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Article  I. 

Experiments  illustrative  of  the  Physiological  effects  of  Calo- 
mel on  the  Gastro-intestinal  mucous  membrane  of  doi^s. 
By  J.  Murray,  Esquire. 


Presented  February,  1841. 


The  following  experiments,  which  have  been  prosecuted  at  inter- 
vals of  leisure  during  the  last  two  years,  were  undertaken  for  the 
purpose  of  determining  the  physiological  effects  of  calomel  and  other 
mercurial  preparations  on  the  alimentary  canal  of  dogs,  and  of  thence 
endeavouring  to  deduce  their  probable  therapeutic  operation  on  the 
human  species. 

I  am  fully  sensible  of  the  objection  that  may  be  taken  to  such  ex- 
periments, on  the  ground  of  the  possible  diversity  of  action  of  medi- 
cinal agents  on  the  lower  animals,  as  compared  with  their  operation 
on  man.  This  objection,  however,  probably  applies  with  less  force 
10  experiments  on  dogs  than  to  those  on  any  other  animals.  Their 
diet  is  very  analagous  to  that  of  man,  and  the  numerous  experiments 
of  Orfda  appear  to  have  established,  with  a  very  i'aw  exceptions,  a  si- 
milarity of  cffccl  from  the  administration  of  poisonous  agents.  We 
are  probably,  therefore,  entitled  to  assume,  that  whatever    dissimila- 
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rity  of  action  may  be  exerted  by  mercurial  preparations  on  man  and 
on  dogs,  will  be  a  difference  in  degree,  not  in  kind. 

There  is  another  and  a  more  important  objection,  which  may  be 
urged  against  the  utility  of  these  and  similar  experiments.  I  allude 
to  the  different  effects  on  the  living  system  of  substances  adminieter- 
ed  in  a  state  of  health  and  of  disease.  Hence  their  therapeutic  qua- 
lities cannot  always  be  correctly  ascertained,  though  in  many  instan- 
ces they  may  be  safely  inferred,  from  their  physiological  operation. 

The  considerations,  which  have  now  been  stated,  necessarily  tend 
very  materially  to  lessen  the  practical  utility  of  the  following  expe- 
rimcnls,  and  probably  to  render  them  unworthy  of  being  submitted 
to  the  Society.  But,  should  they  serve  no  other  useful  purpose,  they 
may  perhaps  be  considered  to  possess  the  negative  merit  of  testing  the 
accuracy  of  some  similar  experiments  performed  by  Mr.  Annesley, 
which,  having  been  extensively  applied  by  their  author  to  the  treat- 
ment of  Indian  diseases,  have  probably  exerted  a  considerable  degree 
of  influence  on  medical  practice  in  this  country. 

The  operation  of  mercury  is  stated  by  writers  on  materia  medica, 
to  be  that  of  a  general  stimulant,  exerting  its  action  more  especially 
on  the  glandular  and  absorbent  systems,  and  promoting  the  secretions 
of  the  liver,  bowels,  skin,  and  salivary  glands.*  But,  so  far  as 
I  know,  the  direct  anatomical  effects  of  calomel  on  the  capillary  cir- 
culation of  the  gastro-intestinal  mucous  membrane  had  not  been 
made  the  subject  of  experimental  enquiry  until  INIr.  Annesley  institut- 
ed some  experiments  on  dogs  in  1S23,  from  the  results  of  which  he 
drew  the  following  inferences;  1st.  That  the  natural  and  healthy  state 
of  the  stomach  and  intestinal  canal  in  dogs  is  that  of  high  vasculari- 
ty.— 2d.  That  calomel,  when  administered  in  large  doses,  diminishes 
the  vascularity  of  the  mucous  surface  of  the  stomach.  — 3d.  That  it 
excites  the  arterial  capillaries  in  the  mucous  coats  of  the  colon. — 
4th.  That  it  attenuates  and  detaches  the  mucous  secretions  from 
the  intestinal  surfaces  to  which  they  adhere. f 


*  Murray's  Materia  Mcdicu,  3<J  Ed.  I  11)5.— Thomson's  Loudon  Dispensatory, 
Art    Hydrargyrum 

»   AnucHleys  HkctdKH  ol  Indian  Diseases,  395.  3'J7,  400.  405. 
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The  results  of  those  experiments  are  considered  by  Mr  Pereira,* 
to  be  so  improbable,  that  without  further  evidence  he  refuses  to  ad- 
mit their  accuracy  ;  while,  on  the  other  hand,  they  are  quoted  by 
Dr.  Copland  as  having  "  dctermint-d  a  most  important  fact,"  and  as 
having  "  explained  the  results  of  clinical  observation."!  From  the 
existence  of  so  remarkable  a  discrepancy  of  opinion  on  the  subject 
between  two  princijial  authorities  in  therapeutics  and  practical  medi- 
cine, the  theory  of  the  local  operation  of  calomel  may  be  considered 
as  still  open  for  further  investigation. 

While  I  append  to  this  paper  a  detailed  account  of  the  experiments 
which  I  have  recently  instituted  on  this  subject,  in  the  order  and 
form  in  which  they  were  originally  made  and  recorded,  it  will  be 
sufficient  to  introduce  here  a  tabular  analysis  of  them,  comm.encing 
with  those  intended  to  illustrate  the  natural  appearance  of  the  organs, 
and  arranging  the  others  according  to  the  quantities  of  calomel 
given  in  each  instance,  but  retaining  the  original  numbers  so  as  to 
admit  of  a  ready  reference  to  the  more  detailed  account. | 

It  V'ill  be  observed  that  the  dogs  were  put  to  death  in  three  differ- 
ent ways  —  by  hanging,  drowning,  and  shooting  in  the  head.  The 
first  of  these  modes  of  death,  from  its  tendency  to  produce  vascular 
congestion,  would  not  have  been  resorted  to,  had  it  not  been  the  one 
adopted  by  Mr.  Annesley,  the  verification  of  whose  experiments  was 
one  of  the  objects  which  I  had  in  view.  Care  was  taken  that  the  dogs 
should  not  be  killed  during  the  process  of  digestion. 


*  Tereira's  Lect.  on  Mater.  Medic.  Medical  Gazette,  xviii.  468. 

t  Copland's  Diet,  of  Pract.   Medicine,  Art.  dysentery.  I.  73L 

t  I  acknowledge,  with  pleasure,  my  obligations  to  Dr.   Waller  for  his  kind 
assistance  in  conducting  several  of  tho  experiments  referred  to. 


IIXPKRIMF.NTS  ON  THE 


o 
Q 


W 


Ph 


c 

o 

5 

B 
O 

c 
ca 
a 

c 

c 

< 

s  ! 

a 

Spleen   of  a  dusky 
red  colour,    with  a 
milky     tinge,    on 
its    upper  surface. 

1 

Pplern  as   in   Ex-I 
periinent  i. 

Externally  of  a  1  Liver  a  shade  ligh-    Pjileen    considera- 
very  pale  rose  tint,    ter     than     in    the    bly     enlarged   and 
Bowel    contracted    preceding    Experi-    sortened. 
andfirm.  Somedark    ments.     Gall  blad- 
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r:  2 
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Liver  of  deep  red 
colour,   and   emit- 
ting,    when  incis- 
ed, a  considerable 
quantity  of  blood. 
Gall   bladder     dis- 
tended    with  thin 
limpid  bile. 

Liver  as  in   Expe- 
riment i. 

Gall     bladder   dis- 
tended   with    thin 
darkish      coloured 
bile. 

1 
to 

Externally  pale  co- 
loured.      Mucous 
membrane       pale, 
throughout.  Canal 
firm  and  contract- 
ed. Some  dry  fecu- 
lence in  c!ecum. 

Externally  pale, 
with  a  very    slight 
rose  tinge.     Canal 
firm  andcontracted 
Ciecum,  colon  aird 
rectum,  filled  with 
thin,     dark     fecu- 
lence, and  pre.sent- 
ing  a  few  reddened 
streaks. 

75 

Externally     pale     coloured. 
l\Iucous    membrane   pale    and 
smooth.     Canal   firm  and  con- 
tracted.    Cavity  empty. 

Externally  pale,  with  a  very 
slight  rose  tinge.  Canal  firm  and 
contracted.      Duodenum     con- 
taining a  good  deal    of  yellow 
bilious-looking  liuid  ;   nuicous 
membrane  checquered  with  nu- 
merous,    irregular,     elevated, 
dusky  red  patches.     Mucus  in 
jejunum  ;  red    patches,  fewer, 
smaller,  and  less  elevated  than 
in  duodenum.    Ileum  of  greyish 
ccjlour,  and  containing  mucus. 

Externally  of  a  very  pale  rose 
tint.  Bowel  contracted  and  firm. 
In  upper  part    of«duodenum   a 
small  quantity  of  an  orange  co- 
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Pale    coloured   ex- 
ternally.    Internally 
much  corrugated, and 
of    a    pale    greyish- 
white  colour;  muscu- 
lar tunic  considerably 
thicker  than  in   the 
human  subject.     Ca- 
vity nearly  empty. 

Externally  pale,  witli 
a  very     slight    rose 
tinsie.     Cavity    con- 
taining some  yellow 
adherent  bilious-look- 
ing fluid  ;  nmch  cor- 
rugated longitudinal- 
ly ;     mucous     mem- 
brane   of   pale  grey- 
ish colour. 

Externally  of  a  very 
pale  rose  tint.  Cavity 
empty.    Internal  sur- 
face     longitudinally 
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Spleen   of  natural 
appearance.     Mes- 
enteric trunks  in- 
jected.       Bladder 
contracted  &  emp- 
ty ;     its     mucous 
membrane     of    a 
faint  rose   tincc. 

Spleen  of  the  same 
appearance   as  be- 
fore.   Capillary  in- 
jection   of  the  0- 
mentum  and    me- 
sentery.     Urinary 
bladder  much  dis- 
tended ;  and  the  ca- 
pillaries of  its  mu- 
cous membrane  mi- 
nutely injected. 

1 
1 

Liver  of  a  deep  ma- 
hogany colour,  and 
emitting    a    small 
quantity    of  blood 
on   incision.     Gall 
bladder  containing 
dark  liquid  bile. 

Liver  of  the  same 
colour  and  appear- 
ance as  before.  Gall 
bladder    distended 
with  dark  bile. 

c 
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E.^ternally  greyish 
white,  with  a  faint 
red  tinge.     Colon 
longitudinally  cor- 
rugated. The  upper 
portion  of  its  mu- 
cous     membrance 
presenting  a  large 
patch      of    dotted 
bright  red  appear- 
ance :     the    lower 
portions      greyish- 
white.  Thin   fecu- 
lence incKcumand 
rectum. 

Capillary  injection 
of  external  surface. 
Canal    lirm      and 
contracted,      con- 
taining a  little  dark 
soft  feculence.  In- 
ner surface  of  co- 
lon irregularly  and 
closely   corrugated 
and  of  a  unfform 
bright  red  colour. 

0) 
3 
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Externally  greyish  white,  with 
here  and  there  a  faint  red  tinge. 
Duodenum    containing  a  little 
orange-coloured     frothy    fluid  : 
its  mucous  surface  of  a  greyish 
white  colour.      Jejunum  of  the 
same  colour, with  here  and  there 
a  little  sanguineous    extravasa- 
tion on  its  inner  surface.    Ileum 
containing  thin    half  digested 
feculence ;   its    mucous  mem- 
brane of  a  faint  rose  tint. 

Capillary  injection  of  exter- 
nal surface.      Canal    firm   and 
contracted.  Duodenum  contain- 
ing an  orange  coloured,  sligiitly 
frothy  gelatinous    fluid.    Inter- 
nal surface   presenting  a  uni- 
form fleshy   granular  "like  ap- 
pearance, resembling  a  raw  ex- 
coriated surface.  Over  the  lower 
two  thirds,  six  or  eight  circular 
patches,  of  the  size  of  a  six- 
pence, with  raised  borders,  and 
their  inner  area  on  the  same  le- 
vel with  the   surrounding  sur- 
face.     In  jejunum  and  ileum 
irregular  fleshy  patches;  rest  of 
the  surface  pale  and  smooth. 
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E.xternally  gieyish- 
v;hite    with    a  faint 
red  tinge.    Contain- 
ing some  half  digest- 
ed rice.    Inner  sur- 
face    longitudinally 
and   densely    corru- 
gated, and  of  a   pale 
lilac  colour. 

Capillary  injection 
of  external   surface, 
containing    a    little 
soup.    Internal  sur- 
face    longitudinally 
corrugated,  and  of  a 
pale  lilac  colour,  as- 
suming a  pinkish  hue 
on  washing  and  ex- 
posure to  the  air. 
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tify  ot  blood  on   in- 
cision.        Bladder 
empty    and    con 
Iracted ;     uniforu 
liriglit  capillary  in 
jeclion  of   its  mu 
cous  membrane. 

Spleen  of  a  bluisl 
red  colour. 

■■ 

Liver  of  a  dark  ma- 
hogany colour,  and 
emitting,  when  cut 
a  small  quantity  of 
liquid  blood.     Gall 
bladder  partly  dis- 
tended   with  dark 
greenish  black  hile. 

densely  corrugated , 
longitudinally     in 
the  upper   portion, 
and  transversely  in 
the  lower.    Whole 
of  its  inner  surface 
of  a  uniform  andin- 
tensely  red  colour. 
A   little   muco-ser 
oua  fluid  in  rectum. 

Externally   of  a 
pate    rose    colour. 
Bowe  1     firm     and 
contracted.    Colon 
irregularly     corru- 
gated, and  contain- 
ing a   small  quan- 
tity   of    the   same 
dark  coloured  fluid 
as    in    the   ileum. 
Mucous  membrane 
injected;    but  less 
so  than   the  stom- 
ach. 

the  jejnnum  coated  with  very 
viscid  congee-like  mucous  be- 
neath which  the  mucous  surfa- 
ce presented  irregular,  elevated 
dusky-red   patches,   with  here 
and  there  small  patches  of  e.\- 
travasated  florid  blood.     Ileum 
containing    muco-sanguineous 
fluid,   with   cajiillary  injection 
of  part  of  its  surface. 

Externally  of  a  pale  rose  co- 
lour.    Howel  firm  and  contract- 
ed.     Duodenum  lined    with  a 
slightly  tenacious   deep  orange 
eoioured   frothy   matter.      The 
inner  surface  presented  an  irre- 
gular   elevated    reddened    ap- 
pearance,  partly   caused   by  a 
sanguineous  or  sanious  secreti- 
on, beneath    Which    the  mem- 
brane   appeared   entire   and  of 
a  pale  rose-tinge.     In  the  ileum 
the    fluid  was  less   abundant, 
darker  coloured  and  more  con- 
sistent.     Surface    of   jejunum 
and  ileum  less  reddened  than 
duodenum. 

a  uniforni  bright  red 
tint. with  a  few  bleed- 
ing   points    on     the 
projecting  borders  of 
corrugations. 

Externally  of  a  pale 
rose  colour,  contain- 
ing about  3  oz. of dark 
yellowish  green    fro- 
thy fluid,  inner   sur- 
face  presenting  lon- 
gitudinal    corrugati- 
ons, the  raised  surfa- 
ces of  which  had  a 
bright    red     injected 
appearance.    Surface 
between  the  corruga- 
tions of  a  [lalish  lilac 
grey,  and    here   and 
there  having  a  granu- 
lated appearance. 

1 

Drowning 

Dejections 
dark  colour- 
ed. 

Salivated 
(first      dose 
rejected.; 

Tuo  doses 
of  two 
drachms 
each. 
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The  following  conclusions  nppcar  to  be  dcdacrb}e  from  Uit-  pre- 
ceding series  of  experiments. 

1st.  When  administered  to  dogs  in  doses  of  from  five  to  thirty 
grains,  calomel  occasions,  in  a;  less  or  greater  degree,  a  preter-na- 
tnral  afflux  of  blood  to  the  minute  arteries  ami  capillaries  of  the 
gastro-intestinal  (more  particularly  the  gastric  and  colic)  mucous 
membrane,  imparting  to  that  tissue  a  capilliform,  j)unctifoTm,  o? 
uniform  red  tinge.  This  increased  vascularity,  which  is  slightly  mark- 
ed after  doses  of  frve  and  ten  grains  (Experiments  xii,  xiii,  and  xiv,) 
becomes  more  perceptible  in  doses  of  twenty  and  thirty  grains,  and 
is  accompanied  with  more  or  less  sanguineous  effusion  on  the  mu- 
cous surface,  either  in  dots  (like  bleeding  poin.ts)  or  m  small  streaks 
or  patches  (Experiments  v,  xi.) 

2d.  In  the  abovementioned  doses  it  increases  the  flow  of  bile  into 
the  duodenum  ;  and 

3d.  It  increases  thesecretion  from  the  intestinal  mucous  fo41icIes^ 
and  serous  exhalants. 

4th.  When  administered  in  doses  of  one,  two,  and  tlrree  drams, 
it  produces,  in  addition  to  a  greater  amount  of  the  preceding  effects^ 
capillilbrm  injection  of  the  peritoneal  coat  of  the  stomach  and  bowels,, 
and  alters,  as  well  as  increases,  their  internal  secretions,  occasioning 
a  sanguineous,  or  dark  grumous,  or  sanious,  or  sero-albuminous  ef- 
fusion on  the  inner  surface  of  th«  bowels,  particularly  of  the  colon. 
( Experimertts  ii,  iv,  vii,  xv,  vi,  ix.)  In  one  experiment  (ix)  all 
these  different  kinds  of  secretion  (resembling  the  appearance-s  in 
acute  dysentery)  were  found  in  the  small  intestines  of  the  same  dog, 
and  must  have  been  of  recent  formation,  as  they  had  not  passed  into 
the  colon.  Under  the  influence  of  these  doses,  also,  bile  flows  into 
the  cavity  of  the  stomach. 

These  results  appear  to  me  conclusively  to  establish,  that  calomel 
excites  and  increases  (and,  under  certain  circumstances,  modifies) 
the  physiological  actions  of  the  miivttte  arteries,  capillaries,  and  se- 
cretory vessels  of  the  gastro-entcric  mucous  membrane  ;  and  that 
these  eflects  are  in  some  degree  proportioned  to  the  largeness  of  the 
dose  administered. 

The  apparent  discrepancy  between  the  results  of  these  experiments 
and  those  obtained  on  a  more  limited  scale  by  I\Ir.  Anncsley  in  regard 
to  the  stinmlant  or  sedative  action  of  calomel  on  the  ca[)illary  l)lood 
vessels  of  the  gastric  mucous  membrane  (for  there  is  an  exact  cor- 
respondence of  result  regarding  its  action  on  the  colon)    appears  to 
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be  partly  attributable  to  that  autlior's  having  inferrcil,  from  two  ex- 
periments, that  the  natural  and  healthy  state  of  the  stoinacli  and 
bowels  is  that  of  hiirh  vascularity  —  an  opinion  which  is  op[)osedj  I 
believe,  to  that  of  almost  ail  anatomists,  and  is  directly  at  variance  with 
Experiments  i,  iii,  and  viii.  The  discrepancy  in  reference  to  its  ope- 
ration on  the  intestinal  mucous  secretion  is  perhaps  more  a  difference 
of  interpretation  than  any  real  discrepancy  of  results — Mr.  Annesley 
having  attributed  to  calomel  the  property  of  chemically  dissolving 
and  detaching  the  mucus  from  the  surface  to  which  it  adheres,  while 
I  have  seen  reason  to  believe  that  it  stimulates  the  mucous  and  serous 
cxhalants  to  a  preter-natural  increase  of  their  secretion,  which  com- 
bines with,  and  dilutes,  the  inspissated  mucus  previously  lodged  in 
the  bowels. 

I  will  not  venture  to  draw  any  therapeutic  deductions  from  these 
experiments  further  than  to  express  my  belief  that  they  will  be  found 
not  opposed  to  clinical  observations.  Admitting  the  direct  stimu- 
lant or  irritant  operation  of  calomel  on  the  healthy  gastro-enteric 
mucous  capillaries  to  have  been  established,  it  by  no  means  follows 
that  this  remedy  should  not  exert  an  antiphlogistic  or  contra-sti- 
mulant action  on  these  vessels  when  preternaturally  dilated  and  dis- 
tended by  disease.  On  the  contrary,  such  a  therepeutic  effect  would 
be  accordant  with  the  analogous  operation  of  other  remedies,*  and 
would  admit  of  a  satisfactory  explanation.  To  say  nothing  of  the 
indirect  antiphlogistic  effect  resulting  from  an  increase  of  the  differ- 
ent abdominal  secretions,  calomel  may  be  supposed  to  aid  in  re-es- 
tablishing the  healthy  contractility  of  the  distended  capillaries", 
whereby  their  diameters  Avill  be  lessened  and  their  morbid  vascula- 
rity reduced  —  an  effect  which  will  be  greatly  facilitated  by  combin- 
ation with  such  remedies  as  directly  allay  the  nervous  irritability  of 
the  affected  tissues. 

If  it  be  asked  what  practical  benefit  can  result  from  the  discussion 
of  the  theory  of  the  direct  and  priniary  operation  of  calomel,  provided 
its  ultimate  agency  in  subduing  inflammatory  action  in  the  mucous 
membrane  of  the  stomach  and  bowels  be  admitted  —  it  may  be  an- 
swered, that,  as  irercury  sometimes  removes,  sometimes  aggravates, 


*  An  analogous  action  may  be  traced  in  tartar  emetic,  wfiicli  (as  is  well 
known)  has  a  powerful  effect  in  controlling  pulmonary  inllammation,  and  yet, 
when  given  in  poisonous  doses,  has  been  found  by  Magendio  to  produce,  ge- 
nerally inflammation,  and  sometimes  even  hepatization,  of  the  lungs.  Chris- 
tison  on  poisons,  2d  Ed.  IB.  The  cflect  of  disease  in  modifying  the  action  ot 
other  medicines  is  well  l;nown. 
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these  morbid  afTections,  a  knowledge  of  its  mode  of  operation  might 
enable  us  to  reconcile  these  discrepancies,  and  thus  give  greater  pre- 
cision to  its  administration.  A  single  illustration  will  shew  its  bear- 
ing on  medical  practice. 

If  calomel  in  large  doses  (as  contended  for  by  Mr.  Annesley)  pos<- 
sess  a  direct  sedative  effect  on  the  gastric  capillaries,  or  if  (in  the 
words  of  Dr.  Copland*)  it  directly  "  diminishes  vascular  action  in 
the  villous  coat  of  the  stomach,"  it  follows,  that,  in  all  cases  of  in- 
flammation, or  of  simple  increased  vascular  action,  in  that  tissue, 
large  doses  of  this  medicine  must  always  be  productive  of  more  or 
less  benefit,  and  cannot  possibly  be  prejudicial :  —  but  if,  on  the  other 
hand,  its  physiological  effect  be  to  e.vcite  or  increase  arterial  and  ca- 
pillary action,  it  is  probable  that  the  more  acute  forms,  or  the  ear- 
lier stages,  of  the  affections  referred  to,  would  be  aggravated,  rather 
than  benefited,  by  large  doses  of  calomel,  until  the  gastric  capilla- 
ries should  be  previously  depleted,  and  perhaps  their  increased  action 
in  some  measure  subdued. t  With  these  few  observations  I  dismiss 
the  subject  in  the  hope  that  it  may  engage  the  attention  of  other 
members  of  the  Society,  possessing  better  opportunities  and  qualifi- 
cations for  carrying  it  out.  The  subject  is  one  of  high  importance 
to  practical  medicine  ;  and  its  further  prosecution  might,  at  the  same 
time,  tend  to  throw  some  light  on  the  obscure  and  disputed  subject 
of  the  theory  of  inflammation.  The  few  and  imperfect  experiments 
now  submitted  to  the  society,  in  conjunction  with  clinical  experience, 
tend  to  favour  the  doctrine  recently  advocated  by  Dr.  Carsvvell,  that 
inflammation  presents  two  successive  stages,  each  of  which  is  referri- 
ble  to  opposite  conditions  of  the  physiological  properties  of  the  aflfec- 
ted  tissue. J 

It  need  scarcely  be  added,  in  conclusion,  that  these  experiments 
are  not  calculated  to  throw  any  light  on  the  remote  agency  of  mer- 
cury in  controlling  disease  in  organs  and  tissues  with  which  it  does 
not  come  into  immediate  contact. 


'  Copland's  Diet,  of  Pract.   Med.  ii.  337. 

t  It  is  worlliy  of  notice  thai  Mr.  Annesley  administers  hirire  dosey  of  c.iloiucl 
with  equal  frcedouj  in  indammalory  allections  of  the  stomach  and  of  the  co- 
lon ;  altlioiiirli  lie  labours  to  prove  that  it  hicrcascs  vascular  action  in  the/o;m- 
cr,  and  diminislus  vascular  action  in  the  latter,  organ. 

t  Carswell's  Illustrations  of  the  clcjucnlary  fornib  of  disease.  Fuse  :  ah 
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Dp.TAiLEn  Statement  or  the  ExperimeMts  made  with  Caiomei,, 

I. —  On  the  25th  December  1S37,  a  healthy  looking  dog',  that  had  been  con 
fined  for  two  days  and  fed  on  weak  broth  wa3  hanged,  and  opened  by  ine  a 
quarter  of  an  hour  after.     No  broth  was  given  after  the  morning  of  the  24th. 

Liver  of  deep  red  colour,  and  emitting,  when  incised,  a  considerable  quan- 
tity of  liquid  blood.  Gall  bladder  distended  with  thin  limpid  bile.  Spleen  oi 
a  dusky-red  colour,  with  a  milky  tinge  on  its  upper  surface.  Stomach  and 
bowels  pale  coloured,  externally  :  the  latter  contracted  and  havino-  a  firm 
thickened  feel  throughout.  On  opening  the  stomach  it  was  found  nearly  emp- 
ty, very  much  corrugated,  and  of  a  pale  greyish  colour,  and  its  muscular  tunic 
considerably  thicker  than  in  the  human  subject.  Small  intestines  empty,  with 
the  exception  of  some  small  tape  worms  ;  mucous  membrane  pale  and  smooth. 
Some  dry  feculence  in  the  cajcum  :  mucous  membrane  of  the  colon  pale 
throughout. 

Remarks. — Mr.  Annesley  states,  as  the  result  of  two  experiments, 
that "  the  natural  and  healthy  state  of  the  stomach  and  intestinal 
canal  is  high  vascularity."*  In  the  dog  which  formed  the  subject  of 
the  above  experiment,  the  mucous  membrane  throughout  the  whole 
of  the  alimentary  canal  was  of  a  pale  greyish  white  colour. 

IL  — On  the  23d  December  1837,  at  11  o'clock  a.  m.  I  gave  a  healthy  look- 
ing dog  3i.  of  calomel  in  the  form  of  pill.  About  an  hour  and  a  half  after,  he 
vomited  what  appeared  to  be  the  calomel  ;  and  in  the  course  of  the  day  had 
two  motions  of  natural  appearance.  Had  no  food.  On  the  following  day  at 
II  A.  M.  1  gave  another  pill  containing  the  same  quantity  of  calomel.  Did 
not  vomit,  and  had  two  or  tliree  dark  coloured  and  more  liquid  motions.  Gave 
some  broth  in  the  evening. 

On  the  25th  December  at  11  a.  m.  (forty-eight  hours  after  taking  the  firs* 
dose,  which  appeared  to  be  rejected,  and  twenty-four  hours  after  the  second.) 
I  had  the  dog  hanged,  and  examined  him  a  quarter  of  an  hour  afterwards. 

Liver  of  deep-red  colour,  and  giving  out,  when  cut  into,  a  considerable 
(]uantity  of  liquid  blood.  Gall  bladder  distended  with  a  thickish  blackish-co- 
loured bile.  Spleen  of  a  dusky  red  colour.  Stomach  and  bowels  presentino- 
externally  a  reddish  tinge,  without  much  injection  of  the  large  vessels.  Bow- 
els firm  and  contracted  throughout  their  course.  Stomach  contained  a  o-ood 
deal  of  yellow  frothy  bilious-looking  matter,  firmly  adherent  to  the  upper 
surface,  mi.xed  with  some  transparent  gelatinous  substance.  Muscular  coaf 
thick  as  in  the  former  experiment;  internal  surface  much  corruo-ated  lono-itu- 
dinally  ;  and  tlie  mucous  membrane  (particularly  the  central  and  pyloric  por- 
tion) of  a  uniform  bright  red  tinge.  Duodenum  less  corrugated,  containiu<ra 
great  quantity  of  dark  bile,  and  its  mucous  membrane  of  red  tinge,  with  here  n.nd 
there  raised  patciies  of  a  darker  red,  which  liad  a  granular  appearance  when 
first  seen,  but  which  proved  to  be  a  fianguineous  or  ralJier  a  sanious  secretion 
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wlilch  was  easily  scnipod  off  with  the  bark  of  the  scalpel,  leaving  the  mem- 
l)rane  entire  but  reddened  underneath.  Ileum  containing  two  or  three  small 
tape  worms,  but  otherwise  empty,  more  corrugated  and  less  reddened  in  colour 
than  the  duodenum  and  jejunum.  Cajcum  and  colon  slightly  corrugated  in- 
ternally, and  of  intensely  red  colour,  with  patclies  of  tlie  same  red  sanious  se- 
cretion, as  observed  in  the  duodenum.  Rectum  of  a  less  bright  red  colour. 
ISo  feculence  in  any  part  of  the  canal. 

Remarks.  —  Mr.  Annesley,  from  four  experiments,  draws  the  con- 
clusion, that  "  the  first  effect  of  calomel,  in  large  doses,  is  to  dimin- 
ish vascularity  "  —  that  "  its  operation  is  directly  the  reverse  of  in- 
flammatory."* A  very  different  result  is  shewn  in  the  foregoing 
experiment.  The  whole  internal  surface  both  of  the  stomach,  and 
of  the  small  and  large  intestines,  was  in  a  state  of  remarkable  vascu- 
larity :  while  the  sanious  secretion  on  the  surface  of  the  duodenum 
and  colon,  and  indeed  the  whole  appearance  of  the  large  bowel,  ex- 
actly resembled  what  we  observe  in  acute  dysentery.  Tiie  increased 
flow  of  bile  into  the  stomach  and  duodenum  is  worthy  of  remark. 
That  its  presence  w-as  not  the  cause  of  the  morbid  vascularity  may 
be  inferred  from  the  fact,  that  the  greatest  degree  of  vascularity  was 
in  the  colon,  which  contained  no  bile. 

111.  —  On  the  2Dth  December,  1837,  a  healthy  looking  dog  that  had  been  con- 
fmed  for  two  days,  and  fed  on  broth,  was  hanged  and  opened  half  an  hour 
nfler.  Orders  were  given  that  no  food  should  be  given  after  the  evening  of 
the  28th  :  but  there  is  reason  to  tliink  that  food  was  given  subsequently 
with  the  view  of  putting  a  stop  to  its  howling.  Motions  of  dark  gi-ey  colour. 
Hiiver  and  spleen  as  in  E.\periment  i.  Gall  bladder  distended  with  thin 
-darkish-coloured  bile.  Stomach  and  bowels  externally  pale,  with  a  very  slight 
rose  tinge.  Bowels  firm  and  contracted.  The  stomach  contained  some  yellow 
1)i1ious-lookin<r  fluid,  which  adhered  tenaciously  to  the  lining  membrane.  It 
was  much  corrugated  longitudinally  :  and  mucous  membrane  of  pale  greyish 
c.ilour.  Duodenum  contained  a  good  deal  of  what  apjjearcd  to  be  j'ellow  bile: 
Ha  mucous  membrane  checquercd  throughout  with  numerous  dusky  red  patches 
of  irregular  figure,  sensibly  elevated  above  the  surrounding  surface,  and  giving 
it  a  rugous  api)earance.  Viscid  mucus  in  the  jejunum,  the  lining  membrane  of 
which  [)resented  a  few  ])atches,  smaller  and  less  elevated  than  in  tiie  duodenum. 
Ileum  of  greyish  colour,  and  containing  viscid  mucus.  Ca-cum,  colon  and 
Tectum,  filled  with  thin  dark  feculence,  and  presenlinga  few  reddened  streaks. 

Remarks.  —  The  sto.mach  presented  the  same  appearance  as  in 
Experiment  i.  excepting  that  it  contained  strongly  adherent  bile.  The 
rugous  appearance  of  the  duodenum  and  jejunum  was  not  remark- 
ed in  the  former  experiment. 

-  Loc.  Cit.  atK'),  :W7. 
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VI.  —  (Jn  the  2.^tli  December  1837,  at  11  o'clock  a.  m.  I  gave  to  a  healthy  look- 
ing dog  (which  had  been  confined  for  a  d.ay)  5i.  of  calomel  in  pill.  Gave  a  little 
broth  in  the  evening.  Bowels  were  twice  opened.  Motions  dark  coloured, 
but  more  consistent  than  in  E.Ypcrimcnts  vii.  On  the  SDth  December  at  11  a. 
M.  (twenty-four  hours  after  taking  the  calomel)  the  dog  was  hano-ed,  and 
opened  half  an  hour  after. 

Liver  of  dark  red  colour,  and  not  emitting  so  much  blood  on  incision,  as  in 
Experiments  i,  ii,  and  iii.  Gall  bladder  dis'.ended  with  thin  darkish  bile. 
Spleen  of  dusky  red  colour.  Stomach  externally  presenting  a  reddish  tincre. 
Bowels  reddened  (without  injection  of  the  large  vessels)  firm,  and  contracted. 
Stomach  containing  a  little  unadherent  bile,  and  much  corrugated  longitudi- 
uallj'  :  and  mucous  membrane  of  a  uniform  intensely  red  colour,  particularly 
en  the  projecting  part  of  the  corrugations.  Duodenum  containing  a  little  bile, 
and  presenting  the  same  reddened  appearance,  and  patches  of  sanguineous 
secretion,  described  in  Experiment  ii.  Jejunum  and  ileum  containing  tape 
worms,  and  slightly  reddened.  Mucous  membrane  of  the  colon,  thoufrh  red- 
dened, much  less  so  than  Experiment  ii.  A  good  deal  of  thin  dark  feculence 
in  the  cfecum  and  colon. 


Remarks.  —  In  this  experiment  the  mucous  membrane  of  the  stom- 
ach was  of  a  more  intensely  red  colour  than  in  Experiment  ii,  but 
there  was  much  less  reddening  of  the  colon.  The  calomel  acted  less 
on  the  bowels  (the  mctions  being  more  consistent)  than  in  the  former 
experiment. 

V.  — On  the  12th  January  1838,  at  11  a.  m.  1  gave  adogBl.  of  calomel  in  pill, 
which  was  repeated,  at  the  same  hour,  on  the  13th  and  14th,  and  he  was  kill- 
ed by  hanging  at  11  a.  m.  on  the  15th.  Body  examined  half  an  hour  after. 
Some  soup  given  on  the  evening  of  the  12th  and  13th. 

Liver  and  spleen,  as  described  in  Experiment  i.  Bowels  firm  and  con- 
tracted, and  (together  with  the  stomach)  pale  coloured,  with  a  faint  reddish 
tinge.  Stomach  containing  a  quantity  t>f  undigested  rice  ;  its  inner  surface 
corrugated,  and  of  a  uniform  bright  red  tinge,  as  in  Experiment  ii.  Duode- 
num empty,  its  inner  incmbrane  of  a  greyish  colour,  with  numerous  irregular, 
dusky  rod  patches  raised  above  the  surrounding  surface.  Patches  of  similar 
size,  but  of  a  paler  colour,  in  the  jejunum,  which  contained  a  good  deal  of 
yellow  bile.  A  very  few,  smaller,  and  less  deeply  coloured,  patches  in  the 
ileum.  Caecum  and  colon  full  of  thin  greenish  coloured  feculence,  its  inner 
surface  of  light  greyish  colour,  with  a  very  faint  reddish  tinge,  and  corrugated 
longitudinally. 


Remarks.  —  Tlie  stomach  in  tliis  experiment,  presented  the  same 
appearance  as  in  Experiment  ii.  and  iv.  The  small  intestines  pre- 
sented similar  patches  to  those  described  in  Experiments  iii.  and  the 
appearance  of  the  colon  was  also  similar,  with  the  addition  of  longi- 
tudinal corrugations. 

4 


18  EXPERIMENTS  ON  THE 

VI.— On  the  IGlh  January  1S39,  at  11  a.  m.  1  gave  to  a  liealtliy  looking  dog 
(which  had  been  kept  from  food  during  the  preceding  night)  5ii.  of  calomel  in 
a  little  moistened  bread,  which  it  rejected  in  about  half  an  hour.  On  the  17th  at 
11  A.  M .  repeated  the  above  dose,  which  was  retained.  16th  had  one  dark  colour- 
ed motion.  Yesterday  and  to-day  gave  it  a  small  quantity  of  weak  broth.  19th 
It  appeared  to  be  salivated,  there  being  a  good  deal  of  salival  discharge  from 
the  mouth.  At  11  a.  m.  (forty-eight  hours  after  the  second  dose  of  calomel) 
it  was  killed  by  drowning,  and  inspected  half  an  hour  after. 

Liver  of  a  dark  mahogany  colour,  and  emitted,  when  incised,  a  small  quan- 
tity of  liquid  blood  :  spleen  of  a  bluish  red  colour,  stomach  and  bowels  of  pale 
rose  colour  externally  ;  the  latter  firm  and  contracted.  Stomach  somewhat 
distended,  and  containing  about  three  ounces  of  a  dark  yellowish  green  frothy 
fluid.  Muscular  coat  thick.  The  internal  surface  of  the  stomach  presenting 
longitudinal  corrugations,  the  raised  surface  of  which  had  a  bright  red  injected 
appearance,  more  especially  in  the  central  portion  of  the  stomach,  the  surface 
between  the  corrugations  of  a  palish. lilac-grey,  and  here  and  there  having  a 
granulated  appearance.  Mucous  membrane,  within  an  inch  and  a  half  of  the 
pyloric  orifice,  sniooth  and  but  very  slightly  injected. 

Duodenum  lined  with  a  slightly  tenacious  deep  orange  coloured  frothy 
(bilious  looking)  matter,  on  wiping  off  which,  the  inner  surface  of  the  bowel 
presented  an  irregularly  elevated  reddened  appearance,  part  of  which  ap- 
peared to  be  caused  by  a  sanguineous  or  sanious  looking  fluid,  which  could  be 
scraped  off"  by  the  handle  of  the  scalpel,  leaving  the  mucous  membrane  under- 
neath entire  and  of  a  very  pale  rose  tinge.  Jejunum  was  filled  with  same 
kind  of  fluid,  but  thinner  and  less  adhesive,  and  of  lighter  colour.  In  the 
ileum  the  fluid  was  less  abundant,  darker  coloured,  and  more  consistent.  The 
surface  of  the  jejunum  and  ileum  less  reddened  in  appearance  than  the  duode- 
num. The  colon  irregularly  corrugated  internally,  and  containing  a  small 
quantity  of  the  same  dark  coloured  matter  as  in  the  ileum.  Its  mucous  mem- 
brane injected,  but  in  a  less  degree  than  that  of  the  stomach.  Gall  bladder 
partly  distended  tvith  dark  greenish  black  bile. 

Remarks. — We  observe  here  tlie  injected  state  of  the  mucous 
membrane  of  the  stomach,  as  in  Experiments  ii,  iv,  and  v.  the  san- 
guineous or  sanious  looking  secretion  on  the  surface  of  tlie  small  in- 
testines, as  in  Experiments  ii,  and  iv, — and  the  mucous  membrane 
of  the  colon  injected,  as  in  Experiments  ii,  and  iv. 

Vll.  —  On  tlie  17th  January  18H9,  at  11  a.  m.  1  gave  a  healthy  dog  (which 
had  been  kept  fasting  during  the  preceding  night)  5i.  of  calomel  in  moistened 
bread,  which  it  rejected  ten  minutes  after  swallowing  it.  18th  at  11  a.  m.  I 
repeated  the  same  dose,  it  passed  several  thin  motions  during  the  day  the  first 
yellowish,  the  others  dark  coloured.  Gave  it  a  little  weak  broth  in  the  even- 
ing. 20th  at  11  a.  M.  (twenty-four  hours  after  last  dose)  it  was  drowned  and 
examined  half  an  hour  after. 

Liver,  spleen,  stomach,  and  intestine,  presenting  the  same  appearance  ex- 
ternally as  in  Experiment  vi.  Stomach  contained  a  small  quantity  of  thin  pale 
oran<Te  coloured  frothv  fluid.     Murous  membrane  <pC  a  pale  grey  colour.     Ga/1 
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bladder  partially  distended  with  a  very  dark  coloured  bile,  wJiich  could  be 
easily  pressed  through  the  ductus  communis  choledochus  into  the  duodenum. 
The  duodenum  lined  with  a  whitish  adhesive  fluid.  The  inner  surface  of  the 
whole  of  the  small  intestines,  presenting  eeveral  elevated,  irregular,  dusky 
red  patches,  not  removable  with  the  handle  of  the  scalpel  ;  all  the  rest  of  the 
surface  having  a  greyish  pale  red  appearance.  The  mucous  coat  of  the  cfECuni 
and  colon  of  the  same  appearance  as  the  stomach,  vvitli  longitudinal  corruga- 
tions, and  empty. 

Remarks.  —  This  dog  unfortunately  was  not  watched,  it  is  uncer- 
tain, therefore  whether  the  second  dose  was  retained  or  rejected  ; 
and  consequently  no  safe  conclusions  can  be  drawn  from  the  appear- 
ance. The  mucous  membrane  of  the  stomach,  and  colon  was  of 
pale  grey  colour  ;  and  the  small  intestines  presented  the  irregular, 
elevated,  dusky   red   patches,  remarked    in  almost  all  the   preceding 

experiments. 

t 

VUl.  —  On  the  26tli  January  1839,  at  1  a.  m.  a  healthy  looking  dog  was 
drowned,  after  having  been  fed  lightly  for  two  days  on  broth.  The  body  was 
examined  immediately  after. 

Liver  of  healthy  appearance,  though  its  colour  was  a  shade  lighter  than  in 
the  former  experiments.  Gall  bladder  containing  a  little  dark  thin  bile.  Spleen 
considerably  enlarged  and  softened,  so  as  to  break  down  when  pressed  between 
the  fingers.  Stomach  and  bowe'ls  externally  of  a  very  pale  rose  tint,  the  lat- 
ter contracted  and  firm.  Stomach  empty.  Its  internal  surface  longitudinally 
corrugated,  and  of  a  pale  lilac  colour,  but  white  and  smooth  for  about  an  inch 
and  half  around  the  pylorus.  In  the  upper  part  of  the  duodenum  was  found  a 
small  quantity  of  .an  orange  coloured  frothy  fluid,  which  towards  the  lower 
portion  of  this  intestine  assumed  the  appearance  of  thick  congee,  of  a  milky 
whitish  colour.  Mucous  membrane  of  the  duodenum  generally  pale  coloured, 
but  presenting  in  some  parts  irregular  elevated  dusky  red  granular  patches, 
giving  these  portions  of  the  bowel  somewhat  of  a  fleshy  appearance.  The  mu- 
cous surface  of  the  jejunum  and  ileum  presenting  the  same  appearance  as  that 
of  the  duodenum,  except  that  the  elevated  patches  were  less  marked.  Jeju- 
num empty,  ileum  containing  a  little  orange  coloured  frothy  fluid.  Some  dark 
feculence  in  the  colon,  the  inner  surface  of  which  was  of  pale  greyish  colour, 
with  longitudinal  corrugations  less  numerous  and  prominent  than  those  of  the 
stomach. 

Remarks.  —  Here  we  have  1st,  The  stomach  longitudinally  corru- 
gated, and  of  a  pale  lilac  colour.  2dly.  The  inner  surface  of  the 
small  intestines  uncorrugated,  and  of  a  greyish  white  colour,  with 
irregular,  dusky  red  patches,  very  sensibly  elevated  above  the  sur- 
rounding surface,  and  giving  a  fleshy  appearance  to  the  portions  of 
intestines  thus  aftccted.  These  patches  were  more  numerous  and 
better  marked  in  the  duodenum  than  in  the  jejunum  and  ileum.  3d. 
The  mucous  surface  of  the  colon  of  a  pale  greyish  colour,  and  pre- 
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senting  longitudinal   corrugations,    which  were  smaller  and  more  a- 
part  from  each  other  than  those  of  the  stomach. 

From  Experiments  i,  ii,  and  iii,  we  may  infer  that  the  natural  and 
healthy  colour  of  the  gastro-iiitestinal  mucous  membrane  is  greyish- 
white,  with  occasionally  a  faint  lilac  tinge  on  the  gastric  mucous 
surface.  The  corrugations  of  the  stomach  are  numerous  and  dis- 
posed longitudinally  :  those  of  the  colon  and  rectum  are  also  longi- 
tudinal, but  fewer  in  number,  shapes,  and  less  prominent.  The  in- 
ner surface  of  the  duodenum  (and  more  rarely,  and  in  a  much  less 
marked  degree  of  the  jejunum  and  ileum)  occasionally  presents  irre- 
gular dusky  red,  elevated  patches  or  streaks,  giving  it  a  rugous  ap- 
pearance, the  intervening  portions  being  of  the  usual  colour  and  con- 
sistence. 

IX.  —  On  the  24th  January,  at  11a.  m.  gave  a  healthy  dog  5ili.  of  calomel 
in  soaked  bread.  Was  sick  about  an  hour  after,  and  vomited  what  appeared 
to  be  a  portion  or  the  whole  of  the  calomel.  In  the  course  of  the  evening  had 
two  or  three  loose  dark  evacuations  intermixed  with  slime,  and  in  one  dejection 
there  was  a  little  bloody  mucus.  A  little  broth  given.  On  the  25th,  at  the 
same  hour,  a  similar  dose  of  calomel  was  given  in  the  same  way.  He  vomited 
about  a  quarter  of  an  hour  after,  a  thin  fluid  apparently  containing  some  of  the 
calomel.  In  the  course  of  the  day  had  three  or  four  dejections  of  the  same 
colour  and  appearance,  as  on  the  preceding  day.  On  the  26th  at  I  p.  m.  the 
dog  was  killed  by  drowning,  and  inspected  immediately  after. 

Liver  and  spleen  of  the  usual  colour,  consistence,  and  size.  Gallbladder 
very  much  distended  with  dark  bile,  and  the  ductus  choledochus  quite  permea- 
ble, —  stomach  and  bowels  externally  of  a  pale  pink  colour.  Stomach  contain- 
ed a  considerable  quantity  of  frothy  orange-coloured  fluid  :  its  inner  surface 
corrugated  longitudinally.  The  mucous  membrane  of  the  central  portion  of 
the  stomach  presented  a  bright  injected  appearance,  more  particularly  on  the 
convex  surface  of  the  corrugations,  a  few  of  which  looked  as  if  blood  hr.d  been 
effused  on  them  ;  —  the  rest  of  the  surface  had  a  rose  tint.  The  upj)er  portion 
of  the  duodenum  contained  an  orange  coloured  frothy  fluid  —  in  the  middle 
portion  was  found  a  considerable  quantity  of  a  muddy  serous-like  fluid  (contain- 
ing some  coagulated  flakes)  which  flowed  readily  from  the  intestine  — and  the 
lower  portion  was  coated  with  a  sanguineous  orsanious  looking  matter,  which 
could  be  readily  wiped  off  by  the  handle  of  the  scalpel,  leaving  the  mucous 
membrane  underneath  entire  and  of  a  pale  colour.  The  inner  surface  of  the 
whole  of  the  duodenum  presented  here  and  there  the  dusky  elevated  patches 
so  frequently  described.  Jejunum  empty  and  pale.  The  ileum  lined  with  a 
fluid,  which  assumed  successively  a  sanguineous,  sanious,  and  grumous  ap- 
pearance. The  colon  longitudinally  corrugated  —  the  corrugations  sharpened, 
and  slightly  injected  on  their  convex  surface. 

Remarks.  —  The  following  points  are  deserving  of  notice  in  this 
experiment.  1st.  The  large  quantity  of  bile  in  the  gall  bladder,  and 
of  bilious-looking  fluid  in  the  stomach,  and  upper  part  of  duodenum. 
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2d.  The  iiijccled  appearance  of  the  inner  surface  of  llie  central  por- 
tion of  the  stomach,  (as  in  Experiments  ii,  iv,  v,  and  vi,)  more  par- 
ticularly on  the  convex  surface  of  the  corrugations,  a  few  of  which 
looked  as  if  blood  had  been  effused  from  them.  3d.  The  contents  of 
the  small  intestines.  These  presented  successively  the  appearance  of  a 
muddy  serous-like  flui<l,  which  flowed  readily  from  the  bowel  —  of 
pure  blood — of  a  sanions  looking  matter — and  of  dark  grumous 
blood.  In  short  they  resembled  the  contents  of  an  unhealthy  ab- 
scess. Similar  appearances  were  observed  in  Experiments  ii,  and  iv, 
but  by  no  means  so  strongly  marked.  In  fact,  the  contents  of  the 
small  intestines,  in  the  present  experiment,  exactly  resembled  the 
alvine  dejections  observed  in  the  worst  forms  of  dysentery.  To  what 
are  we  to  attribute  them?  They  were  evidently  of  recent  oriwin 
for  they  had  not  found  their  way  into  the  colon  :  and  must,  therefore 
have  been  the  stimulant  effect  of  the  calomel  on  the  secretory  vessels 
of  the  intestinal  mucous  membrane.  4th.  Tiie  corrunrations  of  the 
colon  injected  in  a  less  degree  than  those  of  the  stomach. 

X-  —  On  the  forenoon  of  the  1st  February,  1830,  gave  a  healthy  dog  (that 
had  heeri  confined  from  the  preceding  evening  without  food)  fifteen  crrains  of 
pilulae  Hydrargyri,  and  repeated  the  same  quantity  on  the  2d  and  '3d.  He  was 
fed  with  boiled  rice  on  the  evening  of  the  1st  and  2d,  and  had  several  dark 
coloured  dejections.  Was  killed  by  drowning  on  the  forenoon  of  the  4th  and 
e.xamined  immediately  after. 

Liver  and  spleen  of  the  usual  colour  and  appearance.  Gall  bladder  distend- 
ed with  dark  bile.  Injection  of  the  capillaries  of  the  omentum  and  mesentery 
and  of  the  external  surface  of  the  stomach  and  intestines.  The  latter  firm  and 
contracted.  The  internal  surface  of  the  stomach  (which  contained  a  little 
soup)  longitudinally  corrugated,  and  of  a  pale  lilac  colour  assuming  a  pinkish 
hue  on  washing  and  exposure  to  the  air.  Duodenum  containing  an  orano-e 
coloured  slightly  frothy  gelatinous  fluid,  with  a  small  piece  of  bone  in  its  up- 
per extremity.  Its  internal  surface  presented  a  uniform  fleshy  granular-liko 
appearance,  exactly  resembling  a  raw  excoriated  surface.  Over  the  lower  two- 
thirds  of  tiie  intestines  were  scattered  six  or  eight  circular  patches,  havinu-  at 
first  sight  the  appearance  of  ulcers  that  had  healed.  They  were  all  of  pre- 
cisely the  same  shape  and  extent  being  exactly  circular,  and  nearly  the  size  of 
a  sixpence,  with  raised  and  well  defined  borders,  giving  them  tlie  appearance 
of  rings.  Their  inner  area,  when  minutely  examined,  was  found  to  be  on  the 
same  level  with  the  surrounding  membrane  (the  apparent  depression  arisino- 
from  the  elevation  of  their  margin)  and  presented  the  same  fleshy  appearance 
which  cliaracterizcd  the  rest  of  the  membrane,  without  any  of  the  puckcrino- 
which  is  usually  observed  in  a  cicatrized  ulcer.  In  the  jejunum  and  ileum 
there  were  irregular  fleshy  patches,  the  rest  of  the  mucous  surface  being  pale 
and  smooth.  Colon  contained  a  little  dark  soft  feculence.  Its  inner  surface 
was  irregularly  and  closely  corrugated,  and  of  a  uniform  bright  red  colour. 
Urinary  bladder  much  distended,  and  the  capillaries  of  its  mucous  membrane 
minutely  injected. 
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Remarks.  — We  observe  here,  for  the  first  time,  capilliforni  injec- 
tion of  the  omentum,  mesentery,  and  external  surface  of  stomach  and 
intestines.  2d.  A  healthy  appearance  of  the  mucous  lining  of  the 
stomach.  3d.  The  uniform  fleshy  granular,  raw  appearance  of  the 
inner  surface  of  the  duodenum  chequered  with  circular  patches,  re- 
sembling rings.  No  sanguinolent  exudation.  Irregular  fleshy  patch- 
es in  the  jejunum  and  ileum.  3d.  Colon  of  uniformly  bright  red  co- 
lour. 4th.  We  observe,  for  the  first  time,  the  mucous  membrane  of 
the  bladder  minutely  injected. 

Altogether  the  appearances  in  this  dog  appear  to  be  a  less  degree 
of  the  morbid  appearances  observed  in  those  which  had  taken  calo- 
mel, with  the  remarkable  exemption  of  the  inner  surface  of  the  sto- 
mach, and  with  the  addition  of  increased  vascularity  of  the  omentum 
mesentery,  external  surface  of  the  stomach  and  intestines,  and  mu- 
cous membrane  of  the  bladder. 

XI. —  On  the  forenoon  of  the  1st  February,  183'J,  gave  a  healthy  dog  (that 
had  been  confined  during  the  preceding  night  without  food)  5ss.  of  calomel  in 
pill.  Vomited  about  half  an  hour  after,  and  rejected  part,  at  least,  of  the  ca- 
lomel. In  the  evening  gave  him  rice  and  soup.  On  the  2d  and  3d  the  same 
dose  was  repeated,  and  followed  each  time  by  vomiting  half  an  hour  after  swal- 
lowing it.  On  the  2d  had  several  greenish  dejectii^ns,  and  three  or  four  black 
motions  on  the  3d.  On  the  forenoon  of  the  4lh  was  killed  by  drowriing,  and 
e.^amined  immediately  after. 

Liver  and  spleen  of  the  usual  appearance.  Gall  bladder  distended  with  bile 
of  more  than  usually  dark  colour.  Considerable  injection,  particularly  of  the 
large  vessels  ofthe  omentum  and  mesentery.  Intestines  contracted,  and  pale 
externally.  Peritoneal  coat  of  stomach  very  slightly  injected.  Stomach  con- 
taining a  couple  of  spoonfuls  of  a  dark  frothy  fluid  :  its  inner  surface  corrugat- 
ed longitudinally,  and  of  a  deep  red  colour,  particularly  on  the  projecting  bor- 
der ofthe  corrugations  .which  appeared  as  if  dipt  in  blood.  Duodenum  con- 
tained some  orange  coloured  fluid.  Its  lining  membrane  presenting  streaks 
and  irregular  patches  of  a  deep-red  colour,  apparently  caused,  in  part,  by  a 
sanguiform  secretion,  which  could  be  scraped  off"  readily  with  a  sponge  or 
the  handle  ofthe  scalpel,  leaving  the  intestinal  tunics  pale,  and  thin,  but  en- 
tire. Jejunum  and  ileum  very  much  contracted,  their  inner  surface  pale  co- 
loured generally,  but  presenting  several  small  patches  smeared  with  a  dark 
grumous  effusion,  with  lividity  of  the  corresponding  portions  of  the  peritoneal 
membrane.  Inner  surface  of  colon  longitudinally  and  thinly  corrugated,  of 
deep-red  colour,  with  a  smearing  of  cft'used  blood  on  the  projecting  borders  of 
the  corrugations. 

Remarks.  —  We  notice  the  large  quantity  of  bile  in  the  Gall  blad- 
der, and  the  presence  of  a  bilious  fluid  in  the  stomach  and  upper 
part  of  duodenum,  as  in  Experiments  ii,  iii,  iv,  vi,  and  ix.  2d,  Ra- 
miform  injection  of  the  omentum  and  mesentery.     3d.  Deep-red  co- 
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lour  of  the  gastric  mucous  membrane,  pnrtioularly  ou  tlie  projecting 
border  of  its  longitudinal  corrugations;,  uiiicli  appeared  as  if  dipt  in 
blood  as  in  Experiments  ii,  iv,  v,  vi,  and  ix.  1th.  Streaks  and  irre- 
gular deep-red  patches,  with  sanguiform  exudation  in  duodenum,  as 
in  Experiments  ii,  and  iv,  and  in  a  more  marked  degree  in  Experi- 
ment ix.  5th.  Small  patches  of  the  mucous  membrane  of  the  jeju- 
num and  ileum,  smeared  with  a  dark  grumous  effusion,  with  lividity 
of  the  corresponding  portions  of  the  peritoneal  membrane.  0th.  A|)- 
pearance  of  colic  mucous  membrane  resembling  that  of  the  stomach. 

XII.  —  On  the  SOtli  January,  1640,  at  9  a.  m.  gave  a  liealthy  dog  five  grains 
of  calomel  in  pill,  which  was  repeated  at  5  p.  m.  Vomited  an  hour  after  the 
first  dose.  On  the  31st  gave  a  third  and  fourth  dose  at  the  same  hours  as  on 
the  day  before.  Vomited  an  hour  after  the  forenoon  dose,  and  was  purged 
durino-  the  day  and  night  :  evacuations  dark  coloured.  On  the  forenoon  of  the 
1st  February,  was  shot  through  the  head,  and  examined  immediately  after. 

Liver  of  a  deep  mahogany  colour,  and  not  bleeding  on  incision.  Gall  blad- 
der filled  with  very  dark  green  liquid  bile.  Biliary  ducts  pervious.  Spleen 
of  the  usual  appearance.  Stomach  and  bowels  externally  of  a  pale  pinkish  co- 
lour, the  latter  firm  and  contracted.  Large  veins  of  mesentery  much  injected. 
Stomach  containing  about  half  an  ounce  of  orange  coloured  frothy  fluid.  Its 
inner  surface  longitudinally  and  densely  corrugated:  the  capillaries  of  the 
projecting  convex  border  of  the  corrugations  minutely  injected,  the  remaining 
portion  of  the  mucous  membrane  being  of  a  pale  lilac  colour.  The  pyloric  ex- 
tremity less  corrugated,  and  of  a  pale  whitish  colour.  The  muscular  coat  of 
the  stomach  firmer  and  more  contracted  than  in  any  of  the  former  experiments 
(did  this  arise  from  the  sudden  mode  of  death  .')  J^uodcnum  containino-  a 
viscid  dark  orange  coloured  frothy  fluid.  Its  mucous  membrane  presentino- 
here  and  there,  dusky-red  streaks  of  what  appeared  a  sanguinolent  extravasa- 
tion, removable  by  the  scalpel,  leaving  the  subjacent  membrane  of  a  white  co- 
lour. Jejunum  empty,  without  a  trace  or  tinge  of  bile  :  its  mucous  membrane 
of  a  pale  greyish  colour,  with  here  and  there  small  capilliform  streaks.  Up- 
per part  of  ileum  containing  a  small  quantity  of  dark-greenish  coloured  frothy 
fluid  :  its  surface  of  a  pale  gre^'ish  pink  colour.  Lower  portion  of  ileum  emp- 
ty, of  a  greyish  colour,  with  here  and  there  small  injected  streaks,  and  in  some 
parts  of  a  slight  sanguineous  exudation.  Cfficum  containing  a  little  dry  fecu- 
lence :  its  mucous  membrane  of  a  natural  appearance.  Colon  containino-  a 
little  dark  feculent  matter.  Inner  surface  of  colon  and  rectum  longitudinally 
corrugated,  and  minutely  injected.  Bladder  empty  and  contracted  ;  and  its 
inner  membrane  of  natural  appearance. 

Remarks. —  We  observe  1st  Capillary  injection  of  the  projecting 
borders  of  the  corrugations  of  the  stomach,  the  remainder  of  the  gas- 
tric mucous  membrane  healthy,  'id.  Small  portions  of  sanguinolent 
extravasation  in  duodenum  and  ileum,  the  intervening  portions 
healthy.     3d.  Capillary  injection  of  the  colic  mucous  incmbrane. 

The  appearances  altogether  in  this  experiment  are  more  analogous 
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to  those  of  Rxpsriinent  X,  (p:uticiilarly  in  the  stomach   and   large  in- 
testines) thin  of  any  other. 

XII 1  —  On  tlic  30lii  January,  ld4(),  at  !»  a.  m.  gave  a  healthy  looking  dog  a 
pill  containing  five  grains  of  calomel,  which  was  repeated  at  5  p.  m.  Was 
purged  two  hours  after  the  second  dose  —  dejection  dark  coloured.  On  the 
31st  gave  a  third  and  fourth  dose  at  the  same  hours  as  on  the  previous  day. 
Vomited  an  hour  after  the  last  dose.  On  the  forenoon  of  the  1st  February  the 
doer  was  shot  through  the  head,  and  examined  immediately  after. 

Liver  of  a  lightish  mahogany  colour,  giving  out  liquid  blood  when  incised. 
Gall  bladder  filled  with  a  liquid  dark  green  bile  :  the  three  biliarj'  ducts  quite 
pervious.  Spleen  of  the  same  appearance  as  in  former  experiment.  Stomach 
and  bowels  e.'cternally  greyish  white,  with  a  slight  pinkish  hue  :  the  latter  firm 
and  contracted.  Stomach  containing  a  small  quantity  of  a  pale  drab-coloured, 
viscid,  muciform  fluid.  Corrugations  longitudinal,  but  less  numerous  and 
prominent  tlian  in  E.xperiment  vii.  Mucous  membrane  presenting  a  pale  grey 
blanched  appearance.  Inner  surface  of  duodenum  of  a  pale  grey  colour  :  its 
upper  portion  containing  a  little  of  the  same  fluid  as  observed  in  the  stomach, 
with  a  very  slight  admi.xture  of  bile;  the  lower  portion  containing  a  small 
quantity  of  ash-coloured  viscid  fluid,  like  inspissated  mucus.  Jejunum  con- 
taining a  small  quantity  of  a  similar  but  more  consistent  fluid  :  its  mucous 
membrane  pale  and  uninjected.  Inner  surface  of  ileum  generally  pale,  with  nu- 
merous small  detached  patches  of  e,xtrava.-5ated  blood  ;  its  lower  portion  of  a  palish 
white  colour  throughout.  Ca3cum,  colon,  and  rectum  containing  a  fluid  simi- 
lar in  appearance  to  that  observed  in  the  duodenum.  Mucous  surface  pale, 
and  longitudinally  corrugated.  Bladder  containing  two  ounces  of  urine  :  its 
mucous  membrane  of  the  usual  appearance. 

Ronarks.  —  The  appearances  in  this  experiment  are  Fomewhat  pe- 
culiar. 1st.  The  appearance  of  a  pale-drab  coloured,  viscid  muci- 
form fluid  in  llie  stomacli,  and  under  a  slightly  inodified  form,  in  the 
upper  portion  of  the  small  bowels,  and  in  the  large  intestines.  2d. 
The  gastric  and  intestinal  mucous  membrane  of  a  pale  grey  colour 
throughout,  with  numerous,  small  detached  patches  of  extravasated 
blood  in  the  upper  portion  of  the  ileum. 

XIV.  —  On  the  5ilst  F;'bruary,  1340,  a  pill  containing  ten  grains  of  calomel 
was  given  to  a  healthy  dog  at  10  a.  m.  and  repeated  at  5  p.  m.  The  dog  was 
purged  in  the  night.  On  the  22d  the  above  doses  were  repeated  at  the  same 
hours,  without  any  effect  on  the  bowels.  On  the  23d  at  10  a.  m.  the  dog  was 
shot  through  the  head,  and  examined  immediately  after. 

Liver  of  dark  mahogany  colour,  and  emitting  a  small  quantity  of  blood  on  in- 
cision. Gall  bladder  containing  dark  liquid  bile.  Biliary  ducts  pervious. 
Hj)lccn  of  natural  appearance.  Stomach  and  bowels  externally  of  a  greyish 
white  colour,  with  here  and  there  a  faint  red  tinge.  Large  mesenteric  trunks 
injected.  Stomach  containing  some  half  digested  rice.  Its  inner  surface 
longitudinally  and  densely  corrugated,  and  of  a  pale  lilac  colour.  Duodenum 
eontaining  n  very  little  orange  coloured   frothy  fluid  :    its  mucous  surface  of  a 
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greyish  white  colour.  J(>jiuium  presenting  tiie  same  appearance,  with  here 
and  there  a  Tittle  sanguineous  extravasation  on  its  inner  surface.  Ileum  con- 
taining some  thin  half  digested  feculence  :  its  mucous  merabraTie  of  a  faint 
rose  tint.  A  little  thin  feculence  in  the  caecum  :  its  mucous  surface  of  a  grey- 
ish white  colour.  Colon  longitudinally  corrugated:  the  upper  portion  of  its 
mucous  membrane  presented  a  large  patch  of  a  dotted  bright  red  appearance  ; 
the  lower  portion  of  a  greyish  white  colour.  Rectum  containing  thin  grey  fe- 
culence :  its  inner  surface  greyish  white.  Kidneys  of  natural  appearance. 
Bladder  contracted  and  empty  :  its  mucous  membrane  of  a  faint  rose  tinge. 


Remarks. —  We  observe  the  gastro-intestinal  mucous  membrane 
of  a  healthy  appearance,  with  the  exception  of,  1st,  A  little  sangui- 
neous extravasation  in  a  few  places  in  the  jejunum.  2d,  A  large 
dotted,  bright  red  patch  in  the  upper  portion  of  the  colon,  and  3d, 
The  mucous  membrane  of  the  bladder  of  a  faint  rose  tincje. 


XV.  — |On  the  24th  February  1840,  at5  p.  m.  a  pill  containing  5i.  of  calomel 
was  given  to  a  healthy  dog.  It  vomited,  and  was  several  times  purged  during 
the  night  ;  the  evacuations  of  a  greyish  colour.  The  same  dose  was  repeated 
at  9  a.  m.  and  again  at5  p.  m.  on  the  25th.  Vomited  several  times  during  the 
day  and  night,  of  the  25th  but  was  not  purged.  On  the  morning  of  tlie  26th 
appeared  very  heavy,  and  refused  food.  At  1  p.  m.  on  the  26th  was  shotthrouo-h 
the  head  and  examined  immediately  after. 

Liver  of  a  mahogany  colour,  of  softer  consistence  than  usual,  and  bleeding 
freely  on  incision.  Gall  bladder  filled  with  dark  liquid  bile  :  biliary  ducts  per- 
vious. Increased  vascularit}',  both  of  the  capillary  and  the  large  vessels  of  the 
omentum.  Minute  ramifcrm  injection  of  the  peritoneal  coat  of  the  stomach. 
Bowels  externally  of  a  reddish  white  colour,  firm  and  contracted.  Mesenteric 
trunks  injected.  Stomach  containing  about  an  ounce  of  an  orange  coloured 
frothy  fluid  :  its  internal  surface  longitudinally  corrugated,  and  of  a  uniform 
bright  red  tint,  with  a  few  bleeding  points  on  the  projecting  borders  of  the  cor- 
rugations ;  fts  pyloric  extremity  smoother  and  less  injected  A  small  quantity 
of  orange  coloured  frothy  fluid  in  the  portion  of  duodenum  between  the  pylo- 
rus and  the  opening  of  the  ductus  communis  choledochus  ;  and  the  mucous 
membrane  of  the  above  portion  was  injected  in  streaks,  and  presented  several 
bleeding  points.  The  remainder  of  the  duodenum  and  the  whole  of  the  jeju- 
num coated  with  a  very  viscid  congee-like  mucus  (without  any  biliary  tino-e) 
beneath  which  the  mucous  membrane  presented  irregular,  elevated,  dusky  red 
patches,  with  here  and  there  small  patches  of  extravasated  florid  blood.  Ileum 
containing  for  about  six  inches  of  its  length,  a  quantitj' of  muco-sanguineous 
fluid,  with  capillary  injection  of  a  great  portion  of  its  mucous  membrane.  Ca;- 
curn  containing  a  muco-serous  fluid,  and  mmutcly  and  vividly  injected.  Colon 
densely  corrugated  ;  the  corrugations  being  longitudinal  in  the  upper  portion, 
and  transverse  in  the  lower  portion  and  rectum.  The  whole  of  its  inner  sur- 
face of  a  uniform  and  intensely  red  colour.  A  little  muco-seroiis  fluid  in  the 
rectum.     Kidneys  emitting  an  unusually  large  quantity  «{  blood  on   incision, 
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but  not  diseased  in  structure.     Bladder  empty  and  contracted  :  uniform  bright 
capiHary  injection  of  its  mueoua  mcmbraiHv 


Remarks.  —  1st,  In  this  experiment  the  capillary  injection  of  the 
mucous  surface  of  the  colon  was  more  intense  than  that  of  the  stom- 
ach. 2d,  There  was  no  appearance  of  bile  below  the  opening  of  the 
ductus  communis  choledochus.  3d,  There  was  increased  vascularity 
of  the  omentum,  the  peritoneal  coat  of  the  stomach,  the  substance  of 
liver  and  of  the  kidney,  and  the  mucous  membrane  of  the  bladder. 
4th  A  muco-sanguineous  fluid  in  the  ileum,  and  a  muco-serous  fluid 
in  the  caecum  and  rectum. 


'4t 


Article  II. 


Report  on  the  Diseases  ivhich  have  occurred  in  the  H.  C.'s 
Steam  Flotilla  on  the  rivers  of  Mesopotamia,  from  the  1st 
January,  to  the  2lst  December,  1839,  ivith  a  shoi't  sketch 
of  the  Climate  and  Topography.  By  John  C.  Floyd,  Esq. 
Surgeon  in  charge. 


Presented  by  the  Medical  Board,  April,  1841. 


Before  entering  on  the  above  report,  I  have  thought  it  right  to 
p-reface  it  with  a  short  sketch  of  the  topography  and  climate  of  the 
country  ;  for,  the  latter  are  so  intimately  connected  with  the  produc- 
tion of  disease,  that  without  a  knowledge  of  them,  it  would  be  as  dif- 
ficult to  understand  the  various  diseases,  extending  over  such  a  trad 
of  country,  as  it  would  be  to  localize  any  particular  one. 

The  country,  to  whicii  this  report  refers,  extends  from  30°  to  34° 
North  latitude,  and  from  40°  to  45°  East  longitude.  It  includes  all 
the  country  between  the  Persian  Gulf  and  Bagdad  on  the  north,  the 
Lauristan  hills  on  the  east,  and  the  desert  to  the  west  of  the  Euplira- 
tes  ;  and  it  has  borne  successively  the  names  of  Shinar,  Babylonia, 
Chaldasa,  Mesopotamia,  and  Irak  Arabi.  It  forms  at  present  the 
southerly  division  of  Turkish  Arabia,  and  comprises  th^;  greater  par-i 
of  the  Pachalic  of  Bagdad. 

Its  physical  aspect  is  that  of  an  immense  plain,  composed  of  a 
deep  stratum  of  black  alluvial  soil,  watered  by  the  Euphrates  and  Ti- 
gris, and  intersected  with  numerous  canals.  These  two  great  rivers, 
rising  in  the  mountains  of  Armenia,  pursue  a  course  of  several  hun- 
dred miles,  and  then  emerge  from  their  rocky  channel,  about  one 
hundred  miles  above  Bagdad  on  the  Tigris,  and  fifty  above  Hilla  on 
the  Euphrates.  From  thence,  after  a  serpentine  course  of  four  hun- 
dred and  fifty  miles,  during  which  they  often  approach  within  thirty 
miles  of  each  other,  they  unite  at  Korna  (said  to  be  one  of  the  an- 
cient "Apamese"  built  by  Seleucus  Nicator,*now  an  Arab  village,)  for- 
ty miles  above  Bussora  forming  one  of  the  noblest  rivers  of  the  east, 
which  under  the  name  of  the  Shut-il-Arab,  runs  one  hundred  and 
thirty  miles  further,  and  disembogues  itself  into  the  Persian  Gulf: 
the  current  averages  two  knots  in  the  low  and  five  in  the  high  season. 

These  rivers  in  their  extensive  course  through  a  flat  country,  are 
constantly  changing  their  character,    breaking  down  their  bjinks  aud 
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forming  islands,  andt  here  sharing  the  same  fate  every  succeeding 
year.  The  quantity  of  debris  brought  down  every  year,  cannot  be  cal- 
culated with  certainty,  as  it  must  vary  with  the  rise  and  tall  of  the 
stream;  but,  that  it  is  immensely  great,  there  can  be  no  doubt,  from 
the  rapid  formation  of  islands  and  banks,  and  also  from  the  im- 
mense alluvial  banks,  which  are  gradually  extending  themselves  into 
the  Persian  Gulf. 


Surrounding  Country.  —  This  is  exceedingly  bare,  vegetation 
scanty,  except  on  the  banks  of  the  rivers,  where  the  pastoral  Arabs 
feed  their  flocks,  and  in  some  places  have  settled  down  to  cultivate 
the  soil. 

The  soil  from  Bagdad  to  the  Persian  Gulf,  is  entirely  alluvial,  and 
of  a  depth  varying  from  twenty  to  thirty  feet,  we  then  come  to  a  blue 
and  white  clay  of  a  very  adhesive  nature,  which  contains  a  quantity 
of  silica  and  alumina.  Tliis  is  manufactured  into  vases  and  water 
vessels,  and  from  its  porosity,  allowing  of  slight  evaporation  from 
the  surface,  the  water  contained  in  them  is  always  deliciously  cool. 

No  rocks  any  where  show  themselves,  but  from  the  character  of 
the  hills  to  the  north  of  Bagdad  and  Hilla,  their  dip  and  strike  into 
the  Mesopotamia  plain,  I  have  reason  to  believe  that  they  consist  of 
a  micaceous  slate,  gypsum,  and  calcareous  sand-stone,  the  second 
of  these  abounding.  Muriate  of  soda  is  an  extensive  product  of  this 
desert,  and  particularly  near  Bussora,  where  it  is  observed  in  the 
form  of  beautiful  crystals,  at  the  edge  of  every  little  pond,  and  it  is 
exported  in  large  quantities  from  the  place.  The  immense  ruins, 
composed  of  sun  and  kiln  burnt  bricks,  which  are  scattered  over 
this  country,  attest  the  greatness  of  its  former  population  ;  the  earth 
of  these  ruins,  as  that  of  Seleucia  below  Bagdad,  when  washed  and 
evaporated,  yields  a  considerable  quantity  of  saltpetre. 

Can.vls.  —  The  immber  and  extent  of  these  extraordinary  works, 
which  once  rendered  this  country  so  productive,  we  cannot  do  more 
than  glance  at.  We  are  told  that,  "  in  consequence  of  the  periodical 
rise  of  the  Euphrates,  artificial  canals  were  dug  by  the  ancient  inha- 
bitants, for  the  double  purpose  of  protecting  the  contiguous  plains 
from  inundation,  and  at  the  same  time  of  preserving  the  superfluous 
waters  for  the  irrigation  of  the  soil ;" — that  it  had  this  effect,  the  pre- 
sent sterility  of  the  upper  portion  of  this  country,  and  the  inunda- 
tion of  the  lower,  fully  demonstrate.  Between  Bagdad  and  Babylon, 
a  distance  of  forty-five  miles  south,  we  meet  with  four  very  celebrated 
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canals,  one  of  these,  called  the  Naliar  Malacha,  or  Royal  canal, 
which  Julian  sailed  his  fleet  through.  The  magnitude  of  this  maybe 
judged  from  the  fact  of  the  Hon'ble  Company's  Steamer  Euphratet- 
having  sailed  through  one  called  the  Succalovveia,  which  runs  from 
river  to  river,  but  it  is  now  shut  up  to  prevent  any  further  inunda- 
tion. Another  canal,  called  the  Naharawan,  runs  on  the  east  side  of 
Bagdad,  for  a  distance  of  three  hundred  miles  ;  its  bed  is  nearly  dry. 
Midway  between  Bagdad  and  Bussora,  at  Kool-il-Aniarah  is  a  canal 
called  the  Ilye,  which  runs  to  the  Euphrates,  for  a  distance  of  ninety 
miles;  it  is  navigable.  The  only  other  canal  which  I  shall  raentioii 
is  the  famous  Palla  Copus,  navigated  by  Alexander  the  Great,  and 
supposed  to  be  the  ancient  bed  of  the  Euphrates.  It  commences  below 
Hilla,  and  a  branch  of  it  was  repaired  for  a  short  distance  by  the  Na- 
bob of  Oudi  as  far  as  Mesid  AH,  a  place  of  pilgrimage.  This  canal 
being  stopped  up,  the  Euphrates  has  overflowed  its  banks,  and  form- 
ed an  extensive,  and  deep  lake,  in  the  western  desert 

Vegetation.  —  As  might  be  expected  is  abundant  on  the  banks, 
particularly  in  the  vicinity  of  Bussora,  Korna,  Bagdad,  and  Hilla, 
where  forests  of  splendid  date  trees,  confer  on  the  inhabitants  im- 
mense weahh  ;  along  with  these  the  glycyrrhiza,  the  tamarisk,  and 
the  arunda  abound,  and  in  some  places  the  two  latter  form  immense 
jungles,  in  which  the  lion  and  the  leopard  are  occasionally  seen, 
The  gardens  at  Bussora  and  Bagdad,  produce  almost  all  the  varieties 
of  fruit,  peculiar  to  a  temperate  climate,  and  even  some  of  the  tro- 
pical plants  flourish  here,  as  the  mango,  the  plantain,  and  henna  : 
all  the  European  culinary  vegetables  are  likewise  yielded  in  abund- 
ance. As  rain  does  not  fall  in  suflicient  quantities  for  agricultural 
purposes,  all  irrigation  is  artificial,  and  carried  on  by  means  of  water 
wheels,  worked  by  bullocks.  The  difierent  sorts  of  corn,  sesamum 
orientale,  (an  oil  plant)  are  cultivated  in  great  abundance,  also,  cot- 
ton, opium,  indigo,  rice  and  tobacco. 

The  delta  enclosed  between  the  Euphrates  and  Tigris,  has,  not  un- 
aptly, been  compared  to  that  of  Egypt ;  for  in  the  time  of  Herodotus, 
the  ground  yielded  three  hundred  and  sixty  times  more  than  it  receiv- 
ed, and  whatever  may  be  the  approach  to  truth,  when  oriental  histo- 
rians fix  upon  it  as  the  site  of  the  "  Garden  of  Eden,"'  certain  it  is, 
that  its  capabilities  are  as  evident  as  ever,  though  the  caperbush,  the 
colocynth  (of  the  Pharmacopeia)  some  species  of  mimosa,  the  camel- 
thorn,  the  salix  Babylonica,  and  a  few  saliferous  plants,  are  all  that 
now  relieve  the  eye,  in  a  country  which  once  yielded  produce  C([ual 
to  a  third  part  of  Asia. 
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The  Inunoations.  — The  banks  of  these  rivers  are  exceedingly 
low,  and  thereby  easily  overflowed,  at  the  time  of  the  annual  rise, 
these  take  place  in  the  spring  and  summer  months,  from  the  melting 
of  the  snow  in  the  mountains  of  Armenia,  they  form  an  important  fea- 
ture in  the  medical  topography  of  this  country,  as  they  completely 
change  the  nature  of  the  climate  where  they  prevail.  The  rivers  of- 
ten fall  and  rise  during  the  winter  months,  but  the  grand  rise 
takes  place  in  the  Tigris  in  April,  and  in  the  Euphrates  in  May, 
when  the  former  rises  about  eighteen  feet  and  the  latter  fourteen 
feet,"and  the  current  which  before  was  only  one  and  a  half,  is  increas- 
ed to  five  knots.  Notwithstanding  this  the  rivers  keep  their  height,  the 
banks  then  give  way  and  a  more  or  less  extensive  inundation  covers 
the  country,  depopulating  villages  and  laying  waste  the  gardens  and 
fields  ;  such  at  least  was  the  case  at  Bagdad  in  1839,  when  from  the  a- 
bove  cause  half  the  town  was  under  water,  but  such  are  temporary 
and  soon  retire,  as  the  rivers  again  descend  in  August  and  September. 

From  Bagdad  and  Hilla  northwards  the  country  is  not  so  lia- 
ble to  these  inundations  as  the  banks  are  higher.  About  thirty 
miles  above  the  junction  of  the  rivers  at  Korna  the  desert  is  always 
one  sheet  of  water.  Carry  a  line  from  this  point  across  the  Euphrates, 
and  from  thence  over  the  desert  to  Bussora  and  Tobier,  it  is  one  vast 
marsh  for  a  distance  of  seventy  miles.  This  inundation  took  place 
about  eleven  years  ago,  shortly  before  the  last  plague.  A  line  of 
banks  was  formerly  kept  up  along  the  Euphrates  to  keep  the  water 
cut,  but  these  have  been  completely  swept  away,  and  the  Government 
of  the  country  are  neither  able  nor  willing  to  repair  them,  which 
would  recover  a  fine  trac^t  of  country,  secure  Bussora  from  ruin  and 
the  inhabitants  from  disease.  Indeed,  it  is  not  improbable  that  the 
Euphrates  will  find  its  way  into  its  ancient  channel,  which  emptied 
jjtself  near  the  modern  town  ofGrane  in  the  Persian  Gulf. 

Climati..  — The  climate  of  this  country  must  vary  exceedingly,  as 
we  descend  from  the  snow  clad  hills  where  the  rivers  have  their  source; 
but,  of  that  portion,  between  the  Persian  Gulf  and  Bagdad,  included  in 
this  report,  there  is  little  difference  unless  where  local  causes  oper- 
ate. The  seasons  may  be  divided  into  the  spring,  hot,  and  cold  ;  the 
former  commences  about  the  end  of  January  and  continues  until 
the  end  of  April.  The  Thermometer  ranges  from  50°  to  70*^ 
daily,  though  sometimes  it  rises  much  above  this ;  north  and 
south  winds  blow  alternately  for  five  or  six  days  at  a  time,  and 
at   their    change    sometimca    heavy    showers    of  rain    descend    and 
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renew  the  verdure  of  tlie  desert  :  all  agricultural  operations  are 
now  carried  on.  May  is  the  first  of  the  very  hot  months,  in  it  the  corn 
ripens  and  is  gathered  in,  before  the  end  of  June,  when  the  ther- 
mometer averages  105^  daily,  and  every  thing  appears  scorched 
from  the  sun.  The  heat  of  July  and  August  is  intolerable,  the  Arabs 
call  it  "  saum  "  or  the  date  harvest;  the  thermometer  is  115°  in  the 
shade  and  the  inhabitants  take  shelter  in  their  surdaubs  or  cellars. 
Hot  winds  occasionally  prevail  ;  the  nights  however  are  cool  ;  the  at- 
mosphere free  from  moisture,  except  near  the  marshes  ;  and  refresh- 
ing sleep  in  the  open  air  compensates,  in  some  degree,  for  the  ener- 
vation produced  by  the  heat  of  the  day.  In  September  the  heat 
gradually  declines.  The  cold  weather  commences  in  October  when 
there  is  a  variation  of  20°  to  25°  daily,  and  from  this  to  the  end  of 
January  it  is  not  unusual  to  see  every  thing  frozen  on  the  decks. 
The  prevailing  winds  are  the  north-west  and  south-east,  called  by  the 
natives  the  Shumaul  and  Shirgee,  they  blow  chiefly  in  the  winter  and 
spring.  Tornadoes  or  whirlwinds  are  not  uncommon  in  the  hot 
weather  ;  they  approach  giving  but  little  warning,  and  carrying  an  im- 
mense cloud  of  dust  which  involves  every  thing  in  obscurity.  It  was 
in  such  an  one  that  His  Majesty's  Steamer  "  Tigris  "  was  lost  on  the 
Euphrates  in  1835. 

The  following  table  taken  from  the  register  of  the  thermometer 
kept  in  the  cabin  of  the  Euphrates,  which  is  rendered  very  cool  by 
wind  sails  will  elucidate  the  above. 


Table    Showing  the  Maximum,  Minimum,  and  Mean    Temperature, 
as  registered  from  the  Thermometer  at  Bagdad  for  the  year  \^i(\. 
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N.  W.  and  S.  E.  with  rain. 

N.  W.  and  S.  10.  with  little  rain. 

Strong  N.  W. 

Ditto. 
Towards  the  end  of  tlie  month  Iiol  winds. 
N.  W^.  breezes. 
Calm  clear  weather.     Thermometer  105°  iinder- 

nealli  the  awJiings  and  135°  in  the  sun. 
Hot  winds. 

N.  W.  Temperature  of  river  80". 
S.  W.  with  .S(|ualls. 
Rains  with  Squalls. 
In  the    four  part  of  thisi  montli  N.  W.  with   rain, 

in  the  latter  frosts. 
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Besides  the  general  account  of  the  climate  and  country  it  is  neces- 
sary to  particularize  three  principal  stations  of  the  steamers, 

Hussoi^a  is  situated  upon  the  Shut-il-Arah,  ninety  miles  from  the 
«;ea,  in  Latitude  30°  27'  30"  north,  and  Longitude  47°  40'  east.  The 
town  has  been  depopulated  by  the  plague  and  scarcely  numbers  at  pre- 
sent L5,000  souls  :  the  houses  are  in  ruins  and  every  place  exceed- 
ingly filthy.  T'ne  canals  which  intersected  it  are  never  cleared  out, 
and  instead  of  proving  beneficial  to  the  town,  are  a  never  failing  source 
of  miasmatic  fevers  from  the  decomposed  animal  and  vegetable  matter 
which  they  contain.  The  banks  of  the  river,  above  and  below  Bus- 
sora,  are  low  and  lined  with  lofty  date  trees,  between  which,  a 
jungle  of  liquorice,  rank  grass  and  reeds,  rise  and  contributes  its 
share  in  the  production  of  fever  after  the  inundation  of  the  rivers  in 
June,  extensive  marshes  also  lie  to  the  west  and  north  of  the  town. 
The  heat  at  Bussora,  is  not  so  great  as  at  Bagdad  :  but  the  atmosphere 
is  always  loaded  with  moisture  which  renders  it  dangerous  to  sleep 
in  the  open  air.  The  inhabitants  have  a  sickly  appearance  and  such 
is  the  dread  of  Bussora,  that  it  is  not  unusual  for  natives  higher  up 
the  river,  before  going  there  to  transact  business,  to  make  their  wills 
lest  they  should  never  again  return.  Litern^.ittent  and  bilious  remit- 
tent fevers,  prevail  from  May  to  October,  and  during  that  time  the 
place  is  exceedingly  unhealthy. 

Marghill. —  Fonr  miles  to  the  north  of  Bussora,  is  a  village  called 
Marghill,  at  this  place  there  is  a  very  large  quadrangular  building 
belonging  to  the  Resident  at  Bagdad,  which  has  hitherto  been  occu- 
pied as  a  depot,  on  account  of  its  contiguity  to  the  river,  while  the 
steamers  were  erecting,  and  furnishing  stores  for  depots  and  any 
wards  for  an  hospital  in  case  of  sickness.  What  has  already  been 
said  of  Bussora  applies  with  equal  force  to  this  place,  except  that 
there  is  not  the  filth  of  the  town. 

The  Hon'blc  Company's  Steamers  and  vessels  ought  not  to  lie 
here  in  the  hot  months  longer  than  can  be  avoided.  An  Arab  town 
called  Mohumrah,  situated  at  the  mouth  of  the  Kowran,  thirty  miles 
below  Bussora,  is  3  much  healthier  place,  and  from  this  to  forty  miles 
above  Korna,  either  river,  can  be  steamed  in  one  day,  by  which  the 
marshy  country  is  passed  and  the  upper  parts  of  the  rivers  are  then 
comparatively  healthy.  The  distance  from  Bussora  to  Bagdad  is  two 
hundred  and  fifty  miles  by  land,  and  and  four  hundred  and  fifty  by 
water :  the  steamers  take  six  days  in  going  up  (steaming  only  during 
the  day)  and  three  days  returning. 


UN  THi:  KIVERS  OF  MESOPOTAMIA.  33 

IllUa.  —  Adjoining  llie  most  lemnikable  scene  of  desolation  which 
the  eye  can  picture,  in  tlie  extensive  ruins  of  ancient  Bahylon,  is  the 
modern  town  of  Ililla,  built  on  both  sides  of  the  Euj)hrateR.  It  con- 
tains 7,000  inliabitants,  has  good  caravansera?,  and  carries  on  an 
extensive  trade  with  Bussora  and  the  districts  higher  up  the  river. 
The  town  is  clean  and  is  generally  healthy  ;  pometimes  intermittent 
fevers  prevail  in  spring  and  September  owing  to  the  great  marsh  to 
the  south. 


Bagdad — situated  on  tlie  Tigris  in  Latitude  35^  15'  40"  north, 
Longitude  44'^  24'  45"  east,  though  it  retains  little  of  its  former 
splendour,  it  is  still  an  immense  place.  The  town  is  built  upon  the 
alluvial  soil,  and  is  somewhat  lower  than  the  river,  which  in  summer 
percolates  the  ground  and  fills  the  surdaubs  with  water.  The  bazars 
are  extensive  and  abound  with  most  of  the  ordinary  necessaries  of 
Europeans.  The  inhabitants  number  100,000,  a  fifth  of  whom  are 
Jews  and  Christians.  The  town  is  generally  free  from  disease,  un- 
less when  visited  by  the  plague,  which  they  say  happens  every  sixty 
years  on  a  large  scale,  and  a  minor  one  every  thirty.  Thouo-h  the 
extremes  of  heat  and  cold  are  felt  here,  the  climate  is  perfectly 
healthy.  To  avoid  the  great  heat  the  inhabitants  live  in  surdaubs  or 
cellars,  where  the  thermometer  stands  as  low  as  78°  while  at  the  same 
time  in  the  shade  it  will  be  1 15°;  and  the  nights  are  so  dry  and  cool 
that  they  sleep  on  their  terraces  with  perfect  impunity. 

Population.  — The  population  consists  of  two  classes,  the  Arabs 
of  the  desert,  and  the  inhabitants  of  the  towns.  .  The  desert  Arabs 
in  this  part  of  Arabia,  have  given  up  in  a  great  part  their  predatory 
occui)ation,  for  the  more  certain  one  of  agriculture.  One  laro-e 
tribe  called  (he  Montifidge  is  extensively  engaged  in  the  commerce 
of  the  rivers  ;  their  mode  of  life  is  excessively  simple.  They  have  not 
the  vigor  or  stature  of  the  Arabs  to  the  north,  and  do  not  live  to  a 
good  old  age,  owing  I  think  to  their  living  chiefly  near  the  marshes 
and  being  worn  out  with  fever  ;  their  clothing  consists  of  a  black  or 
white  camlet  cloak;  a  long  coarse  shirt  and  a  chaffbn  with  a  sriiall 
turban  for  a  head  dress.  They  live  in  black  tents  made  of  horse 
hair  or  reed  huts.  Another  class  of  Arabs  are  employed  in  tracking 
boats  up  the  rivers,  they  are  ofiener  in  liic  water  than  out  of  it,  and  it 
is  extraordinary  how  they  bear  the  intense  heat  of  the  sun  without 
any  covering  i)ut  a  small  cumberbund.  To  protect  themselves  from 
(he  swarms  of  musquitlocs    by    night,  they  roll    ilieir    boclies  in  the 
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mud  and  in  fhe  morninrr  wa?li  it  off,  they  arc  not  proof  ap-ainst  tlie 
climate  and   they  sink  suddenly  when  attacked  l)y  fever. 

The  iniiabitants  of  the  towns,  as  I  have  already  said,  are  compos- 
ed of  Arabs,  Turks,  Chaldeans,  Armenian  Christians,  and  Jews. 
The  two  latter  are  the  same  enterprizing  and  parsimonious  people 
here  as  in  all  other  parts  of  the  east,  and  engross  the  chief  [)art  of  the 
commerce.  Large  towns  have  been  seldom  found  to  be  good  nurse- 
ries for  morals,  and  accordingly  we  find  that  the  Turks,  as  well  as 
Christians,  have  added  the  pleasure  of  the  cup  to  the  pipe,  and  the  Go- 
vernment have  sanctioned  the  establishment  of  drinking  houses,  where 
a  deleterious  drink,  made  from  aniseed,  dates,  sugar,  and  hushash, 
{''The  Cannabis  Sativa")  is  sold;  and  it  is  not  uncommon  to  see  the 
Turkish  Nizam  rolling  drunk  in  the  streets. 

It  is  well  known  that  the  Turks  were  formerly  great  opium  eaters, 
it  is  now  rare  to  find  one  in  Bagdad,  but  it  is  worthy  of  statistical 
record,  that  the  use  of  this  pernicious  drug  has  been  merely  laid 
aside  for  (hat  of  intoxicating  liquors,  which  have  increased  so  much 
of  late,  that  the  Koran  has  become  a  dead  letter  in  the  land  of  the  Pro- 
phet. Pork  is  sold  openly  in  the  bazars,  and  debaucheries,  heretofore 
unheard  of,  are  publicly  permitted. 

Chaldean  Christians.  —  These  people  merit  a  distinct  notice. 
They  are  called  Chaldeans,  Mestorians,  and  Mooslies,  because  they 
come  from  the  hills  in  the  neighbourhood  of  Mosul  on  the  Tigris  ; 
they  are  of  middle  stature,  athletic,  and  not  wanting  in  courage 
They  are  honest,  and  hard  workers,  and  are  chiefly  employed  in 
Bagdad  and  Mosul  as  domestics. 

They  have  been,  not  unaptly,  compared  to  the  Irish  peasant,  as 
they  resemble  him  in  dress  and  are  exceedingly  pugnacious.  It  is 
from  these  people  that  the  native  portion  of  our  crews  is  taken ; 
being  Christians  they  agree  very  well  with  the  Europeans,  they  work 
willingly  and  are  capable  of  enduring  great  fatigue. 

Prf.vailinc  Diseases.  —  The  diseases  which  prevail  in  this  coun- 
try, and  from  which  the  natives  without  any  distinction  suffer,  are 
intermittent  and  remittent  fevers,  dysentery,  scrophula,  ophthalmia, 
and  rheumatism.  The  natives  have  the  fever  in  its  intermittent  form  ; 
they  are  easily  cured  by  bark  or  (juiuine,  but  as  neither  advice  nor 
medicine  are  procurable  in  this  country,  they  often  drag  out  a  mi.sera- 
ble  existence  and  death  ensues  in  consecpience  of  some  visceral  dis- 
ease. 
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There  are  few  of  the  natives  but  suffer  from  rrastric  and  intes- 
liiiul  irritation  which  sliows  ilscif  in  the  spring  and  October,  in  the 
form  of  mild  dysentery.  A  variety  of  causes  combine  to  produce  this 
effect  on  the  system  of  natives,  among  these  may  be  noticed  the  fre- 
quent great  diurnal  range  of  temperature,  their  long  religious  fasts, 
and  their  excessive  use  of  melons,  cucumbers,  and  the  like  ;  to  which, 
I  think,  may  be  added  the  continual  sipping  of  hot  coffee. 

Scrofula  is  met  with  under  the  form  of  diseased  joints  and  phthisis, 
Diseases  of  the  eye  are  so  common,  both  in  the  towns  and  desert, 
that  it  is  rare  to  meet  a  person  without  some  abnormal  affection  of 
those  organs  :  cateract  is  very  prevalent  in  those  men  who  have  pass- 
ed their  climacteric. 

Diseases  of  the  skin  are  not  of  frequent  occurrence,  if  we  except 
the  date  boil.  This  I  attribute  to  the  natives  in  the  town  frequent- 
ing the  humaums  ;  and  the  Arabs  often  laving  themselves  in  the  river. 
The  epidemic  diseases  which  prevail  here,  are,  variola,  rubeola, 
and  influenza;  the  former  is  not  very  fatal  owing  to  vaccination  being 
universally  practised.  It  is,  I  believe,  to  Mrs.  Ilich,  the  lady  of  the 
late  Bagdad  Resident,  that  this  great  blessing  is  due. 

A  case  of  idiopathic  tetanus  from  cold  occurred  to  one  of  our  post 
naen  ;  with  the  true  Mussulman  resignation,  he  refused  to  try  any  re- 
medies and  submitted  to  his  fate. 

There  is  only  one  species  of  venomous  serpent  known  here,  and 
fortunately  it  is  very  rare.  On  the  contrary,  large  black  scorpions 
swarm  here  in  summer,  and  their  sting  is  said  to  prove  fatal  to  young 
people,  for  this  the  bezoar  stone  is  in  great  repute  with  the  natives. 
The  greatest  nuisance  in  the  town  and  villages  of  Mesopotamia  is 
the  great  number  of  filthy  and  diseased  dogs,  without  masters,  but  suf- 
fered to  exist  for  the  purpose  of  consuming  the  refuse  in  the  streets  ; 
strange  to  say,  that  amongst  thcin  hydrophobia,  not  only  never  oc- 
curs, but  is  not  even  known  by  the  inhabitants. 

The  natives  invariably  have  themselves  bled  once  a  month,  when  a 
small  tea-cupful  is  generally  taken  away,  and  in  the  absence  of  aperi- 
ent medicines,  it  may  be  serviceable  in  lessening  the  disposition  to  in- 
flammatory disease,  and  perhaps  affording  one  reason  why  they  sel- 
dom have  fever  in  its  remittent  form. 

A  few  ignorant  French  medical  adventurers  in  the  service  of  the 
l*acha,  with  the  native  practitioners,  represent  medical  science  in 
this  country.  The  latter  class  I  am  told  are  nmch  the  same  here  as 
all  other  oriental  llakccms,  and  have  little  discrimination  in  applying 
their  remedies.  A  gr(;at  nundjcr  of  oriental  drugs  arc  found  in  the 
Bagdad  bazars,  many  of  which  arc  indigenous  to  this  place. 
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Health  or  thk  Europeans.  — From  what  has  already  been  stated 
respecting  this  climate,  where  the  extremes  of  heat  and  cold  are  ap- 
parent and  the  heat  exceeding  that  of  India,  it  may  bethought  any 
thing  but  salutary  for  Europeans.  The  annexed  register  of  the  dis- 
eases whicii  have  occurred  for  the  year  ending  StOth  December, 
5840,  certainly  shows  a  fearful  amount  of  disease  among  such  a 
small  body  of  men  ;  but  it  is  to  be  remembered  that  almost  all  the 
diseases  included  in  the  returns,  have  had  their  origl'^  in  Bussora  or 
•t3  locality,  from  causes  which  I  shall  presently  mention,  and  that 
above  this  place,  the  climate,  though  hot,  is  perfectly  healthy  as  is 
proved  by  the  crew  of  the  Euphrates  having  been  for  the  last  three 
years  employed  in  the  upper  part  of  the  rivers,  and  during  that  time 
enjoying  better  health  than  in  the  most  favoured  European  climate. 

We  cannot  exactly  tell  the  effect  of  Bussora  climate  upon  sound 
constitutions  ;  for  the  seamen  and  artillery  men  who  compose  our 
crews,  were  either  notorious  drunkards  or  else  worn  out  by  a  long  re- 
sidence in  a  tropical  climate  ;  and  then  again,  the  difficulty  of  treat- 
ing men  in  a  small  vessel,  where  the  radiated  heat  is  great,  the  wash- 
ing of  decks,  the  excessive  noise,  and  the  impossibility  of  regulating 
their  diet,  all  tend  to  disturb  the  patient  and  render  a  satisfactory 
termination  less  probable. 

From  January,  1840,  until  the  end  of  March,  the  native  and  Euro- 
pean crews  of  the  Euphrates,  were  employed  at  Marghill  in  assisting  at 
the  building  of  three  other  iron  steamers.  The  sick  admissions  amount- 
ed, to  fifty-seven,  of  these  six  were  cases  of  diarrhoea,  one  hepatitis 
from  drinking,  and  the  rest  chiefly  relapses  from  intermittent  fever, 
which  they  had  caught  here,  in  the  November  previous,  while  digging 
docks  for  the  steamers. 

Ill  April  I  went  up  to  Bagdad  in  the  Nimrod  on  duty,  and  leaving 
the  three  other  steamers  to  wait  for  the  crews  which  were  expected 
soon  to  arrive  from  Bombay.  The  Euphrates  arrived  at  Bagdad  on 
the  2d  of  June  with  two  men  ill  from  remittent  fever,  who  died  two 
days  afterwards.  The  crews  in  the  mean  time  arrived  from  Bombay 
but  not  sufficiently  strong  to  work  the  vessels;  towards  the  end  of 
June  every  man  was  laid  up  with  fever,  and  before  we  could  arrive  at 
Bussora  to  render  assistance,  two  Engineers  had  died,  and  many  of 
the  others  were  in  a  precarious  state.  It  was  however  imperative  to 
bring  the  vessels  up  the  rivers  for  a  change  of  air  ;  the  convalescents, 
.13  well  as  the  strong,  were  obliged  to  work  during  the  greater  part 
of  the  day,  the  iherniomcter  standing  at  112°  under  the  awnings,  and 
after  eight  days  the  vessels  arrived  at  Bagdad.  Officers  as  well  as 
men,  being  much  exhausted^  and  the  sick  getting  worse,  a  large  well 
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ventilated  house  on  the  river,  was  immediately  procured  and  con- 
verted into  a  temporary  hospital,  to  which  the  sick  were  removed  ; 
towards  the  end  of  August,  the  sick  began  to  he  convalescent,  and  it 
was  deemed  advisable  to  remove  the  steamers  to  Gararah,  four  miles 
south  ofBagdad,  where  they  might  exercise  themselves  in  the  shade 
of  the  date  gardens. 

During  the  time  the  men  were  in  hospital,  the  thermometer  aver- 
aged 105°  in  the  shade.  Four  deaths  occurred  from  remittent  fever, 
which  with  the  four  mentioned  above,  make  eight  from  fever,  besides 
one  death  from  hepatic  abscess,  one  from  dysentery,  one  from  phthisis 
pulmonalis,  and  one  from  disease  of  the  heart.  Eight  have  been  sent 
to  the  Presidency  for  a  change  of  air,  and  four  others  must  be  sent 
this  month  for  the  same  purpose. 

The  foregoing  is  a  brief  account  of  the  causes  which  have  led  to 
such  fatal  results  and  crippled  this  Flotilla  for  the  rest  of  the  year, 
all  of  which  might  in  a  great  measure  have  been  obviated  had  the 
crews  been  stronger  and  more  equal  to  the  vessels  ;  and  we  cannot 
but  sympathise  with  the  European  soldiers  and  seamen,  who  have 
to  suffer   under  such  circumstances. 

We  shall  now  make  a  few  remarks  on  the  above  diseases  as  they 
occurred. 


Remittent  Fevers,  —  This  fever  prevails  at  Bussora  from  June 
until  September,  when  it  changes  its  character  and  becomes  intermit- 
tent. It  is  chiefly  of  a  bilious  nature  and  is  always  complicated  with 
aflection  of  the  brain  and  abdominal  viscera;  and  continues  from  one 
to  three  weeks  if  not  arrested  by  medical  treatment.  The  patient 
usually  complains  of  a  dull  pain  in  the  head  and  a  sense  of  lassitude 
for  some  days  previous  to  the  fever,  which  is  alterwards  ushered  in 
with  chills,  and  the  patient  though  really  hot,  complains  of  cold.  This 
liowever  is  of  short  duration  ;  the  headache  increases,  the  pain  being 
chiefly  referred  to  the  temples  and  eye  brows ;  the  eyes  sufl'used  ;  the 
skin  becomes  burning  hot;  epigastrium  painful ;  stomach  irritable  with 
vomiting  of  bilious  matter  ;  tongue  loaded,  dry,  and  coated  with  brown 
at  its  back  part ;  bowels  usually  costive,  sometimes  slight  purging  ; 
urine  scanty  and  scalding  ;  thirst  urgent  ;  pulse  varies  from  105°  to 
120°  full  and  strong.  If  the  disease  be  not  subdued  in  time  by  me- 
dicine, this  state  of  things  continues  for  six  or  seven  days,  then  there 
is  great  anxiety,  the  countenance  has  a  vacant  appearance  ;  the  mo- 
tions become  black,  fa'tid  and  fre(iuent;  the  patient  lies  chiefly  on 
his    back  ;    there   is    considerable  nervous  agitation;     ilark    brown 


38  DISEASES  IN  THE  II.  C.  s  STEAM  FLOTILLA 

tongue,  tlio  Rlools  are  passed  involuntarily,  nnd  tlie  patient  dies  in  a 
tit  of  delirium  or  comatose. 

Sometimes  however  the  Bussora  fever  occurring  in  weakly  con- 
stitutions is  protracted  for  weeks,  ])ctcchiai  occur  and  sordes  covers 
the  teeth,  and  then  death  takes  place  from  exhaustion  and  inanition, 
as  in  some  cases  of  typhus.  Seventy-four  cases  of  the  above  fever 
are  included  in  the  return,  but  if  we  make  allowance  for  the  re-ad- 
missions, fifty  will  be  a  nearer  approximation  to  the  truth. 

The  treatment  adopted  consisted  of  bleeding  freely  from  the  arm 
in  the  commencement  of  the  disease.  This  was  always  followed  by 
instantaneous  relief  to  the  head  and  ejiigastrium,  while  at  the  same 
time  it  prepared  the  way  for  the  introduction  of  mercury  ;  and  an 
emetic  cathartic  mixture  was  then  exhibited,  unless  whenever  the  ir- 
ritability of  the  stomach  forbad  it.  The  rest  of  the  treatment  consist- 
ed in  relieving  local  pain  by  means  of  cupping  and  leeches,  and  the  in- 
troduction of  mercury  combined  with  antimony,  saline  draughts,  &lc. 
enemata  were  of  great  use  in  relieving  the  tension  of  the  abdomen, 
and  the  motions  changing  their  dark  colour  for  a  more  natural  one,  is 
the  first  favourable  symptom. 

It  is  very  difficult  to  affect  the  system  with  mercury  in  this  disease  ; 
some  patients  took  one  hundred  and  sixty  grains  without  being  af- 
fected by  it,  and  in  a'l  those  where  it  succeeded,  a  rapid  recovery 
soon  took  place.  The  reason  of  this  difficulty  is,  that  the  fever  is  a 
highly  inflammatory  one  ;  the  remissions  are  very  indistinct,  unless 
in  debilitated  constitutions,  and  in  these  we  gave  tjuinine. 

The  recoveries  from  the  fever  are  often  tedious  and  it  has  an 
evident  tendency  to  disorganize  the  mucous  membrane  of  the 
bowels.  The  |)athology  of  the  above  fever  we  think  will  bear  out 
the  treatment  which  was  adopted.  Cerebral  congestion  and  patches 
of  innammation  in  the  chylopoietic  viscera  were  always  present,  with 
softening  of  the  liver  and  mucous  menibraneof  the  bowels  :  the  casu- 
alty cases  of  Houston  Bynam,  and  Gunner  William  Brown,  furnish 
ed  to  the  Medical  Board,  will  illustrate  the  above.  My  observations 
led  me  to  conclude  that  as  miasmatic  fevers  proceed  from  the  same 
source,  the  poi.sonous  miasm  may  lie  dormant  in  the  .system  for 
sonie  weeks  before  giving  rise  to  fever,  and  that  then  it  is  produced 
in  its  remittent  form  through  exposure  to  atmospherical  heat  or  some 
debauch. 

I  shall  now  mention  two  or  three  cases  to  illustrate  the  above. 
Andrew  Moir,  engineer  of  the  "  Ninuod  "  left  Bussora  on  the  35th  of 
March  ,  he  performed  his  duty  up  to  Hag<lad  where  he  arrived  on  tlie 
2d  April,  he  enjoyed  very  good  health  until  the  31st,  when  having  got 
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intoxicated  and  exposed  himself  to  the  sun,  wliich  was  now  very  hot 
he  was  seized  with  rigors  followed  with  high  fever,  and  complicated 
with  inflammation  of  the  liver  ;  he  was  hied  with  relief  to  his  side  ; 
Mercury  was  freely  given.  The  fever  however  continued  with  sJifrhf 
remissions  ;  delirium,  involuntury  motions,  and  petechia?,  superven- 
ed ;  yet,  notwithstanding  he  tecovcred  after  being  seventeen  days  ill 

The  next  case  is  that  of  Engineer  Hamilton.  He  had  slight  acrue  at 
Bussora  in  June,  and  left  that  place  on  the  2d  July,  apparently  well, 
he  was  much  worked  coming  up  the  river,  being  exposed  to  a  tempe- 
rature of  140°  in  the  engine  room,  and  115°  on  the  deck.  On  the 
11th  he  arrived  at  Bagdad,  only  a  little  fatigued,  as  he  said,  after  his 
nine  days  work  ;  on  the  14th,  he  was  seized  with  severe  fever  and 
died  on  the  24th,  His  case  has  already  been  furnished  to  the  Med- 
ical Board,  so  that  it  is  not  necessary  to  make  any  further  remarks 
here,  than,  that  ptyalism  could  not  be  produced. 

Acting  Master  Holland,  had  remittent  fever  at  Bussora  in  July,  and 
was  brought  up  in  the  Steamer  Nimrod,  in  August,  for  a  change  of 
air  ;  he  continued  in  good  health  for  fourteen  days  after  his  arrival  at 
Bagdad,  when  by  some  indiscretion  in  cooling  himself  when  the  body 
was  over  heated,  he  was  seized  with  fever  complicated  with  pleuro- 
pneumonia, the  latter  was  subdued  by  bleeding  and  tartrate  of  antim- 
ony ;  but  the  headache,  epigastric  tenderness,  and  dark  fetid  motions 
continued  until  the  gums  became  sore,  when  he  rapidly  recovered 
again. 

Acting  Master  P.  one  Gunner  and  Corporal  Maltman,  left  Bussora 
in  the  cold  weather,  all  well.  Seventeen  days  after  their  arrival  at 
Bagdad  the  Corporal  had  fever  in  its  intermittent  form,  while  the  two 
others  from  indulging  in  some  excess,  got  fever  in  its  remittent  form. 
They  were  bled,  purgatives  and  diaphoretics  administered,  and  at  the 
end  of  six  days  they  resumed  their  duty.  Had  these  latter  occurred 
in  the  hot  weather,  the  termination  might  have  been  dilTerent. 


Intermittent  Fever.  —  The  crews  of  all  the  steamers,  save  the 
Nimrod,  suffered  from  this  fever,  having  caught  it  at  Bussora  in  June 
and  October. 

I  shall  not  dwell  upon  the  symptoms  of  a  fever  which  has  been  so 
often  described  and  must  be  so  well  known  in  India.  It  prevailed 
chiefly  in  its  tertian  form,  the  oold  stage  is  of  long  duration  and  the 
entire  paroxysm  continues  from  three  to  five  hours.  The  debility  in 
consequence  of  this  fever,  is  very  great,  antl  the  most  athletic  person 
is  soon  reduced   in  strength. 
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Tlioutfli  mnlaria,  the  exciting  cause  of  this  fever,  never  ceases  to 
exist  here,  yet,  I  am  of  opinion,  lliat  the  predisposing  causes,  such  as 
sleeping  on  the  decks  in  the  humid  state  of  the  atmosphere,  depress- 
ed spirits  and  intoxication,  had  more  share  in  bringing  on  the  attack  ; 
for,  nine  cases  out  often,  were  preceded  by  some  abnormal  state  of 
the  stomach  and  bowels. 

The  treatment  consisted  in  the  first  place  in  restoring  the  secre- 
tions by  mercurial  purgatives  ;  emetics  and  diaphoretics  were  exhi- 
bited during  the  hot  stage  ;  and  afterwards  quinine  was  liberally 
wiven  as  an  anti-periodic.  Venesection  was  tried  in  several  cases, 
but  with  no  apparent  benefit  ;  however  indispensable  it  is  in  the  bi- 
lious remittent,  it  would  be  too  expensive  a  remedy  for  the  consti- 
tution to  undergo,  on  every  attack  of  this  fever.  Quinine,  arsenic,  and 
nitrate  of  silver,  have  all  had  their  trial  ;  quinine,  though  a  valuable 
remedy  for  intermittent  fever  has  signally  failed  here,  though  admi- 
nistered in  very  large  doses.  This  we  attribute  to  Lunar  influence 
and  the  southerly  winds  which  generally  attend  the  change  of  the 
former.  The  fever  from  this  cause  is  so  regular  an  occurrence,  that 
it  is  not  uncommon  for  the  men  to  come  for  their  quinine  a  day 
or  two  before  the  expected  attack.  A  change  of  climate  by  sea  has 
proved  itself  to  be  the  only  efiectual  remedy  for  Bussora  fever.  The 
se<iueltc  of  these  frequent  attacks  of  intermittent  fever,  are  more  to  be 
dreaded  than  the  disease  itself.  Of  these  in  the  returns,  there  is  one 
case  of  enlarged  spleen ;  this  yielded  to  a  course  of  alteratives  and 
quinine.  Two  cases  of  abdominal  dropsy  ;  one  of  them  an  artillery 
man  had  disease  of  the  heart  and  the  swelling  always  returned  :  he 
was  sent  to  the  Presidency.  The  other  was  owing  to  enlarged  spleen 
and  general  debility  ;  it  yielded  to  blue  pill,  squills  and  digitalis,  fol- 
lowed by  tonic  :  it  is  now  ten  months  since  and  the  patient  conti- 
nues in  good  health. 


Ifcpalic  Ajfcctions.  —  Of  these,  fourteen  are  included  in  the 
returns  :  three  however,  are  re-admissions  ;  of  the  remainder,  six  were 
chronic,  and  five  acute.  There  was  nothing  peculiar  in  any  of  these 
cases,  they  all  occurred  in  men  wlio  had  served  in  India  and  seemed 
to  be  owing  partly  to  intemperance  and  partly  to  the  sudden  vicissi- 
tudes of  the  climate  which  are  not  favourable  for  such  a  class.  One 
casualty  occurred  from  hepatic  abscess  in  G'umier  James  Ward,  he 
had  been  ill  with  the  disease  in  Bombay,  five  months  previous  to  com- 
ing up  here,  and  afterwards  suH'ered  from  intermittent  fever  at  Bus- 
sora :  the  only  thing  worthy  of  remark  was  the  small  slow  pulse  sel- 
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dom  exceeding  58  and  the  entire  absence  of  constitutional  irrita- 
tion.     This  case  was  furnished  to  the  Medical  Board. 

Dysentery.  —  Of  this  disease  seven  cases  are  returned  and  one 
death.  This  casualty,  though  under  this  head,  I  am  inclined  to  re- 
gard as  a  case  of  gastro-enteritic  fever  after  ptyalism  was  produc- 
ed, the  patient  seemed  to  do  well  for  eleven  days,  he  then  relapsed 
and  died  six  weeks  after  his  coming  into  hospital.  This  case,  was 
also  furnished  to  the  Medical  Board.  Of  the  six  other  cases  one 
was  colonitis  which  occured  to  acting  Conductor  Grady.  Vene- 
section, small  doses  of  calomel,  and  opium,  and  anodyne  enemata, 
was  the  successful  treatment. 

Diarrhoea.  —  Twenty  cases  of  diarrhcea  are  returned,  the  most  of 
these  were  simple  cases  of  increased  intestinal  secretion,  owing  to 
some  error  in  diet  or  the  water  in  the  neigiibourhood  of  the  marshes 
which  is  brackish,  and  full  of  vegetable  matter. 

One  however  was  the  sequela  of  remittent  fever,  continued  three 
months,  and  was  finally  cured  by  sulphate  of  copper  in'lialf  grain  do- 
ses, thrice  a  day,  after  ail  other  remedies  had  failed,  two  others  cases 
of  chronic  diarrhoea  occurred  in  two  otfic^Ms,   brothers,   Lieutenant 

,  and  Captain ,  of  the .      They  had  both  sufTered 

from  disease  of  the  bowels  in  India,  and  there  is  no  doubt  but  that  it 
was  connected  witli  tubercular  disease  of  the  intestines  in  both.  Thoy 
were  both  sent  to  Europe  for  a  change  of  climate,  and  we  regret  fo 
add   that  Lieutenant ,  has   since  died  on  his  way  home. 

Dracunculns.  —  One  case  occurred  to  an  Indian  servant,  but  it 
is  not  indigenous  to  this  country. 

Thoracic  Affections. —  Under  this  head  are  included  nine  cases, 
of  which  four  were  bronchitis,  two  pneumonia  ;  and  three  cardiac 
diseases.  Of  the  latter,  one  has  proved  fatal,  and  another  has  since 
died  at  Karrack,  both  the  patients  were  artillerymen,  and  had  suf- 
fered from  fever  at  Bussora  ;  one  of  them  recovered  and  soon  after 
got  an  attack  of  bronchitis  upon  which  supervened  enlargement  of 
the  heart,  palpitation,  dyspnoea,  and  anlema  of  the  legs.  The  pulse 
at  first  llo  after  using  digitalis  some  time  it  came  down  to  65. 
The  patient  after  being  ill  two  months  was  sent  to  the  Presidency  and 
died  on  his  way  down.  The  third  case  is  enclosed  with  this  report 
as  a  casualty. 

While  on  this  head  we  think  it  right  to  notice,  that  numerous  cases, 
of  affection  of  the  heart  have  occurred  amongst  our  Europeans,  while 
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under  treatment  for  intermittent  lever,  it  does  not  in  the  first  in- 
stance amount  actually  to  disease,  but  ifnot  attended  to,  it  may  prove 
itself  the  precursor  of  further  mischief  They  usually  complain  be- 
tween the  periods  of  the  attack  of  fever,  of  a  soreness  in  the  left  side, 
sometimes  amounting  to  pain  and  extending  into  the  shoulder  and 
arm  of  the  same  side.  Pain  increased  on  taking  a  deep  inspiration, 
decubitus  on  the  affected  side,  and  sometimes  in  a  semi-erect  posi- 
tion. The  pulse  is  little  altered  at  the  first  ,  there  is  no  fever,  and 
the  bowels  are  generally  costive.  The  patient  seldom  complains  un- 
less he  gets  worse  or  unless  questioned  by  the  medical  attendant 
The  stethoscope  does  not  indicate  any  change  in  the  organ  itself  save 
the  strong  systolic  sound  of  the  ventricles.  The  whole  seems  to  de- 
pend upon  an  excessive  irritability  of  the  muscular  parietes  produ- 
ced by  the  slow  circulation  of  the  venous  blood,  during  the  frequent 
cold  stages  of  fever.  It  generally  yields  to  local  bleeding,  digitalis 
and  morphia  with  an  occasional  laxative. 

Phtfiisis  Pulmonalis.  —  Of  this  disease  two  cases  occured,  one  died 
here,  and  the  other  was  sent  down.  Both  lungs  were  found  to  be  a 
mass  of  tubercles  in  different  stages  of  suppuration. 

Rheumalism.  —  Ten  cases  are  returned,  but  four  of  them  are  re- 
admissions  and  one  continues  on  th3  list.  This  disease  next  to  fever 
is  the  most  difficult  to  treat  owing  to  the  atmospheric  changes  and 
southerly  winds.  The  remaining  case  has  resisted  every  known 
remedy  ;  sarsaparilla  and  hydriodat.  potassae  given,  as  anti-mercurial, 
which  appears  to  have  done  some  good. 

Surgical  Cases.  —  It  might  be  expected  that  the  working  of  such 
weighty  machinery  as  the  engines  and  boilers  of  four  steamers  would 
have  been  attended  with  serious  accidents,  such  however,  was  not  the 
case,  two  fractured  fingers  which  were  amputated,  and  a  ievi  contu- 
sions were  all. 

Oplithalmia.  —  One  case  of  iritis  and  one  of  conjunctivitis.  Six 
cases  of  purulent  ophthalmia  occurred  in  the  families  of  the  artillery 
and  are  not  included  in  the  report.  This  disease  is  endemic  in  the 
month  of  July  and  August ;  it  is  as  severe  as  the  Egyptian  variety, 
and  requires  the  most  active  antiphlogistic  treatment  with  the  ap- 
plication of  nitras  argentd  (in  its  chronic  stage.) 

Ulcers.  —  Of  these  eight  cases,  one  is  an  old  syphilitic  sore. 
The  rest  are  date  marks.  This  curious  ulcer  which  prevails  upon 
these  rivers  from    Aleppo  to  Bussora,  attacks  all   classes  indiscri- 
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minately,  young  old,  rich,  and  poor,  all  suffer  alike.  The  native 
children  generally  have  it  upon  their  cheeks  where  it  leaves  an 
ugly  cicatrix,  while  the  Europeans  have  it  mostly  on  their  hands 
fore-arms  and  legs,  and  generally,  within  six  months  after  their 
arrival.  Few  in  the  flotilla  have  escaped  it,  though  it  is  seldore 
so  bad  as  to  put  the.ni  on  the  sick  list.  This  ulcer  has  been  well 
described  by  Dr.  Russel  in  his  history  of  Aleppo  and  is  well 
known  in  the  East  as  the  "Antash  phnrse,"  Boufon  d'Alcppp,  Timur- 
mal  Bagdad  (or  date  mark)  it  is  of  purely  local  origin  beino-  more 
virulent  at  Aleppo  less  so  at  Bagdad,  and  least  of  all  at  Bussora.  The 
Arabs  on  the  rivers  never  get  it  unless  when  they  reside  in  the  towns  ; 
it  seldom  attacks  the  same  individual  the  second  time  but  still  there 
are  examples. 

Of  the  causes  said  to  produce,  it  we  shall  not  here  add  to  the 
numerous  hypotheses  respecting  it.  The  water  has  been  blamed 
for  it,  but  it  exists  in  an  equal  degree  where  that  essential  is  good 
or  bad.  It  is  unattended  with  constitutional  symptoms  and  the 
treatment  therefore  is  perfectly  locni.  It  is  at  first  an  indolent  ulcer 
somewhat  larger  than  a  rupee  with  pale  granulations,  it  then  be- 
comes exceedingly  irritable  eating  into  the  sub-cutaneous  cellular 
membrane,  bleeding  granulations  then  sprout  up  to  the  surface,  then 
it  becomes  covered  with  a  thick  scale,  which  soon  falls  off  and  it 
again  goes  through  the  same  process  without  any  attempt  to  cicatri- 
zation, this  continues  for  eight  or  nine  months.  In  some  cases  it 
has  all  the  appearance  of  a  syphilitic  ulcer.  The  treatment  which 
we  have  found  most  serviceable,  consists  in  poulticing  in  the  first 
instance  with  bread  or  yeast,  if  it  can  be  had,  and  afterwards  apply- 
ing the  lotion  of  chloride  of  soda  twice  a  day,  and  weak  acetate  of 
lead  ointment  with  opium  during  the  interval  :  the  limb  at  the  same 
time  is  benefited  by  the  application  of  a  moderately  tight  bandage  ; 
under  the  above  treatment  the  'ilccr  v/ill  heal  in  four  or  six  weeks. 
Water  dressing,  when  it  can  be  applied,  as  on  the  arm  or  hand,  with 
oiled  silk  is  attended  with  like  success.  Iodine  has  been  tried  with- 
out benefit. 

Concluding  Remarks.  —  Th?  foregoing  remarks  have  been  neces- 
sarily curtailed  on  account  of  the  limits  generally  assigned  to  a  re- 
port, but  I  believe  that  the  diseases  already  mentioned  may  be  con- 
sidered, to  prevail  always  more  or  less  amongst  Europeans  serving 
in  this  country. 

From  what  has  already  been  said  respecting  Bussora,  I  have  only 
to  repeat  that  the  ?ea  and  the  river  steamers  ought  not  to  remain  at 
Bussora  during  the  months  of  June,  and  July,  August,  and  Septem- 
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ber,  but  that  another  depot  should  be  established  for  that  purpose 
nearer  the  sea.  Secondly  that  in  case  of  sickness  occurring  higher 
up  the  rivers  two  houses  should  be  kept  in  readiness  at  Bussora  and 
Hilla,  to  which  they  might  be  removed  to  be  under  the  superinten- 
dence of  a  medical  officer  ;  and  thirdly,  as  the  hospital  in  Karrack 
has  been  made  available  for  the  sick  of  this  flotilla,  invalids  will 
henceforward  be  sent  there  for  a  change  of  air,  if  necessary. 


No.    I. 

Return  of  the  Sick  belonging  to  the  Hon'ble  Company's  Steam  Flo- 
tilla at  Bagdad,  from  the  half  year  commencing  \st  July,  and 
ending  the  '61st  December,  1840,  Together  with  Grand  Total  of 
Sick  for  the  year  ending  o\si  December,  1840. 
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No.    II. 


Return   of  the  Sick  belonging  to  the  Hon'ble  Company' s  Steam  FUh 
tilla    at    Bagdad.     Continued 


n   "^ 

o 

>. 

; 

"  S  -S 

o 

00 

a 

rt 

fr 

5 

C 

c 

o 

< 

Fi 

VI 

« 

i 

o 

o  H  ^  ,^  »■: 

o 

%  "^ 

Disease. 

1 
J. 

3  Ef 
■zr> 

s  . 

73  2 

' 

Ph 

1 

= 

O 

e-, 

>, 

■n 

■o 
c 

-c 

•n  " 

-G'C 

ka 

3      0) 

^^ 

zl 

■B,< 

' 

s 

i 

^3h 

°|E 

3 

O    J3 

a 

<! 

«=. 

O 

Ph 

^ 

m 

!C 

h 

M 

-^ 

H 

Remaining  1st  July,  1840  .    . 

1 

■■ 

1 

4 

July 

3 

1 

1 

1 

1 

1 

1 

71 

1 

ti 

1    .. 

1 

1 

29 

September 

I 

1 

3 

.. 

1 

18 

1 

2 

I 

16 
19 

November 

1 

U 

Total 

4 

1 

1 

3 

1 

2 

..     2 

1 

1 

4 

1 

2    3 

1 

168 

Total    included   in    the    halfi 

1 

yearly   Ueturn  ending  the 

9 

8 

1 

..   ..     4 

1      .. 

4    2  10  133 

30th  June,  1810 

1  !  ! 

1 

1 
1 

Grand  total  for  the  year  1840. 

6 

9    1 

3      2 
1 

2 

2 

10 

i!..   1.. 
1 

8 

4 

13 

301 

Discharged 

6 

8 

1 

2 

2 

2 

1 

9 

) 

1 

..     8    4  13  279 

Died 

1 

1 

12 

Remaining  1st  January  1841 

1 

j,.,. 

1 

7 

5 

46 


Article  III. 


Reports  of  the  \st  Troop  Horse  Brigade,  stationed  at  Shola- 
poor,  Poona  and  on  Field  Service  in  Scinde  for  the  years 
1838,  1839  and  1840.     By  A.  H.  Leith  Esq. 


Presented  by  the  Medical  Board,  April,  1841. 

Report  for   1838.* 

General  Observations.  — During  the  first  nine  and  half  months 
of  the  past  year,  the  troop  was  stationed  at  Sholapoor  ;  it  left  that 
cantonment  in  the  middle  of  October,  and  marched  to  Poona  where 
it  has  been  only  for  two  months. 

In  a  review  of  the  practice  among  Europeans  during  the  year,  dy- 
sentery is  the  disease,  which  combining  severity  with  frequency  of 
occurrence,  is  most  prominent  on  the  list.  In  February  it  bore  some- 
what of  an  epidemic  character,  and  its  prevalence  at  that  time  may 
have  been  connected,  in  some  measure,  with  the  cause  of  cholera 
which  then  continued  to  rage  in  the  surrounding  country,  and  again 
made  its  appearance  among  the  Europeans  of  the  troop. 

Small  Pox,  was  another  disease  of  severity,  that  also  in  February  vi- 
sited us,  but  was  confined  to  two  cases.  The  fever  cases  I  have  found 
to  be  generally  of  a  tractable  nature.  Cases  of  syphilis,  which  occur- 
red but  seldom  in  the  first  half  of  the  year,  have  latterly  been  very 
numerous  and  the  cause  of  a  heavy  sick  list ;  all  available  measures 
have  been  taken  to  check  the  disease  without  avail, 

Drunkenness,  which  is  the  cause  so  prolific  of  disease  among  Eu- 

*  Stationed  at  Poona. 

Strength. 

Included  in  the  returns 106 

Absent  on  comtiiand  beyond  the  division  or  on   leave.      ...  .  3 

Xuwbcr  of  Sick.                                   Total.      .  109 

Remained  31st  December  1S37 8 

Admitted  in  1838 •      .  335 

Discharged 321 

Died  in  liosjiital •      .       .  3 

Remaining  31  si  December  1838 •  19 

Average  daily  number  of  sick  for  the   year.      ...            ....  14 

Avcra<re  numl)er  of  convalescents 0 

Died    without  receiving  medical  treatment .      .  1 

Chanqes  since  ?Ast  December  1837. 

Recruits  joined ■  ... 

Discharged  from  the  service  on  account  of  disease 

Discharged  from  the  service  on  account  of  other  caues 

Invalided 

Pensioned • 2 
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ropean  troops  in  India,  must  be  particularly  referred  to  here  as  the 
cause  of  a  large  portion  of  the  cases  admitted,  not  merely  indirectly, 
by  giving  a  proclivity  to  the  ordinary  diseases  of  the  country  but  di- 
rectly, for  most  of  the  wounds,  contusions  and  cases  of  dyspepsia,  and 
cephalalgia  are  the  immediate  resulfs  of  it.  Tlie  soldier,  both  at  Sho- 
lapoor  and  here,  has  great  facility  in  getting  ardent  spirits  in  quanti. 
ties  limited  only  by  his  means  of  paying  for  it. 

The  following  is  a  Tabular  vietv  of  the  diseases  among  Europeans 
treated  in  the  Hospital  of  the  Troop  during  the  last  year.  It 
shows   both  diseases,  when  a  patient  was  treated  for  more  thou  one. 
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Mean  Range  of  Thermometer  . 
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Asthma 

Burn 

Cardiac  Affection  .  .  . 
Cephalalgia  ...    ■  .    . 

.. iiiterniittent 

Cholera 

Constipation 

Contusion 

Cutaneous  diseases  .  . 
Cynanchc  Tonsillares  . 
Delirium  Tremens    .   . 

Diarrhoea 

Dysentery 

Dyspepsia 

Epistaxis 

Fevers 

Fractures 

Gonorrtioea 

Hepatic  Affi-ctions  .  . 
Inflammation  E.xternal 

11 Cephalic    . 

II Thoracic  . 

n Abdominal 

Odontalijia 

Ophthalmia 

llheuniatism 

Pmall  I'o.v 

Spasms  of  Stomach 
Splenic,  AtTections    .    . 

Sprains      • 

Syphilis 

Urinary  Affections   .    . 

Ulcers 

Wounds 
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Total  Cases  treated  during  the  year 


353    328 


Average  daily  number  of  Sick  H.6.5 
Do.  Do.  Strength  of  Troop  103 .23 
Do.      "Do.    percentage  of  Sick     14.18 
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Medical  Diseases. 

Cephalalgia.  — Of  the  cases  under  this  head,  three  were  of  a 
neuralgic  nature  ;  the  rest  were  the  consequences  of  drunkenness. 

Intermittent  Cephalalgia.  —  In  this  disease  quinre  disulphas  or 
cinchona  was  given  in  exactly  the  same  way  as  in  intermittent  fever, 
and  with  equal  success, 

Cholera.  —  In  the  instances  in  which  it  occurred  was  attended 
with  severe  spasms  chiefly  affecting  the  lower  extremities.  All  the 
patients  were  of  intemperate  habits  and  in  each  case  the  attack  follow- 
ed a  debauch;  one  case  proved  fatal.  The  treatment  in  this  disease 
was  directed  to  excite  the  heart  and  arteries  to  the  due  performance 
of  their  functions,  so  that  arterial  blood  might  be  prepared  and  car- 
ried through  the  body.  To  attain  this,  powerful  stimulants  were  em- 
ployed to  act  on  the  depressed  nervous  system,  but  as  preliminary 
measures,  the  irritability  of  the  stomach  had  to  be  allayed  to  enable 
it  to  retain  the  medicines,  the  heart  had  to  be  relieved  from  the  op- 
pressed and  gorged  state  which  would  prevent  its  contracting  on  its 
contents  with  sufficient  vigor,  even  if  brought  under  the  influence  of 
stimulants,  and  the  congestion  of  the  pulmonary  circulation  had  also 
to  be  relieved.  To  accomplish  the  first  of  these  objects  a  pill  of  a- 
bout  two  grains  of  opium  was  given  and  with  a  view  to  the  second 
and  third,  blood  was  taken  by  venesection  to  the  extent  of  a  pound 
and  a  half  or  two  pounds,  stimulants  were  then  administered,  and 
ammonia  was  the  one  chiefly  used  on  account  of  depressing  effects 
not  following  its  exhibition  even  when  given  in  large  quantities.  It 
was  given  in  the  form  of  its  aromatic  spirit  or  of  liquor  ammoniac 
the  first,  in  doses  of  3iss.  to  5ii.  and  the  latter  in  equivalent  quanti- 
ties and  made  into  a  draught  with  camphor  mixture,  the  dose  was 
repeated  half  hourly,  or  hourly  and  on  the  mitigation  of  the  disease 
was  diminished  in  strength  and  in  frequency  of  repetition.  As  ex- 
ternal adjuvants,  sinapisms  were  applied  to  the  epigastrium,  the  in- 
sides  of  thighs  and  the  calves  of  the  legs;  hot  bottles,  and  dry  fric- 
tions were  also  employed. 

Delirium  Tremens. —  Neither  of  the  cases  of  this  disease  was  se- 
vere. The  treatment  '.vas  antiphlogistic  with  the  frequent  affusion 
of  cold  water  in  a  small  stream  from  a  height  on  the  head. 

Diarrhoea.  —  Some  of  the  cases  were  nearly  allied  to  dysentery. 
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Di/senf cry.  —  OnG  of  the  men  admitted  in  Janunry  had  s'jfTered 
long  from  this  complaint  and  it  was  o!i  a  chronic  stite  of  tlie  disease 
that  the  acme  attack  for  which  he  was  now  treated  supervened  ;  on 
its  again  subsiding  into  a  chronic  slate  he  was  sent  for  change  of  air 
to  Poona.  The  dysentery  which  prevailed  in  February  and  again 
after  the  comirjencement  of  the  rains,  was  characterized  by  frequent 
scanty  stools  with  much  tenesmus  and  tormina.  The  dejections 
were  slimy  or  gelatinous  and  more  or  less  bloody  ;  there  was  consid- 
erable tenderness  of  abdomen,  generally  in  the  iliac  regions.  Tiio 
circulation  was  seldom  accelerated,  but  the  pulse  was  quick  in  the 
beat  and  net  readdy  compressed  ;  thirst  was  urgent.  In  treating 
these  cases  the  chief  reliance  was  on  the  use  of  the  lancet  at  the 
commencement  ;  bleeding  from  the  arm  was  practised  until  the  pulse 
became  soft  and  all  appearance  of  bloud  was  gone  from  the  dejections. 
Each  bleeding  was  performed  with  tlie  patient  sitting,  or  in  the  semi- 
recumbent  posture,  and  the  blood  was  allowed  to  flow  until  slight  faint- 
noss  was  induced  ;  thus  from  two  to  three  or  even  four  pounds  (and 
in  one  instance  as  much  as  five  pounds)  were  taken  at  first  and  the 
bleeding  was  repeated  once  or  oftener  if  necessary.  Then  leeches 
were  applied  to  the  abdomen  until  all  pain  and  tenderness  from  pre- 
sure  were  removed,  and  hot  fomentations  were  used  frequently  in  the 
course  of  each  day  ;  from  these  the  patient  experienced  great  relief 
from  tormina,  and  tiiey  aiiled  materially  in  the  removal  of  the  disease;. 
Purgatives  were  given  daily  in  thase  cases,  and  ipecacuanha  in  small 
doses,  every  two  hours,  uncomluned.  This  last  medicine  had  not  a 
very  marked  effeci,  but  did  appear  to  render  the  motions  more  fecu- 
lent ;  opiate  enemata  were  sometimes  ii.=ed.  The  cases  which  were 
admitted  during  the  hottest  weather,  differed  in  ch-iractcr  from  the 
above  mentioned,  the  mtjtions  were  more  liquid  and  copious,  and  an 
equally  free  use  of  purgatives  did  harm  ;  bleeding,  leechintr  and  fo- 
mentations, were  employed,  and  the  continued  use  of  the  infusions  of 
rhubarb,  gentian  and  ipecacuan,  was  beneficial.  In  such  cas?s  and 
in  the  chronic  form  of  the  disease,  I  have  seen  ipecacuan  in  doses  of 
twelve  or  fifteen  grains,  combined  v\ith  three  or  four  grains  of  opium, 
given  once  or  twice  a  day,  do  much  good.  Thf  se  cases  were  more 
tedious  than  those  which  occurred  in  the  cold  weather. 

Fevers.  —  Have  been  chiefly  intermittents  of  the  tertian  type; 
there  have  been  however  some  remittents  of  considerable  severity.  An 
emetic  was  administered  and  was  followed  by  a  purgative,  and  during 
the  presence  of  pyrexial  symptoms,  the  patient  took  saline  diaphore- 
tics.     In  some  cases  the  lancet  or  leeches  were  required  from  the 
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severity  of  the  ffever  or  the  appearance  oflocal  symptoms;  on  future 
fever  days,  quinitie  or  cinchona  was  given,  the  former  in  doses  ol  four 
or  five  grains,  the  latter  of  3ii,  about  f  jur  hours  before  the  time  of  the 
expected  pRroxysin  and  repea'.ed  hourly  until  the  usuai  time  of  acces- 
sion of  fever  had  gone  by.  If  the  fever  was  tertian,  no  medicine  with 
the  exception  perhaps  of  a  purgative,  was  given  on  the  intervening 
days.  This  treatment  ahnosl  always  at  once  cut  short  the  fever  and 
when  two  successive  accessions  were  prevented,  the  cure  was  usually 
con>idered  completed.  In  two  cases  venesection  in  the  cold  fit  was 
tried,  but  unsuccessfully  ;  such  has  been  the  treatment  of  intermittent 
fever. 

Hepatitis.  —  In  this  disease  the  treatment  consisted  in  subduing 
the  inflammatory  action  in  the  liver  and  in  removing  its  consequen- 
ces. Depletion  by  means  of  the  lancet,  leeches,  and  mercurial  pur- 
gatives^ was  employed.  In  venesection,  the  object  was  to  lessen  the 
momentum  of  the  blood  not  to  induce  syncope;  in  combining  mercu- 
ry with  the  purgatives,  the  intentions  were  to  aid  in  the  removal  of 
congestion  in  the  liver  by  exciting  increased  secretion,  and  by  bring- 
ing the  system  slightly  under  its  influence,  to  promote  tlie  acti;)n  cf 
the  absorbents  that  they  might  remove  interstitial  deposits  resulting 
from  the  inflammation.  After  depletion  had  been  carried  as  far  as 
seemed  to  be  beneficial,  counter  irritation  by  blisters  was  had  re- 
course to.  A  case  of  abscess  of  the  liver,  terminated  fatally;  one  of 
the  two  cases  which  accompany  this  report  is  of  hepatitis. 

In  my  cases  it  may  be  observed  that  the  quaniity  of  blood  abstract- 
ed by  leeches  is  noted,  this  I  ascertained  by  having  them  weighed 
before  their  application  ;  and  after  they  had  fallen  oflf.  As  the  capc- 
eiiies  of  leeches  vary  much  I  found  it  useful  to  note  this,  for  it  ena- 
bled me  to  determine  with  greater  accuracy  the  number  of  those 
then  in  use  which  ought  in  any  case  to  be  applied,  and  although  the 
effjct  produced  on  the  disease  is  for  the  most  part  the  best  criterion 
ofthi  propriety  of  their  repetition,  it  wa?  satisfiictory  and  not  altoge- 
tlior  useless,  to  know  how  much  blood  a  patient  had  already  lost  dur- 
ing the  treatment. 

Having  for  many  months  kept  notes  of  the  weight  of  the  leeches 
applied  in  Hospital  and  the  biood  which  they  took,  I  find  that  the 
lauer  is  always  nearly  in  proportion  to  the  for.-Tier,  whereas  the  pro- 
poMioa  wliichihe  blood  taken  bears  to  the  numbers  applied,  varies  ac- 
coding  to  the  numbers  of  times  the  leeches  have  before  been  used.  I 
now  therefore  generally  prescribe  them  by  weight  instead  of  by  nnm- 
l;irs,  as  from  my  observations  I  find  it  a  much  more  accurate  way  of 
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performing  depletion  by  them.  According  to  the  memoranda  kept, 
they  take  four  or  four  and  half  times  their  own  \vcight  of  hlood,  iO 
that  if  5iv,  be  ordered  to  be  supplied,  I  expect  from  5xvi.  to  Jxvii.  to 
be  taken  by  them.  The  leeches  which  hiive  chiefly  been  the  sul)ject 
of  my  observations  are  obtained  by  the  Iceclunan  from  Ahmednug- 
gur,  but  are  1  believe  originally  brought  from  liurhampoor. 

Thoracic  Injlamniat ton  — These  were  all  cases  of  catarrh  except- 
ing one  in  which  there  existed  disease  of  the  lungs  of  long  standing. 
The  patient  was  sent  to  the  sea  coast  and  a  statement  of  the  case  was 
then  furnished. 

S.nnll  Pox.  —  This  disease  was  very  prevalent  during  the  last 
cold  season  in  the  town  of  Sholapoor  and  among  the  natives  in  the 
cantonment.  In  one  hundred  and  sixty-two  cases  among  them,  of 
which  I  had  intelligence,  but  which  did  not  come  under  medical  treat* 
ment,  twenty-five  proved  fatal  ;  the  deaths  t!ius  being  15.43  per  cent, 
Ot  the  two  cases  which  occurred  among  the  Europeans  of  the  troop 
one  was  modified  by  previous  vaccination.  The  other  patient  had 
not  been  vaccinated  and  in  him  it  was  confluent  and  ended  fatally 
on  the  twelfth  day. 

Spleen  Disease. — The  means  used  to  remove  this  disease  were 
chiefly  purgatives  and  leeches,  and  vegetable  bitters  with  chalybe- 
ates.  In  one  of  the  cases  treated,  there  was  severe  inflammatory  di- 
sease of  the  viscus  which  required  repeated  venesection  and  the  very 
free  use  of  leeches  ;  the  recovery  was  slow,  but  perfect.  In  course 
of  the  disease  the  liver  became  affected.  In  treating  the  hepatic  di- 
sease, five  grains  of  calomel  had  been  twice  given  combined  with 
purgatives,  when  the  mouth  became  sore.  I  had  before  seen  inflam- 
mation of  the  liver  supervene  on  that  of  the  .'pleen.  In  most  other 
cases,  the  affection  of  the  spleen  was  combined  with  some  other  com- 
plaint. In  some  the  spleen  was  in  a  chronic  state  of  enlarorement 
which  resisted  all  attempts  to  reduce  it,  many  of  the  men  of  this 
troop  have  enlarged  spleens  which  give  them  little  or  no  uneasiness 
until  they  have  a  fresh  attack  of  fever.  Of  the  remaining  medical 
cases  in  the  table,  there  are  either  so  few  under  each  head  or  they  are 
80  trivial  as  not  to  furnish  suflicient  grounds  for  remarks. 

SuRoicAi-  Cases. 
The  Extrrnaf   Inflatumations   where  chiefly  boils  and  buboes. 
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.  Epiitaxtf.  —  In  those  cases  the  l)leccling  was  cliecked  by  cold  ap- 
plications, ill  b')th  cases  it  was  combined  with,  and  probably,  depend- 
ed on  enlarged  spleen. 

Fracture.  — The  only  case  which  happened,  is  a  conipound  frac- 
ture of  the  humerus  from  the  biie  of  a  horse,  ihe  muscles  are  injured 
and  it  is  yet  doubtful  if  the  man  will  recover  the  perfect  use  of  the 
arm. 

Gtmorrhoea.  —  The  cure  in  the  disease  was  affected  by  cubebs  in 
doses  of  Sii.  thrice  a  day  or  bals^.m  of  copaiba.  If  the  running  con- 
tinued long,  bougies  were  passed  and  astringent  injections  used. 

Sypliilis.  —  There  were  only  two  cases  of  secondary  diseaso 
among  tliese.  The  treatment  in  the  primary  cases  has  been  to  crive 
blue  pill  so  as  slightly  to  affect  the  mouth,  the  patient  being  kept  on 
low  diet. 

Contusions ^  Spraivs  and  IVounds  —  were  for  the  most  part  un- 
in'iportant  injuries  which  were  received  in  drunkenness.  One  case 
of  wound  was  of  a  serious  nature,  the  patient  losing  an  arm  and  the 
sight  of  an  eye  besides  being  burnt  and  wounded  in  the  face.  The 
accicent  occurred  at  the  annual  review  at  Sholapoor  when  the  man 
was  ramming  a  gun,  Amputation  above  the  elbow  was  pevformed 
by  ihe  double  flap  operation  as  soon  as  possible  after  the  injury.  The 
man  has  been  sent  before  the  invaliding  committee. 

In  practice  amo;ig  the  natives  connected  with  the  troop  but  few 
medical  cases  of  importance  occurred,  There  were  two  cases  of  in- 
termittent cephalalgia  which  readily  yielded  to  cinchona,  and  a  case 
of  paralysis  which  recovered.  Among  the  surgical  cases,  there  was 
one  of  fracture  of  the  patella  and  three  of  fracture  of  the  radius 
wliich  were  irca'ed  L}  position  only,  and  it  answered  well  at  least  as 
Jo:)g  as  the  cases  were  luuler  observation,  two  however  went  awny  be- 
fo  e  the  cure  was  completed.  I  m'ly  mention  also  two  cases  of  ampu- 
taiion  of  a  finger  and  a  case  of  necrosis  of  one  side  of  the  inferior 
maxilla  in  a  child  eight  or  nine  years  old.  It  was  consequent  on  small 
pox,  on  the  dead  bone  separating  which  it  did  in  two  and  half  months 
iro  n  ihe  commencement  of  the  disease,  the  new  arch  of  the  jaw  was 

tolerably  firm. 

In  obhteiric  practice,  I  removed  from  the  uterus  of  the  wife  of  a 
gun  lascar,  a  firm  fibrous  tumour  weighing  two  pounds   ten  ounces. 
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There  was   a  case  of  puerperal    convulsions  and  one  of  arm  pre- 
eentation  in  which  turning  was  performed. 


Report  for  1839. 


In  the  subjoined*  statement  of  the  strength  and  number  of  sick  I 
have  ir»cluded  only  those  actually  belonging  to  the  first  troop  that  it 
may  strictly  be  a  record  of  the  troop. 

In  the  following  table  I  have,  however  included  all  who  have  been 
attached  belonging  to  the  other  troops,  viz.  recruits  for  the  2d  at 
Decsa,  and  sickly  men  belonging  to  the  3d  and  4th  troops  wlio 
were  either  left  behind  or  sent  from  the  field.  The  proportion  of 
sick  is  in  consequence  larger, 

*  Stationed  at  Poona. 

Strength         110. 

Included  in  the  returns 103 

Absent  beyond  tlie  Division.       ,..,.. 7 

Total  110 

JVtimbcr  of  Sick. 

Rpmained  on  "1st  December,  1838. 19 

Admitted    in    183U -301 

Difcliarged 308 

Died  in  Hospital 3 

Remaining  on  31st  December,  183!) 9 

Average  daily  number  of  sick  for  the  year  14.91)  per  cent. 
"             "             "             of  convalescents             " 
Died  without  receiving  medical  treatment ■      .      .       I 

Ckanges  since  31a7  December ,  1838. 

Recruits  joined 10 

Discharged  from  the  service  on  account  of  disease 0 

Discharged  from  the  service  for  other  causes.        .      .            0 

Invalided 1 

Pensioned 3 
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The  following    Table  shows  all  the  diseases  which  were  treated.     Of 
these  more  than  one  sometimes  occurred  in  the  same  patieiit. 
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The  sick  list  has  been  heavier  during  this  year,  than  the  last 
nmongtlie  men  of  the  first  trojp  even  wi.houl  inch;ding  ihe  attaclied 
sickly  men  from  other  troops.  The  following  are  some  of  the  causes 
viz.  the  heavier  duty  the  men  have  had  at  Poona  and  the  greater  iii- 
dnceinents  to  leave  the  barracks  in  the  sun.  ll  is  difficult  to  say,  whe- 
ther their  intemperance  has  been  greater  here  or  at  Sholapoor  ;  at 
neither  station  have  any  amusements  been  provided  for  them  uncon- 
nected with,  the  canteen. 

There  has  been  a  larger  proportion  of  visceral  disease  requiring 
active  and  longer  treatment,  and  the  hospital  here  is  far  inferior  to 
that  at  Sholapoor.  It  has  two  wards  with  floors  scarcely  raised  above 
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the  level  of  the  ground  ;  tlioy  are  both  open  to  the  east  and  the  weal 
leaving  llius  generally  a  hi^h  wind  blowing  through  llieui  ;  the  win- 
dows are  ill  contrived  for  venlilaiion  opening  only  perpendicularly. 
There  was  until  lately  no  fence  whatever  round  the  hosi)ital  to  pre- 
vent the  patients  obtaining  improper  foovl  and  drink,  an  additional 
sentry  was  obtained  for  a  very  short  time,  but  the  other  duties  of  the 
troop  being  heavy  he  was  soon  removed.  Lately  I  iiave  got  n  prick- 
ly pear  fence  planted  to  protcr/.  the  back  of  the  hospital  ;  but  it  will 
bo  a  long  time  ere  it  proves  a  fully  eftectual  barrier. 

PixEv.viLiXG  Diseases. 

Il-patitis.  —  Has  been  the  iDost  prominent  disease.  The  number 
of  cases  is  nearly  thrice  as  great  as  during  the  precedino-  year,  and 
about  six  limes  greater  than  is  recorded  any  previous  year  that  the 
troop  was  t-tationed  at  Sholapoor.  The  exciting  cause  of  this  disease 
lias  often,  though  not  always,  been  intemperate  drniking  ;  I  am  una- 
ble to  state  any  other  particular  exciting  caiise.  Bowel  complaints 
bear  nearly  the  same  pioportion  to  the  general  sickness  that  they  did 
last  year.  Aftections  of  the  heart  have  increased  from  one  to  citrht ; 
with  the  exception  of  two  cases  they  all  followed   hard  drinkino-. 

In  noticing  the  various  diseases  that  have  occurred  there  is  but 
little  regirdin_<2;  their  treatment  that  I  have  to  add  to  what  I  slated  iu 
my  last  annual  report. 

Meoical  Practice. 

Cardiac  Disrobe  —  In  all  the  cases  there  was  pain  more  or  less 
severe  in  the  left  side  of  the  chest ;  tighlness  across  tiie  upper  part  of 
the  chest  ;  palpitation,  oppression  of  breathing  and  cough,  and  some- 
tiires  sputa  liiiged  with  blood.  Six  of  the  cases  evidently  were  caus- 
ed by  hard  drinking;  in  one  this  cause  was  doubtful,  and  in  one  the 
di.sease  arose  from  cold  caught  while  in  hos[)ilaI.  The  treatment 
followed  was  depletion  by  venesection  or  leeches,  and  purgatives  ; 
the  use  of  sedatives  chiefly  tartar  emetic  and  digitalis,  and  coun- 
ter irritation.  \i\  one  of  the  patients,  an  old  worn-out  so'dier  deple- 
tion was  inadmissible. 

Crphalalgia.  — Three  cases  were  neuralgic  and  remittent,  and 
were  treated  with  quinine.  With  the  exception  ^A  two,  the  rest  were 
the  consequence  of  intemperance.  In  these,  depletion  and  cold  local 
applications  were  used. 
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Cholera  Spnsmodica.  —  FJoth  cases  were  treated  with  stimulants 
internal  and  external  without  venesection.  They  were  both  rather 
weakly  men. 

D'.Urium  Tremens.  —  In  all,  the  chief  remedy  was  frequent  and 
long  continued  affusion  of  cold  water  on  the  head. 

Dysentery  ani  Diarrhcea.  —  The  character  of  the  former  disease 
as  it  occurred  iti  the  liospital  are  the  same  as  it  presented  r.t  Shola- 
poor.  The  same  treatUieut  has  been  followed  in  nearly  all  the  cases, 
in  a  few  I  tried  the  effect  of  larore  doses  of  ipecacuan  combined  with 
opium  with  partial  sjccess.  One  patieut  in  whom  chronic  dysentery 
supervened  on  hepatitis,  has  been  sent  to  Bombay  for  change  of  air. 
The  greater  number  of  bowel  complaints  occurred  during  the  rainy 
season  which  commenced  early. 

Dyspepsia  and  Gastro-cnteritis.  — -  Except  one  case  of  dyspepsia 
all  admitted  under  these  heads,  brought  on  their  sickness  by  drunk- 
enness ;  alkaline  combined  with  sedative  medicines  were  given  at  first, 
and  afterwards  vegetable  bitters  were  sometimes  given  conjoined 
with  neutral  salts  or  alkali. 

Fevers. —  Of  the  seventy-two  cases  recorded  twenty-nine  were 
q'lotidian,  twenty-six  were  tertian,  six  remittent,  five  ephemeral, 
three  eontinued  owe  quartan  and  two  e?-M/>^/ye  of  an  anomalous  kind. 
There  have  been  very  few  fever  cases  since  October.  Towards  the  end 
of  the  rains  the  fevers  were  chiefly  tertian  whereas  previous  to  that 
time  quotidians  were  most  common.  Among  those  of  the  continued 
and  remittent  types,  were  some  of  great  severity  and  one  proved  fatal 
in  March  :  death  was  preceded  by  passive  hemorrhage. 

The  eruptive  fever  of  which  two  cases  occurred,  is  remarkable  for 
the  presence  of  numerous  small  dull  red  spots,  hard  and  slightly  ele- 
vated appearing  on  tha  trunk,  face  and  extremities,  either  at  the  very 
commencement  of  the  fever  or  after  one  or  two  days.  The  eruption 
is  unattended  with  any  heat,  itching  or  other  uneasiness,  it  gradually 
fades  away  without  desquamation  disappearing  last  from  the  extre- 
mities, about  a  fortnight  or  tliroe  weeks  after  its  first  appearance. 

Tiie  fever  is  in  genera!  severe,  either  continued  or  remittent :  with 
pains  in  the  limbs,  chiefly  in  the  legs  and  feet,  accompanied  with 
some  loss  of  power  in  them.  When  the  pain  is  referred  to  a  joint, 
no   SA-elling  or   disproportionate  heat  is  perceived  in  it.      The  con- 
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tinuance  of  ihe  fever  varies  from  a  few  days  lo  about  two  weeks.  I 
have  in  two  years  met  with  six  cases  of  this  disease,  of  which  two 
were  at  Sholapoor  and  four  at  this  station.  Of  the  six,  two  occurred 
in  the  cold  season,  two  in  the  hot  and  two  in  tlie  rains.  One  pa- 
tient was  an  officer,  another  a  lady,  and  four  were  soldiers,  treated  in 
hospital.      A  case  illustrative  of  this  fever  accompanies  this  report. 

Flepatitis.  — The  cold  weather  has  been  most  productive  of  this 
disease.  In  the  many  cases  which  have  come  under  treat."nent  dur- 
ing the  year,  I  have  steadily  followed  the  plan  recorded  in  iny  last 
annual  report.  In  one  case  which  afterwards  ended  fatally,  I  open- 
ed an  abscess  in  the  left  lobe  with  the  lancet.  The  patient  had  lonw 
been  subject  to  attacks  of  hepatitis  and  on  this  account  was  left  be- 
hind when  ills  troop  went  on  service.  The  substance  of  the  liver  in 
the  neighbourhood  of  the  abscess  bore  marks  of  long  continued  di- 
sease. The  case  of  a  foot  artillery-man  sent  from  Bombay  with  ab- 
scess of  the  liver,  who  died  in  the  hospital  is  worthy  of  notice,  al- 
though he  does  not  properly  come  within  the  subject  of  this  report. 
The  tumefaction  in  the  side  gradurdly  disappeared  anrl  after  his  death 
the  abscess  was  found  nearly  empty  and  two  hepatic  ducts  commu- 
nicating with  it  were  found  carrying  pus  to  the  duodenum. 

Paralysis.  —  One  patient  lost  the  power  of  his  arm  for  a  short 
time  after  hard  drinking.  The  paralysis  of  the  other  was  caused  by 
disease  of  the  brain  and  ended  fatally. 

Poisoning.  —  The  patient  had  tnken  by  mistake  in  the  barracks 
some  saltpetre  instead  of  salts,  an  emetic  was  all  that  it  was  found 
necessary  to  give. 

Pulmonary  Discasr.  —  The  otdy  case  it  is  necessary  to  particu- 
larize, is  the  fatal  one  of  Phthisis  Pulmonalis.  The  patieat  had  been 
unwell  for  several  years  and  is  mentioned  in  last  report  as  havinfr 
been  sent  to  the  seacoast,  he  was  unable  lodo  any  duty  on  returning. 

Rheumatism   —  It  only  occurred  in  a  chronic  form. 

Spleen.  —  Several  of  these  cases  were  of  an  acute  nature  and  not 
preceded  by  fever.  In  these  depiction  by  leeches  and  purcratives 
was  the  remedy  used.  In  the  chronic  casps  the  treatment  stated  last 
year  was  followed. 

Taenia.  —  The  treatment  in  this  disease  which  I  follow  and  find 
quite  effectual  is  the  exhibition  of  a  strong  decoction  of  the  bark  of 
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the  root  of  pomegranate  in  divided  doses  on  an  empty  stomach  in 
the  morning,  having  the  night  before  given  a  full  dose  of  ol  :  ri- 
cini.  The  worm  in  expelled  dead.  In  one  of  these  cases  a  taenia 
lata  and  taenia  solium  were  discharged  from  the  bowels  together. 

In  my  last  annual  report,  I  stated  that  in  employing  leeches,  I  pre- 
scribed them  by  weight  instead  of  by  number,  having  found  tliat  the 
blood  they  took  bore  a  steady  proportion  to  their  weight.  This  mode 
of  prescribing  them  I  continue  invariably  to  follow,  and  I  find  it  most 
valuable  as  I  can  regulate  the  quantity  to  be  abstracted  in  topical 
bleeding  with  nearly  the  same  precision  as  if  the  lancet  were  used. 

Surgical  Puactice, 

Fractures. — One  of  the  five  was  an  old  fracture  of  the  leg  in  a  man 
belonging  to  the  4th  Troop.  Of  the  other  four  one  was  a  compound 
fracture  of  the  pelvis  from  the  kick  of  a  horse  :  active  treatment  was 
required  to  subdue  the  abdominal  inflammation  that  followed,  owing 
to  displacement  of  the  fractured  portion  of  the  ilium  the  power  of 
motion  of  the  thigh  was  impaired  ;  he  has  in  consequence  been  sent 
before  the  invaliding  committee.  Another  fracture  was  of  the  patella 
also  from  the  kick  of  ahorse,  it  was  comminuted,  but  happily  with 
very  little  displacement  of  the  fragments.  It  was  treated  by  position. 
The  patient  recovered  the  perfect  use  of  the  limb.  A  third  was  frac- 
ture of  a  rib  received  in  falling  against  the  corner  of  a  cot.  The 
treatment  consisted  in  preventing  the  motion  of  the  ribs  by  means  of 
a  broad  bandage  round  the  chest.  General  and  topical  bleeding  were 
required.     The  fourth  was  fracture  of  the  ossa  nasi. 

Dislocation, —  It  was  dislocation  of  the  scapular  end  of  the  clavi- 
cle and  was  received  in  wrestling.  The  man  was  thrown  over  the 
Iiead  of  his  antagonist  and  in  falling  headlong  his  shoulder  struck 
against  the  edge  of  a  cot.  A  bandage  on  the  plan  of  Brasdor  was 
apjilied  but  with  the  addition  of  s:eeves  fitting  closely  to  the  arms 
and  extending  from  the  shoulder  straps  to  below  the  bent  elbows,  thus 
keeping  the  straps  in  the  proper  position.  TiiC  patient  was  able  to 
return  to  his  duty  between  six  and  seven  weeks  after  the  receipt  of 
the  injury. 

Si/philis  and  Gonorrhcea.  —  The  aggregate  of  these  eases  has 
been  nearly  the  same  as  during  the  former  year.  The  only  altera- 
tion in  my  treatment  is,  that  I  now  rub  the  veneral  ulcers  freely  with 
nitrate  of  silver,  thinking  that  they  afterwards  heal  more  quickly. 

Testis  Rctroactus.  —  The  case  which  I  have  thus  named  is  the 
only  one  remaining  that  requires  to  be  noticed.       When  the  patient 
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was  at  sword  exercise,  his  right  testicle  was  forced  upwards  into  the 
inguinal  canal  and  afterwards  during  severe  straining,  it  passed  into 
the  abdominal  cavity,  where  it  remains.  The  man  denies  ever  having 
had  hernia,  and  a  short  time  before  the  accident,  I  had  strictly  ex- 
amined him  previous  to  his  being  admitted  to  the  Horse  artillery. 

Among  the  children  connected  with  my  charge,  catarrhal  ophthal- 
mia and  measles  were  for  some  time  epidemic,  both  diseases  I  found 
of  a  tractable  nature. 

In  practice  among  natives  there  have  been  very  few  cases  of  an  in- 
teresting kind.  Along  witli  this  report,  I  send  the  diary  of  a  case 
of  tetanus,  treated  with  cannabis  indica  and  tabacco  enemata,  it  ter- 
minated successfully. 


Report  for  1840. 


The  Troop*  was  stationed  during  the  greater  part  of  the  year  at 
Poona,  and  while  there,  a  very  marked  improvement  in  the  health  of 
the  men  was  observable,  the  daily  average  of  sick  in  hospital  having 
fallen  far  below  what  it  had  been  for  many  years. 

"   Stationed  at  Poona  nine  months. 
In  the  Field  three  months. 

Strength. 

Included  in  the  returns 120 

Absent  on  Command,  beyond  the  division  or  on  leave 0 

JVumber  of  Sick.  Total  120 

Remained  31st  December,  1839 9 

Admitted  in  1840 995 

Discharg^ed.         293 

Died  in  Hospital 6 

Remaining  31st  December,  1840 6 

Average  daily  number  of  sick  for  the  year 9.23  percent. 

Average  number  of  convalescents 0 

Died  without  receiving  medical  treatment 1 

Changes  since  3lst  December,  1839. 

Recruits 0 

Discharged   from  the  service  on  account  of  disease 0 

Discharged  from  the  service  on  account  of  other  diseases 0 

Invalided. 0 

Pensioned 0 

N.  B.  —  These  numbers  include  men  of  the  1st  Troop,  only,  the  attached  of 
ether  Troops  are  not  included. 
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The  number  of  cases  of  disease  treated  has  been  about  the  same 
as  during  1839,  but  among  them  there  were  fewer  requiring  prolong- 
ed treatment,  and  a  greater  proportion  ofslight  cases,  such  as  hurts 
from  petty  accidents,  &lc.  among  the  more  severe  diseases  hepatitis 
and  fever  held  the  most  prominent  place  during  the  preceding  year, 
whereas  during  last  year,  from  causes  to  be  mentioned  below,  gas- 
tric and  bowel  complaints,  have  taken  that  place. 

During  the  year  1839,  of  the  total  treated,  the  percentage  of  hepa- 
titis was  10.13,  of  fever  19.20,  and  of  gastric  and  bowel  complaints 
14.13  ;  and  during  1840,  the  percentage  was  of  hepatitis  only  4.04 
and  of  fever  11.86,  but  of  gastric  and  bowel  complaints  24.26. 
Thus  the  proclivity  to  hepatitis  and  fever  which  had  been  contract- 
ed at  Sholapoor,  and  of  which  I  had  occasion  to  make  mention  in  my 
last  annual  report,  had  worn  out  and  the  men  appeared  to  have  be- 
come acclimatised  in  their  new  station. 

Towards  the  end  of  the  monsoon  the  Troop  received  orders  to  pro- 
ceed to  Sind  on  Field  service,  and  in  consequence  had  a  draft  of  men 
from  the  2d  Troop  to  complete  it  to  120,  and  replace  some  sickly  men 
who  were  not  then  in  a  state  for  active  service,  and  some  whom  it  was 
thought   necessary   to  bring  before  the  annual  invaliding  committee. 

On  the  2d  October,  we  marched  from  Poona  towards  Bombay,  tak- 
ing with  us  a  draft  33  men  for  the  4th  Troop,  which  we  were  to  meet 
in  Sinde,  our  march  as  far  as  Kandala  was  not  attended  with  any  cir- 
cumstance worthy  of  remark,  hitherto  we  had  fair  weather  with  a 
temperature  about  equal  to  that  of  Poona,  and  only  a  little  increase 
of  humidity  in  the  air. 

On  descending  the  Ghat,  the  temperature  as  indicated  by  the  ther- 
mometer increased  a  good  deal  and  to  the  feelings  it  was  oppressive 
owing  to  the  atmosphere  containing  much  more  moisture  as  was  as- 
certained by  the  hygrometer.  Many  of  the  men  were  now  affected 
with  diarrhoea  and  applied  for  medicine,  three  of  those  who  did  not 
apply  at  first  for  medicine  were  afterwards  admitted  for  dysentery 
in  which  the  diarrhoea  had  terminated. 

On  the  9th  October,  we  arrived  at  Pan  well  where  we  were  to  em- 
bark the  guns  and  heavy  baggage  for  Bombay,  and  then  we  were  to 
march  thither  by  Tannah,  but  it  was  found  that  the  route  was  im- 
practicable at  that  season  as  there  was  no  road  through  the  flooded 
rice  fields.  Ere  this  was  ascertained,  however,  the  men's  beds  had 
been  sent  off,  and  only  a  carpet  to  lie  on  and  his  cloak  to  cover  him 
had  been  kept  for  each,  and  no  boats  were  ready  for  the  transport 
of  the  men  and  horses  to  Bombay. 
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The  weather  which  had  been  fair  with  only  an  occasional  light 
shower,  now  changed,  and  for  three  successive  nights  we  had  thun- 
der storms  with  very  heat'y  rain.  The  tents  continued  wet  and  the 
clothes  of  the  men  were  either  wet  or  damp,  the  soft  ground  on 
which  we  were  encamped,  had  become  muddy  and  no  straw  was 
procurable  to  lay  on  the  floors  of  the  tents.  From  exposure  to  the 
inclemency  of  the  weather  during  the  night  between  11th  and  12th 
October,  six  men  were  admitted  with  symptoms  of  disease  simulating 
cholera,  and  one  with  pericarditis.  On  the  l"2th  October,  the  Troop 
with  the  exception  of  the  sick,  crossed  the  harbour  and  I  removed 
the  hospital  to  a  shed  on  the  bunder  to  wait  for  the  boats  which 
took  us  to  Bombay  on  the  13th. 

From  what  I  saw  at  this  time  at  Panwell,  and  during  a  march  in 
the  middle  of  the  monsoon  with  recruits  between  Kandala  and 
Poona,  and  also  what  I  have  seen  at  Poona  of  the  consequences  of 
marches  from  Panwell,  to  that  station  during  the  monsoon,  I  am  con- 
vinced that  a  great  saving  of  life  would  be  effected  by  the  erection 
of  pendals  at  each  halting  place  for  the  accommodation  of  troops. 
That  this  would  not  ultimately  be  an  additional  expense  to  Govern- 
ment, but  the  contrary  from  the  saving  in  the  wear  and  tear  and 
the  carriage  of  tents,  has  I  believe  been  shown  by  Captain  Sinclair, 
Commissary  of  Ordnance  Stores  at  Poona. 

It  ought  to  be  insisted  on  that  the  tarpaulings  which  are  allowed 
should  be  taken  to  protect  the  bedding  from  rain  on  the  march  ;  the 
mat  coverings  of  the  carts  of  the  country  being  insufficient  during 
the  heavy  rain  that  falls  in  tha  monsoon  ;  the  roofs  of  the  dhoolies 
also  require  to  be  better  painted  than  they  usually  are,  to  render 
them  water  tight. 

In  Bombay  the  Troop  was  quartered  in  Fort  George  barracks  and 
as  is  usual  among  soldiers,  the  meeting  of  old  comrades  was  made  the 
occasion  of  drunkenness,  and  from  this  followed  eventually  grievous 
consequences. 

It  is  thought  necessary  to  send  two  or  three  European  sol- 
diers in  each  native  boat  in  charge  of  the  troop  horses  put  on 
board  it,  thus  a  large  portion  of  the  corps  is  removed  from  all 
medical  aid  for  a  period  of  two  or  three  weeks,  and  for  this  the  de- 
baucheries of  the  short  time  spent  in  Bombay  render  the  men  ill  pre- 
pared. Of  those  sent  on  this  duty  on  the  present  occasion,  one 
died  of  delirium  tremens,  two  or  three  days  after  leaving  Bombay,  and 
some  of  the  severest  of  the  cases  which  filled  the  hospital  at  Kurra- 
chee    had   their  beorinninfr    at    sea.     After  the  horse  boats  were  de- 
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spatched  the  remainder  of  the  Troop  embarked  on  board  a  Steamer 
with  the  families  of  the  sepoys  of  a  native  regiment,  in  all  there 
were  about  300  persons  for  whom  there  was  no  other  accommodation 
than  a  crowded  and  wet  upper  deck,  and  even  for  the  sick  there  was 
at  night  but  the  scanty  shelter  of  a  boat's  awning  lo  protect  t:;em 
from  the  spray  and  dew,  the  danger  of  fire  rendering  it  necessary 
that  the  larger  awnings  should  be  furled.  Although  we  had  favoura- 
ble winds  we  were  five  days  in  reaching  Kurrachee,  owing  to  the 
Steamer  having  in  tow  two  large  native  boats  with  the  battery,  camp 
equipage  and  stores.  During  this  voyage  one  man  had  a  severe 
attack  of  pneumonia  and  another  who  was  convalescent  from  fever, 
had  a  relapse  which  proved  fatal  after  our  arrival  at  Kurrachee. 

We  were  a  month  at  Kurrachee,  during  which  time  the  men  lived 
in  the  slight  temporary  barracks,  and  the  severe  cases  among  the  sick 
were  received  into  the  ill  constructed  foot  artillery  hospital,  the  less 
severe  cases  remained  in  the  tent.  The  mean  of  the  daily  minima 
by  thermometer  was  59°  and  of  the  daily  maxima  89°  Fahrenheit,  after 
12  or  1  o'clock  a  south-westerly  breeze  began  to  blow,  it  gra- 
dually veered  to  north-west  and  about  9  or  10  o'clock  at  night,  after 
a  short  lull  the  land  wind  set  in  gently  from  the  north-eastward  and 
continued  until  about  11  a.  m.  or  noon,  gradually  increasing  in 
strength.  The  atmosphere  during  the  north-easterly  wind  was  very  dry. 

After  our  arrival  the  number  of  sick  gradually  increased  and 
dysentery  was  the  most  formidable  disease,  it  proved  fatal  in  two 
cases  just  before  the  Troop  marched,  and  two  others  were  left 
in  the  depot  hospital  of  H.  M.  40th  Regiment,  in  a  nearly  hopeless 
state,  and  I  have  since  heard  of  their  deaths.  The  twowhodiedin 
the  Troop  hospital,  had  each  several  small  abscesses  in  the  liver,  both 
the  patients  were  hard  drinkers,  and  one  had  come  up  in  a  horse 
boat  where  the  disease  commenced  insidiously.  In  one  of  the  two 
cases  that  were  transferred  to  the  hospital  of  the  depot  of  11.  M.  40th 
Regiment,  acute  symptoms  of  hepatitis  came  on,  when  dysentery 
of  a  sthenic  character  had  been  subdued;  in  the  other,  symptoms 
of  invagination  of  tiie  intestine  in  the  neighbourhood  of  the  coecum 
existed.  A  few  cases  of  acute  di.scase  of  the  lungs  also  occurred 
during  our  stay. 

At  the  end  of  November,  we  marched  from  Kurrachee  for  Upper 
Sinde,  and  as  we  had  to  pass  through  a  country  almost  uninhabited 
and  devoid  of  supplies,  a  large  commissariat  accompanied  us  for 
which  camels  were  the  only  carriage,  six  of  these  animals  were  given 
to  the  hospital  with  kudjavas  for  the  sick. 

Our  road   at   the    commencement  lay  to  the    north-eastward  over 
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an  uncultivated  level  plain  rather  thickly  covered  for  the  first  leu 
miles  with  large  euphorbia  bushes,  capparis  and  zizyphus  and  some 
galega  ;  on  our  left  were  some  low  hills,  which  on  examination,  are 
found  to  be  curiously  disposed  in  five  somewhat  concentric  ridges 
with  abrupt  inward  faces,  while  outwj.rdly  the  strata  are  inclined  at 
angles  varying  from  25°  to  about  80°. 

In  a  central  basin  are  the  Thermal  springs.  On  my  visit  to  them 
while  the  troop  was  at  Kurrachee,  I  found  the  heat  of  one  sprintr, 
that  which  flowed  into  ihes  wamp  famous  for  the  hundred  of  alli- 
gators that  inhabit  it,  to  be  98°  Fahrenheit,  another  at  some  distance, 
which  followed  into  a  reservoir  was  119°  and  near  it,  issuino- from 
a  coral  rock,  was  a  small  stream  at  129°.  I  took  away  with  me  some 
of  the  water  for  analysis  and  found  it  contained  nothing  but  a  mi- 
nute quantity  of  saline  matter,  chiefly  chloride  of  sodium  —  it  differ- 
ed from  the  well  water  at  Kurrachee  only  in  temperature. 

The  plain  over  which  our  road  lay  ended  at  a  low  range  of  hill 
called  Hola  about  four  hundred  feet  high.  The  euphorbia  nearly 
disappeared  except  at  places  where  the  soil  was  poor,  it  was  replaced 
principally  by  niimosas.  The  surface  of  the  plain  was  in  many  places 
incrusied  with  salt,  and  the  water  was  often  so  brackish  as  to  be  unfit 
to  drink.  On  crossing  the  low  range  we  entered  the  Jubbul  Moolk 
or  Hilly  country.  Our  fourth  encampment  was  in  a  confined  spot 
on  the  Kudajee  river,  where  it  passes  through  a  narrow  ravine  be- 
tween the  Hala  and  another  low  range  which  approaches  it  forming 
an  angle  ;  here  we  halted  a  day. 

The  weather  on  the  plain  had  been  similar  to  what  we  had  expe- 
rienced at  Kurrachee,  but  here  in  the  morning  we  were  enveloped 
in  fog  and  had  heavy  dew,  and  during  the  day  the  air  was  close  and 
moist.  A  general  tendency  to  diarrhoea  showed  itself,  and  there  were 
several  applicants  for  medicine  :  one  man  was  admitted  with  dysentery. 

At  this  encampment  many  of  the  camels  became  sick  and  died, 
the  same  had  occurred  here  to  the  camels  of  the  troops  who  had 
marched  before  us,  and  it  had  been  noted  in  the  route  furnished 
to  us  that  they  had  died  from  eating  some  poisonous  plant.  Among 
others  a  fine  camel  of  my  own  was  taken  ill  and  in  the  undigested 
food  he  vomited,  I  found  the  leaves  of  the  nerium  odor  which  sa- 
tisfied me  as  to  the  cause  of  the  mortality.  The  oleander  grows 
very  abundantly  on  the  bank  of  the  Peeperee  and  Kudajee  rivers 
along  with  the  tamarisk  on  which  the  camels  feed.  The  sickness 
generally  showed  itself  first  in  the  animal  refusing  its  grain  and  wa- 
ter, vomiting  then  came  on  and  usually  continued  until  death;  there 
was   hanging  of  the  lower  lip  and  heaviness  and  vacancy  of  the  eye  ; 
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the  abdomen  became  distended ;  the  breathing  was  interrupted  as  if 
by  gulping  or  gasping  ;  the  excretions  were  not  suppressed,  some- 
times there  was  purging  ;  the  animal  liad  disinclination  to  move  and 
on  being  made  to  rise  there  appeared  to  be  vertigo,  it  staggered  and 
sometimes  fell  ;  at  last  it  died  in  convulsions,  after  a  period  vary- 
ing from  a  few  hours  to  a  day  or  two.  I  examined  three  of  the  poison- 
ed camels,  and  found  in  two,  the  mucous  membrane  of  the  omasum  in- 
flamed, and  in  the  third  the  inflamiration  had  affected  the  reticulum, 
the  omasum  and  the  abomasum.  In  each  of  the  three  camels  I 
found  the  lungs  to  contain  hydatids  ;  in  two  they  were  numerous  and 
as  large  as  limes  :  in  the  other  there  was  but  one  large  one  —  these 
I  considered  unconnected  with  the  cause  of  death. 

Some  horses  also  had  been  poisoned  here,  although  all  of  ours  es- 
caped, parhaps  through  the  care  that  was  taken  to  pick  out  the  dry 
oleander  leaves,  which  were  brought  in  with  the  grass.  In  places 
where  the  oleander  grows  so  abundantly,  the  forage  for  the  camels 
ought  to  be  cut  and  brouglit  in  to  them. 

After  leaving  the  Kudajee  river,  the  asclepias  gigantea  takes  the 
place  of  the  nerium  on  the  banks  of  the  streams,  and  the  general 
appearance  of  the  vegetation  changes.  —  A  different  species  of  mi- 
mosa appears,  and  we  now  meet  with  the  light  green  drooping  piloo 
of  whicii  the  camels  are  so  fond  ;  the  water  has  less  saline  matter  ; 
the  hills  become  more  lofty;  they  are  of  varied  outline,  some  are 
tabular,  others  gently  rounded  or  crenated,  serrated  or  peaked  ;  they 
are  much  intersected  with  chasms  and  freqaently  have  precipitous 
sides  which  sometimes  disclose  the  strata  to  be  arched. 

These  hills  are  of  limestone  and  contain  myriads  of  testaceous 
cephalopodous  mollusca  chiefly  polythalamous,  and  indeed  fossil  re- 
mains of  these  animals  form  a  great  proportion  of  the  mass  of  the 
hills  among  which  we  passed,  some  of  which,  such  as  Kambhoo  and 
Keerutter  are  three  or  four  thousand  feet  high.  The  most  common 
genera  of  these  cephalopoda  are  the  nummulite,  siderolite  and  the 
scaphite,  the  remains  of  echinodermata,  also  and  a  few  testaceous 
gasteropoda  are  found  in  the  rock,  and  at  some  places  as  at  Pakuw 
and  Mulleeree,  gasteropodous  and  conchiferous  mollusca  abound  in 
lower  hills  overlying  the  bases  of  the  mountains,  and  in  these  the 
limestone  is  argillaceous,  but  here  a^ain  there  are  strata  almost  en- 
tirely composed  of  cephalopoda,  and  these  strata  alternate  with  a  soft 
calcareous  sandstone  devoid  of  organic  remains. 

After  crossijig  the  dry  bed  of  the  Muraee  river  close  under  Kam- 
bhoo, wc  entered  the  narrower  valley  of  the  Baroon  river,  where  the 
Brahoo  country  commences,  having   on  our  right  the  extensive  jut- 
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ting  range    which  forms  the  western   boundary  of  the  lower  plain  of 
the  Indus. 

The  bottom  of  the  valley  now  contained  much  shingle  similar  to 
the  neighbouring  rock  and  but  little  rounded,  mixed  with  alluvium, 
and  in  it  were  seen  partly  exposed  largo  petrified  trunks  of  dicotyled- 
onous trees  of  different  genera,  and  fragments  of  these  were  plen- 
tifully scattered  on  the  surface  of  the  ground  for  several  miles.  It 
appeared  as  if  the  trees  growing  in  the  valley  (and  it  may  yet  be 
found  the  animals  inhabiting  it  also)  had  been  overwhelmed  with 
the  detritus  swept  from  the  surface  of  the  neighbouring  mountains, 
probably  by  the  waters  of  the  deluge.  The  trees  thus  buried  had 
become  petrified  by  the  long  continued  percolation  of  water  saturat- 
ed with  car!)onate  of  lime  and  the  superincumbent  alluvium  having 
been  gradually  washed  away,  they  have  become  exposed,  the  moun- 
tains are  again  covered  to  their  summits  with  similar  detritus. 

At  Mulleeree  the  waters  begin  to  run  to  the  northward.  The  se- 
cond march  from  thence  we  emerged  on  the  upper  plain  of  the  Indus, 
the  hills  gradually  diverging.  On  the  right  the  Dharun  range  (called 
"  Lukkee"  in  the  maps]  in  which  the  jutting  range  terminates  Tun- 
ing towards  the  river  at  Sehwan,  and  the  comparatively  low  Budrow 
overtopped  by  the  loftier  Kecrutter  range  continuing  its  northerly 
direction. 

During  the  twelve  days  that  were  spent  in  marching  among  these 
mountains  from  Kudajee  to  Roree  on  the  plain  of  the  Indus,  there 
were  but  two  admitted  into  hospital,  one  for  a  kick  from  a  horse,  the 
other  for  gastrodynia  caused  by  cold.  On  coming  to  the  plain  we 
found  the  daily  range  of  the  thermometer  much,  greater  than  it  had 
been  in  the  mountainous  couiltry,  and  the  cold  during  the  march  in 
the  morning  (sometimes  near  the  freezing  point)  was  much  felt  and 
several  had  attacks  of  gastrodynia. 

We  marched  on  the  right  side  of  the  Ami  river  over  part  of  the 
dry  bed  of  the  Munclmr  lake,  and  parallel  with  the  Nara  rivers 
over  a  fine  alluvial  plain,  intersected  by  former  water  courses  and  at 
present  mostly  overgrown  with  jungle  of  tamarisk  or  sounder.  In 
many  places  traces  of  former  embanked  fields  are  visible,  where  the 
tamarisk  now  abounds  the  surface  of  the  ground  is  in  some  places 
thickly  encrusted  with  salt. 

We  passed  through  Larkana  to  Shikarpoor,  where  we  arrived  at 
the  close  of  the  year,  having  accomplished  our  march  of  about 
three  hundred  miles  from  Kurracliee  in  a  month.  Very  few  admis- 
sions into  hospital  took  place  during  the  march,  this  is  apparently  at- 
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tributable   to   the   excitement  of  the  change  and  the  absence  of  the 
means  of  drunkenness. 

In  the  following  table  I  have  as  usual  entered  separately  each 
case  of  disease  that  occured  in  hospital,  even  if  two  were  present  in 
the  same  individual,  ana'  in  it  are  included  the  diseases  of  the  attach- 
ed of  other  Troops 

Table  of  Diseases    treated  in  Hospital  of  \st   Troop  IT.   B.   dur- 
ing 1840. 
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In  my  annual  reports  for  the  years  fSSS  and  1839.  I  have  enter- 
ed so  fully  into  my  treatment  of  most  of  the  diseases,  now  under 
consideration,  that  I  have  but  little  to  add,  I  shall  therefore,  review 
shortly  the  more  important  diseases,  entering  into  the  treatment  only 
when  this  has  not  been  done  before. 
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Medical  Practice.  The  nine  cases  which  remained  in  Hospital 
at  the  end  of  the  preceding  year  all  in  time  returned  to  their  duty. 

Cardiac  disease.  —  The  fifteen  admissions  for  cardiac  disease  oc- 
curred among  nine  men,  three  having  had  relapses  :  in  one  of  these 
three  there  was  hypertrophy  of  the  heart,  and  he  was  transferred 
to  the  foot  artillery  in  conspquence.  The  disease  generally  show- 
ed acute  symptoms  of  pericarditis  and  was  caused  by  excessive  spir- 
it drinking  and  exposure  at  the  same  time  to  wet  or  cold  night  air, 
thus  the  commencement  of  the  monsoon  was  an  occasion  of  its  increas- 
ed prevalence.  One  case  only  was  admitted  which  was  not  caused 
by  the  abuse  of  spirits,  and  it  occurred  during  the  heavy  rain  which 
fell  at  Panwell  when  the  Troop  was  waiting  for  boats. 

Cephalalgia.  Two  cases  were  neuralgic  and  intermittent  and  were 
treated  as  usual  with  quinine  given  to  anticipate  the  paroxysms. 
Two  were  connected  with  syphilis,  and  one  of  these  patients,  a  man 
of  the  fourth  Troop  was  transferred  with  other  sick  to  the  depot  hos- 
pital of  H.  IM.'s  40th  at  Kurrachee  on  the  troops  marching  thence. 
Almost  all  the  others  were  effects  of  drunkenness. 

Cholera.  Under  this  head  are  classed  leven  cases  which  ap- 
proached more  nearly  to  that  disease  than  to  any  other  ;  six  of  them 
occurred  at  Panwell  from  exposure  to  cold  and  wet,  and  the  other 
just  after  our  arrival  in  Bombay.  The  attack  was  sudden  in  its  ac- 
cession —  there  was  vomiting  and  purging  with  cramp-like  pain  at 
stomach  or  through  the  bowels;  prostration  of  strength  and  coldness 
of  surface  with  thirst:  in  one  case  there  was  incipient  collapse,  the 
dejections  were  watery  but  not  conjee-like  ;  ammonia  with  opium 
were  given  internally  ;  in  several  blood  was  taken  from  the  arm  ;  hot 
turpentine  and  blisters  to  the  epigastrium  with  dry  frictions  to  the  ex- 
tremities.    A  copy  of  one  of  these  cases  accompanies  this  report. 

Colic  and  Gastrodynia.  —  Were  generally  brought  on  by  cold. 

Cijnanchc  Parotidaa.  ■—  Tiic  two  instances  of  this  were  in  men 
whose  children  were  suffering  from  the  disease  which  was  tlien  epi- 
demic. 

Delirium  Tremens. — Tho  proportion  of  this  disea.sc  was  about  the 
same  as  in  former  years.     The  treatment  was  tlie  same. 

Diarrluca. — But  eight  cases  arc  entered  in  the  table,  those  bciniT 
all  that  were  admitted  into    hospital.     But  on  descending  the  Ehore 
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Ghat  from  the  Dukhuii  to  the  Konkuii  where  the  atino'sphere  at  a 
high  temperature  was  nearly  saturated  with  moisture,  a  great  por- 
tion   of  the    men  were  affected   with    looseness  of  the  bowels. 

To  each  of  twelve  who  applied  for  medicine,  I  gave  a  dose  consist- 
ing ofmagnesia  carbon.  3ij  pulv  :  jalapoe  gr.  xv  pidv  :  ipecac,  gr.  iss. 
ol  :  menth  gtt.  iij.  and  without  an  exception  it  removed  the  com- 
plaint. Three  who  did  not  at  first  apply  for  medicine  were  after- 
wards admitted  for  dysentery  in  which  the  disease  had  terminated. 
At  Kudajee  in  Sinde  where,  as  I  have  before  mentioned,  diarrhijea  was 
common,  I  used  the  same    medicine. 

Dysentery.  —  One  chronic  case  that  was  mentioned  in  last  year's 
report  as  having  been  sent  to  the  Presidency  for  change  of 
air,  returned  without  improvement  and  on  our  leaving  Poona  was 
transferred  to  the  2nd  Troop  and  recommended  to  be  brought  be- 
fore the  invaliding  committee.  All  the  other  cases  that  occurred  at 
Poona  were  of  the  same  character  as  I  had  before  met  with  in  the 
Dukhun  and  described  in  my  reports. 

The  disease  in  the  Konkun  and  at  Kurrachee  was  mostly  of  a 
more  insidious  character  and  attended  with  less  acute  symptoms  :  in 
four  at  Kurrachee  it  was  complicated  with  disease  of  the  liver;  three 
of  these  were  alluded  to  in  in  the  preliminary  part  of  this  paper  and 
the  fourth  was  long  under  treatment. 

The  remedies  used  were  general  and  local  bleeding,  ipecacuanha 
conjoined  with  small  quantities  of  jalap  frequently  repeated,  or 
ipecacuan  alone  and  occasional  mild  purgatives.  In  cases  compli- 
cated with  hepatitis,  calomel  was  given  conjoined  with  the  ipecacu- 
an. The  case  which  was  admitted  at  Kudajee  and  also  a  few  at  Poo- 
na were  treated  with  ipecacuan  in  doses  of  yi  or  3ss  with  tinct. 
opii.  at  bed  time,  and  a  purgative  in  the  morning.  Not  omitting  ve- 
nesection when  the  disease  was  severe.  I  have  rarely  seen  the  large 
doses  of  ipecacuan  retained  even  when  tinct.  opii.  3iss  has  been 
conjoined. 

Dyspepsia  and  Gastro-Enteritis.  —  As  usual  were  chiefly  the 
effects  of  drunkenness. 

Enteritis. —  But  one  case  occurred,  it  was  severe  and  required  ac- 
tive general  and  topical  bleeding.  The  patient  was  only  convales- 
cent when  the  troop  marched  from  Poona  —  therefore  was  trans- 
ferred to  the  2nd  Troop. 

Epilepsy. — One  of  these  cases  was  a  relapse  ;  both  attacks  followed 
continued  drunkenness.     The  other  patient  was  a  recruit    who   had 
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been  sent  back  i'roiii  the  'Jrd  Troop   when  in    Sinde  he  was  transfer- 
red to  his  Troop  when  it  returned  from   service. 

JPevers.  —  I  have  already  referred  to  the  decrease  in  the  number  of 
admissions  under  this  head.  One  case  of  remittent  fever  ended 
fatally  at  Kurrachee.  In  a  patient  suffering  from  intermittent  fe- 
ver bloody  urine  was  passed  ;  during  the  cold  fits  the  fever  was  ob- 
stinate and  at  last  yielded  to  venesection  during  the  rigors.  A  co- 
py of  the  diary  of  this  case  is  forwarded  with  this  paper.  The  fol- 
owing  shows  the  types  of  the  forty-four  cases  of  fever. 
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The  eruptive  fever  which  I  described  in  my  last  report,  I  met  with 
this  year  in    a  solitary  instance  and  that   was  in  a  child, 

Hcematcmcsis. — The  vomiting  of  dark  clotted  blood  occurred  on 
two  successive  days  and  then  stopped,  the  man  had  had  a  fall  on 
his  back  five  or  six  days  before,  and  he  ascribed  the  complaint  to 
this  cause,  none  other  was  apparent. 

Hepatitis. — The  great  decrease  of  admissions  under  this  head 
has  been  made  mention  of  already.  The  passage  of  biliary  calculi 
in  one  case  ended  fatally  from  the  violence  of  the  inflammation  it 
excited. 

Peritonitis. — The  patient,  a  serjeant,  was  brought  to  hospital  in  a 
state  of  collapse  after  having  drunk  during  the  day,  fifteen  drams 
of  spirits  (there  are  forty  in  a  gallon).  He  had  been  rather  unwell  for 
two  or  three  days,  he  died    a  few  hours  after  admission. 

Phlebitis.  —  One  of  these  cases  ended  fatally  it  came  on  after  bleed- 
ing for  inflammation  of  tlie  liver  and  was  attended  with  severe  fe- 
ver. The  other  occurred  after  bleeding  during  the  treatment  of 
pneumonia,  it  terminated  favourably.  Constant  fomentations  during 
the  day  and  poultices  at  night,  and  leeches,  were  the  chief  remedies 
used. 

Pulmonic  Disease.  —  There  were  five  cases  in  all,  viz.  two  cases 
of  bronchitis,  one  at  Poona  during  the  monsoon,  the  other  at  Kurra- 


70  REPORTri  OF  THE  1st  TROUP  JIORSE  BRIGADE. 

cliee  ill  Noveinhcr,  iwo  crises  of  pneumonia,  one  after  exposure  to  cold 
and  wet  at  Panweli,  the  otlier  from  tlie  same  cause  on  board  the 
Steamer,  and  one  case  ofpleuritis  at  Kurrachee.  The  principal  treat- 
ment consisted  in  general  and  topical  bleeding  in  all  these  forms  of 
disease,  and  in  tin  free  use  of  tartar  emetic  and  ipecacuan  in  the 
acute  stage,  and  when  the  inflammation  was  subdued,  in  blistering. 
All  recovered. 

Rheumatism. —  AH  were  sub-acute  or  chronic,  I  have  generally 
treated  this  disease  with  tartar  emetic  in  doses  of  5  or  |  a  grain  com- 
bined with  extract  of  conium  grain  iv.  or  v.  every  four  hours,  in  the 
sub-acute  form,  and  with  the  same  combination  or  with  iodide  of 
potassium  and  extract  of  conium  iu  the  more  chronic  form  with  the 
happiest  effect.  The  conium  is  a  much  more  efficacious  anodyne 
in  rheumatism  than  either  opium  or  hyoscyamus.  A  little  before 
leaving  Poona,  I  had  received  from  England  some  extract  of  aconite 
which  I  had  few  opportunities  of  employing,  and  I  found  it  very  use- 
ful, especially  in  a  European  woman  suffering  from  acute  articular 
rheumatism.  In  that  case  I  used  it  uncombined  and  the  disease 
yielded  in  a  few  days  :  the  medicine  caused  copious  diaphoresis. 

Spleen.  —  Some  of  the  cases  were  men  who  had  been  sent  to  Poo- 
na from  their  troops  in  Sinde  on  account  of  obstinate  fever.  Two 
cases  were  acute  and  required  active  treatment ;  in  one  of  the 
two  the  man  had  received  a  blow  on  the  spleen  which  had  been  for 
many  years  enlarged  this  man's  general  health  being  bad,  he  was  un- 
fit to  accompany  the  troop  on  service.  The  treatment  of  this  disease 
was  the  same  as  stated  in  former  reports. 

No  oiher  medical  cases  require  to  be  mentioned. 

Surgical  Practice.  —  Dislocations  and  Sprains.  The  only  case 
■of  the  former  was  a  dislocation  of  the  head  of  the  humerus  down- 
wards and  forwards  it  was  reduced  by  means  of  pullies.  Among 
the  numerous  patients  with  sprains  one  from  repeated  injury  to  the 
ligaments  of  the  ankle  joint  lost  the  free  use  of  it  and  thus  being  una- 
ble to  mount  and  dismount  quickly  he  was  left  with  the  2d  Troop  with 
a  recommendation  that  he  should  be  transferred  to  the  foot  artillery. 

Fractures.  — Two  of  the  fractures  were  from  falls  on  the  steps  at 
the  doors  of  the  barracks  in  Poona.  A  very  abundant  source  of  in- 
jury to  the  men  when  drunk,  from  their  imperfect  construction  in 
not  beino"  Ion""  enough  or  curved  backwards  to  meet  the  wall  on  each 
side  of  the  door  ;  as  they  arc  at  present,  many  fall  down  their  ab- 
rupt side.      Ill  these  two  cases  the  bones  fractured  were  a  rib  and  a 
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fibula,  the  former  was  treated  by  restraining  the  motion  of  the  ribs  by 
abroad  bandage  round  the  chest.  The  fiMctiired  libula  only  requir- 
ed the  limb  to  be  kept  at  rest.  Anotlier  iVactnre  was  of  the  clavicle 
caused  by  a  fall  from  horseback  ;  the  fracture')  ends  were  kept  in 
place  by  Brasdor's  bandage.  The  fourth  case  was  a  fracture  of  the 
lower  jaw  near  the  angle  and  also  at  the  chin,  the  broken  ends  were 
kept  in  apposition  by  silk  ligature  tied  round  the  teeth  and  a  paste 
board  splint  moulded  when  wet  to  tiic  jaw  ;  the  fracture  was  receiv- 
ed in  falling. 

Rupture  of  Muscular  fibre.  —  Some  fibres  of  the  right  rectus  ab- 
dominis muscle  were  ruptured  in  riding  hard  up  and  down  the  Bhore 
Ghat  on  duty  when  the  Troop  was  descending.  A  day  or  two  after 
the  injury  the  patient  suffered  very  severe  pain.  Local  bleeding  and 
rest  were  requisite. 

Syphilis  and  Gonon-Jia'a.  —  The  number  of  admissions  for  these 
diseases  was  less  than  half  what  it  had  been  the  previous  year.  The 
treatment  has  not  been  changed. 

Summary  of  Cases —  Which  occurred  among  the  troop  follower* 
chiefly  natives. 

Fractures. —  One  Compound  fracture  of  ossa  nasi  in  a  ghorawala 
from  the  kick  of  the  horse,  the  fragments  of  bone  were  elevated. 

One  simple  fracture  of  left  radius  close  to  the  wrist  from  a  fall 
from  horseback. 

One  simple  fracture  of  right  radius  and  ulna  from  a  fall  from 
horseback. 

One  compound  fracture  of  eight  radius  and  ulna  from  a  fall  from 
horseback. 

One   smple  fracture  of  left  tibia  from  t\ie  kick  of  a  horse. 

These  four  last  cases  were  treated  with  splints.  All  terminated 
successfully. 

One  compound  transverse  fracture  of  right  patella  from  the  kick 
of  a  horse.  When  the  man  was  brought  to  hospital  the  probe  passed 
between  the  fragments  of  bone  to  the  back  of  the  joint.  The  limb 
was  kept  fully  extended  on  a  splint  and  thigh  I)cnt  on  the  body.  By 
leeches  and  cold  lotion  the  violence  of  tlie  intlammalion  was  subdu- 
ed. The  fragments  united  closely  and  (he  man  recovered  without 
stiffness  of  the  joint. 

A  Gunshot  xcouiul  of  the  car  and  cheek  by  a  musket  ball  in  a  na- 
tive boy  on  the  ball  practice  ground.     The  meatus  audilorius  wasdi- 
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videtl,  but  the  iiitoguments  above  and  l)elo\v  the  wound  connecting 
the  ear  with  the  head  were  undivided  :  the  wounds  were  rapidly  hea]- 
inff  when  we  left  Poona. 

Poisoning  until  Opium. —  In  a  native  woman  proved  fatal.  A 
stomach  pump  was  borrowed  and  used  but  it  was  too  long  after  the 
poison  had  been  taken. 

Tetanus.  —  A  case  of  idiopathic  tetanus  occurred  in  a  native  on 
the  march  to  Panwell,  tlie  paroxysms  chiefly  afTecting  the  muscles 
alono-  the  spine  came  on  so  suddenly  as  to  tluow  him  down  while 
walkriig.     He  was  sent  back   to  Poona. 

At  Poona  during  the  year  I  met  with  two  cases  of  tetanus  in  women 
a  fortnight  after  parturition,  one  of  the  patients  only  had  had  any 
difficulty  in  delivery.  In  one  the  disease  ended  fatally.  I  tried 
freely  the  extract  of  cannabis  indica,  but  it  had  little  or  no  effect. 
In  the  other  case  also  I  tried  it  for  some  days,  giving  ten  grain  doses 
of  the  alcoholic  extract,  three  or  (our  times  a  day  without  benefit, 
the  woman  then  refused  to  take  any  medicine  and  finally  the  disease 
went  off  spontaneously. 

Intermittent  Menorrhagia  —  of  tertian  type  in  an  Indo-Briton, 
the  wife  of  a  soldier  of  the  troop,  the  complaint  was  cured  with  qui- 
nine o-iven  in  repeated  doses  close  on  the  expected  time  of  return. 

In  Obstetric  Practice.  —  Presentation  of  the  Arm.  The  child's 
forearm  had  been  pulled  off  at  the  elbow  in  forcible  attempts  to  de- 
iver  the  woman  before  I  was  called  in.  The  patient  was  a  native. 
I  delivered  by  turning  and  the  woman's  life  was  saved. 

Presentation  of  an  arm  and  the  funis.  — Here  also  the  child  was 
dead,  I  turned  tlie  child  and  delivered  the  woman.  She  recovered 
speedily.     She  was  a  native. 

Hydrocephalus  in  the  child  and  the  face  turned  to  the  ptibes. — Here 
also  I  turned  tlie  child  which  I  then  found  was  dead;  not  being  yet 
able  to  extract  it,  I  lessened  the  head  with  the  perforator  and  deliver- 
ed the  woman.     The  motlier,  a  native,  recovered  soon. 

Adherent  placenta  removed  ;   the  cord  had  been  broken  short  off. 
Flooding  after  delivery  of  great   severity    terminated    favourably 

There  were  two  patients  with  scirrhous  disease  of  the  uterus  fo  r 
whom  I  could  do  but  little. 

Among  the  children  of  the  soldiers  the  epidemics  of  the  year  were 
cynanche  parotidfea  and  pertussis. 
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Article   IV. 


^Statistical  Review  of  the  climates  of  the  principal  Stations 
for  European  Troops  in  the  Bombay  Fresidency.  By  R.  H. 
A.  Hunter,  Esq.  H.  M.'s  2d  or  Queen's  Royal. 


Presented  June,  1841. 


The  principal  stations  for  European  troops,  in  the  Bombay  Pre 
sidency,  are  three,  the  Presidency  comprising  the  fort  of  Bombay 
and  island  of  Colaba  ;  Poona  ;  Belgaum  ;  and  Deesa. 

The  first  is  peculiar  for  its  even  high  temperature,  the  thermometer 
seldom  rising  above  88°  or  falling  below  70'^  From  its  low  insular  si- 
tuation, also,  near  the  level  of  the  sea,  its  atmosphere  is  always  moist 
and  particularly  during  the  rainy  season,  from  June  to  October,  when 
it  is  almost  impossible  to  keep  any  thing  from  rust  or  mould.  The  a- 
verage  fall  is  about  seventy  inches.  During  the  dry  months  the  chief 
wind  is  the  sea-breeze,  and  during  the  rainy  season  the  south-west 
monsoon.  There  is  also  a  land  breeze  in  the  morning^  from  Novem- 
ber to  May,  but  it  is  generally  weak,  and  always  soft  and  tempered. 
•The  prevailing  diseases  at  this  station,  are]  cholera,  diarrhcea,  dy- 
sentery, bronchitis,  hepatic  abscess,  and  a  severe  kind  of  gastric  and 
gastro-hepatic,  remitting  fever,  and  nearly  in  the  order  herein  men- 
tioned. From  December  to  April,  it  is  seldom,  a'^European  reo-iment 
loses  more  than  two  or  three  men.  In  May  atid  June,  cholera  is  fre- 
quent and  fatal  :  also,  in  Colaba,  during  the  first  ten  days  of  July. 
Ill  May,  diarrhfjca  is  also  very  prevalent.  In  June  and  July,  true  dy- 
sentery or  colitis.  In  July  and  August,  bronchitis.  In  August, 
hepatic  abscess  ;  and  in  October  and  beginning  of  November,  gastric 
remittent  fever.  Diseases  of  (he  h-ari  and  aorta  ara  also'fatal,  as 
are  all  the  varieties  of  tubercular  diijease  in  the  rainy  season;  and 
in  the  cold  weather,  |)ur|)ura  is  not  unfrcMpiont,  iu  Colaba,  at  least. 

The  comparative  mortality  by  dysentery,  cholera  and  phthisis,  ex- 
ceeds that  of  any  oilier  station,  whilst  iu  most  other  diseases  it  is 
more  than  ecpial.  Belj^aum  perhaps  is  an  exception  with  regard  to 
liver,  and  Deesa  with  that  to  fever  and  coup  de  solcil. 

Our  means  of  proof  an-  limiicd,  l)ui  adopting  the  form  in  Major 
Tulloch's  statistical  reports,  we  li;ie  framed  tables  I , '^,  and  :{,  from 
the  mortality  in  the  "2(1  or  Queen';.  l{,oyal  Rcgiuient,  during  the  years 
l-^3J,  2,  ;i,  and  ti      Tlip  first  iVoni  the  oHicial  returns,  the  others  cor- 
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reeled  from  privates  notes.  A  comparison  of  these  may  also  account 
for  some  of  the  discrepancies  alluded  to  by  Major  Tulioch,  between 
the  reports  of  the  medical  officers,  and  their  official  returns. 

The  second,  Poona,  one  thousand  eight  hundred  feet  above  the 
level  of  the  sea,  and  sixty  miles  or  so  inland,  having  high  Ghats  in- 
tervening, is  comparatively  dry  with  a  much  greater  range  of  the  ther- 
mometer, the  extremes  being  55°  or  under  and  96°  to  98°,  and  the 
average  fall  of  rain  at  least  two-thirds  less,  or  about  twenty  inches. 

The  third,  Belgaum,  two  degrees  further  south,  two  hundred  or 
three  hundred  feet  higher  and  something  nearer  to  the  Ghats,  has 
nearly  twice  the  quantity  of  rain  with  a  lower  and  steadier  tempera- 
ture, the  annual  extremes  being  about  60°  and  9*2°. 

But  what  constitutes  the  greatest  difference  in  these  two  climates, 
is  the  cold  easterly  winds  at  Belgaum  in  December  and  January,  and 
the  hot  winds  at  Poona  in  March  and  April.  During  these  last  at 
Poona,  a  soft  sea  breeze  blows  all  the  afternoon  at  Belgaum  bringing 
this  climate  to  something  like  that  of  Mahabuleshwar  at  this  season, 
allowing  for  the  difference  of  altitude.  It  is  however  more  sheltered. 
In  the  rains,  Belgaum  is  more  boisterous  than  Poona,  and  these  set 
in  and  cease  with  greater  violence,  generally  with  tremendous  thunder 
storms.  The  rains  also  begin  a  month  earlier  and  continue  a  month 
or  so  later,  but  these  consist  chiefly  of  the  thunder  storms  and  ge- 
nerally towards  evening  or  in  the  night. 

Between  the  diseases  incident  to  these  climates,  there  is  also  a  si- 
milarity, or  rather,  deducting  the  Poona  gastric  fever  of  October  and 
November,  those  of  Belgaum  are  only  an  exaggeration  of  the  other. 
Bronchitis  is  nearly  the  same  in  both  ;  dysentery  and  rheuniatisni 
are  worse  in  Belgaum;  and  hepatic  abscess  rare  at  Poona,  at  least  so 
the  Queen's  Royal  found  it,  is  frequent  in  the  cold  weather,  whether 
during  the  dry  or  rainy  season. 

Tables  4  and  5  have  been  framed  from  the  mortality  in  the  Queen's 
Royal,  at  these  stations,  corrected  from  private  notes.  The  strength 
may  be  considered  too  small  to  form  a  just  conclusion  ;  in  respect 
to  Belgaum.  this  is  the  case,  but  with  regard  to  Poona,  we  have  been 
favored  through  the  kindness  of  Dr.  Jackson  of  H.  M.  6th,  with  an 
abstract  of  the  annual  mortality  and  strength  of  that  regiment  for  a 
period  of  four  years,  to  which  we  added  the  above  two,  and  the  five 
years  the  Queen's  Royal  were  previously  at  Poona,  which  gave  an 
ao-o-reffaic  strength  of  9,7i51,  and  the  annual  proportion  of  deaths, 
22,2  per  lOOO,  instead  of2I.8,  a  difference    scarcely  appreciable. 

Deesa,  six  or  eight  degrees  farther  north,  just  out  of  the  tropic, 
and  about  one  thousand  five  hundred  feet  lower,  being  very  little  ele~ 
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vated  above  the  sea,  from  wliicli  it  is  distant  about  one  hundred  and 
fifty  miles,  partakes  something  of  the  character  of  both  these  climates, 
only  of  course  with  a  much  greater  atmospheric  pressure.  Poona 
it  resembles,  in  the  hot  winds  and  high  temperature.  It  has  less 
rain  however  than  Poona,  the  average  fall  being  about  twelve  or 
fourteen  inches,  and  the  annual  range  of  the  thermometer  greater, 
the  extremes  being  SO'^  or  under,  and  108'^  to  110°.  It  chiefly  re- 
sembles Belgaum  in  the  cold  winds  during  December  and  January, 
but  with  a  higher  diurnal  temperature,  that  of  Helgaum  being  about 
75°  as  the  maximum,  that  of  Deesa  83°. 

The  principal  diseases  met  with  at  this  station,  are  fevers  of  the 
remitting  and  well  marked  intermitting  types,  gastritis,  enteritis,  dy- 
sentery, cerebritis  and  coup  de  soleil.  Gastro  enteritis  and  cerebri- 
tis  are  generally  the  accompaniments  of  the  fevers,  the  former  in  the 
cold,  the  latter  at  the  close  of  the  hot,  season,  and  dysentery  the  se- 
quel.  True  idiopathic  colitis  is  perhaps  rare. 

The  great  mortality  here  is  caused  by  the  complicated  fevers,  of 
which  the  most  fatal  is  the  gastro-catarrhal  (bronchitic)  but  it  is  also 
the  most  rare.  The  next  is  the  gastro-enteric  :  this  is  also  the  most 
frequent — and  least  of  all,  the  enteric.  In  this  last  which  in  the  cold 
weather,  is  frequently  of  the  intermitting  type,  the  acute  pain  along 
in  front  of  the  right  cartilaginous  border,  the  resonance  of  the  part 
being  plus,  with  tenderness,  is  often  so  intense,  as  to  "  double  them 
up  "  as  they  express  it,  and  even  to  mask  the  fever  altogether  for  one 
cr  two  periods. 

Agues  prevail  chiefly  in  December  and  January,  remittents  at  all 
other  seasons.  These  last  are  at  their  acme  in  August  and  Septem- 
ber towards  the  close  of  the  rains,  and  are  then  accompanied  with 
extreme  prostration,  and  marked  tendency   to  petechia!  and  purpura. 

The  dysentery  of  the  cold  weather,  enteritis  and  other  inflammato- 
ry gastric  ailments,  maybe  compared  to  those  at  Belgaum  at  the  same 
season,  only  at  Deesa  hepatic  complications  are  rare.  Coup  de  soleil 
occurs  chiefly  in  the  beginning  of  June.  Table  (>  has  been  framed 
from  the  mortality  in  the  Queen's  Royal  at  tliis  station  for  one,  ra- 
ther bad,  year,  which  would  have  been  cjuite  inconclusive  had  we 
not  through  the  kindness  of  Deputy  Inspector  General  Loinsworth 
and  Dr.  Jackson,  II.  M.  Gth,  obtained  abstracts  for  five  full  years, 
also  of  the  6th  and  40th  Regiments,  which,  in  all,  give  an  aggregate 
strcngthof  4,'59;J,  and  the  annual  ra-tio  of  mortality  41). G,  instead  of 
55.4,  a  smaller  dificrence  than  we  had  anticipatetl.  We  think 
however  this  is  still  too  high.  Looking  over  the  tables,  the  difl'ercnce 
between  Deesa  and  Poona  would  seem  to  be    caused  solely  by  fever 
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and  its  sequels.  We  should  say  therefore,  Deesa,  fever,  1"2  (last 
was  an  unusual  year  )  ;  sequels,  stomach  and  bowels,  5  ;  brain 
•3;  total  20.  All  other  diseases  including,  dysenteric  and  cerebral 
affections  not  sequels  of  fever,  22,  the  same  as  Poona  or  Belgaum,  or 
in  all  per  thousand  annually,  42,  Deesa  has  hitherto,  as  far  as  I 
know,  enjoyed  nearly  a  complete  immunity  from  epidemic  cholera. 

On  a  review  of  these  climates  we  find  that  of  the  Presidency,  the 
most  equably  warm  and  moist,  and  at  the  same  time  the  most  inimical 
to  Europeans  from  June  to  December,  or  when  the  moisture  is  exces- 
sive, but  the  most  healthy  from  December  to  May,  or  during  the  dry 
season.     We  except  in  regard  to  cholera. 

Referring  to  Major  Tulloch's  statistical  reports,  the  climate  which 
comes  nearest  to  this  would  appear  to  be  some  of  the  West  India 
islands,  or  perhaps  Demerara  and  Berbice  still  nearer,  but  for 
their  greater  moisture.  Between  any  of  these,  however,  and  Bom- 
bay, it  is  impossible  to  draw  a  just  comparison,  owing  to  the  very 
great  prevalence  of  maglignant  fevers  in  the  West  Indies.  The 
average  mortality  by  this  class  of  diseases  being  37  per  1000  of 
strength,  whereas  in  Bombay  it  is  certainly  not  more  than  5.  This 
particularly  applies  to  the  class,  "  affections  of  the  stomach  and 
bowels,"  the  greater  number  of  these  not  only  in  the  West  Indies, 
but  even  here,  if  we  include  those  associated  with  hepatic  abscess,  de- 
pending upon  the  fevers.  Indeed  when  we  examine  Major  Tulloch's 
tables,  —  he  mentions  it  himself,  we  find  that  but  for  the  2d,  Queen's 
Royal  in  1817  and  18,  the  average  mortality  for  the  twenty  years 
would  not  have  been  one  half  in  St.  Vincent's  and  Grenada,  and  if 
we  deduct  these  and  another  coi  of  the  way  proportion  in  1837,  pos- 
sibly from  a  similar  cause,  weliave  the  comparative  mortality  in  the 
former,  10.5  per  1000  of  strength,  instead  of  24,2,  and  in  Grenada 
7.8,  instead  of  J6.1  so  that  it  would  be  diflicult  to  estimate  the  differ- 
ence. 

We  think  after  all,  more  may  be  gained  by  observation,  and  as 
the  result  of  ours,  we  would  say,  a  high  temperature  is  essential  to 
aive  the  predisposition  to  dysentery,  but  that  pure  uncomplicated 
colitis,  the  dysentery  which  prevails  in  June  and  July  in  the  Bombay 
presidency,  is  more  or  less  prevalent  according  to  the  degree  of  mois- 
ture, exposure  to  bleak  winds,  and  crowded  state  of  barracks,  the 
latter  rendering  the  body  more  susceptible.  It  is  perhaps  a  curious 
fact  that  1  have  only  met  with  one  unequivocal  case  of  this  dysentery 
in  an  officer  in  ten  years,  out  of  an  average  strength  of  thirty  or  up- 
vvard.s,  and  thai  was  mild  and  yielded  readily  to  treatment. 

I'lie  gastro-ctUeric  and  hepatic  dysenteries    we  would  refer  todry 
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cold,  rather  ;  the  predisposition  having  previously  l)eei»  given  also  l)y  a 
high  temperature,  and  fevers  ofthe  intermitting  and  remitting  types. 
They  are  particularly  prevalent  on  a  change  of  climate  from  low  con- 
fined moist  situations  to  high  lands  and  bracing  winds,  and  especially 
if  fever  has  been  prevalent  at  the  former. 

Both  Fort  George  and  the  Town  barracks,  the  Q,up,'3n's  have  al- 
ways found  healthy  with  only  one  wing,  350  to  4t0  men,  the 
honibproofs  in  the  latter  being  given  up  to  the  married  people.  In 
1882  the  wing  in  the  Town  barracks,  lost  only  one  man  in  six  months, 
and  that  was  by  cholera.  It  is  true,  one  or  two  sent  over  from 
thence  with  chronic  disease,  died  in  Colaba,  and  even  in  1833  when 
we  were  unusually  crowded,  though  the  mortality  in  fche  whole  re- 
giment amounted  to  upwards  of  fifty  for  the  year,  orJy  fourteen  died 
out  of  by  far  the  strongest  wing  in  the  four  monsoon  months,  and 
of  these,  eleven  by  cholera.  The  other  three  were,  fever,  one  ; 
dysentery,  one;  rupture  ofthe  heart,  one.  Cholera,  was  equally  fatal 
on  Colaba.  In  the  Town  barracks  five  of  them  died  in  one  day.  I 
have  no  doubt  it  originated  in  the  liospital,  a  part  ofthe  barracks, 
merely  half  matted  off  from  the  rest.  We  were  extremely  crowded, 
whereas  on  Colaba  they  had  abundance  of  room. 

The  Town  barracks  we  think  from  their  being  dry  and  sheltered, 
would  always  be  found  the  most  healthy  at  the  Presidency  during 
the  rains,  provided  an  hospital  were  attached  and  the  ventilation 
improved,  the  latter  of  which  could  be  easily  done.  The  bomb- 
proofs  below,  however,  are  extremely  fatal  to  children. 

Demerara  and  Berbice  in  the  West  Indies,  low  and  sheltered  on  the 
main,  though  fever  is  there  also  very  prevalent,  give  a  much  less 
comparative  mortality  by  affections  of  the  stomach  and  bowels  than 
the  islands,  where  the  chief  object  in  the  selection  of  a  site  for  bar- 
racks has  been  to  get  out  of  the  way  of  the  fevers  by  building  on 
elevated  situations,  or  such  at  least  as  have  a  free  exposure  to  the 
trade  winds. 

Diseases  of  the  lungs,  consumption  particularly,  seem  to  be  much 
under  similar  influence,  and  we  remember  when  in  Barbadocs  in  the 
end  of  1829,  the  8Cth  Regiment  in  the  old  barracks,  on  an  elevated 
site  overlooking  the  sea,  were  losing  one  or  two  weekly  by  this  class 
of  diseases;  whereas  the  19th  in  the  new,  a  little  retired  into,  what 
was  a  swamp,  when  the  Q,ueen's  Royal  were  quartered  there,  were 
not  losing  one. 

Compare  again  Demerara  and  Berbice  with  the  islands  and  with 
Bombay,  take  consumption  for  instance,  Bombay  and  Colaba,  3.3; 
Demerara  and  Berbice,  4.4 ;  Grenada,  5.2  ;  St.  Vincent's,  5.5  ;  Bar- 


so  STATIONS  FOR   EUROPEAN  TROOPS. 

badoes,  10.7;  or  Canada  with  the  BeiMimdas  and  I'lngland,  Canada, 
4.5;  England,  0.1  ;  Bermudas,  7.  or  the  Cape  of  Good  Hope  Fron- 
tier with  the  Cape  and  Mauritius,  Cape  Frontier,  (inland,)  1.2  ; 
Cape,  2.4  ;  Mauritius,  3. 1  ; 

If  these  principles  be  admitted,  the  idea  of  building  barracks  upon 
more  elevated  sites  is  founded  upon  error,  such  situations  only  tend- 
ing to  increase  the  mortality  by  consumption  and  diseases  cf  the 
stomach  and  bowels  ;  whilst  under  two  thousand  feet,  where  they  have 
been  tried  as  in  the  West  Indies,  Sierra  Leone,  &c.  they  have  in  no 
wa,y  diminished  that  by  fever,  were  this  last  even  an  object  at  Bombay. 

lielo'aum  the  next  in  equability  of  temperature  and  degree  of 
moisture,  and  holding  a  middle  rank  in  the  dry  season  at  least,  be- 
tween the  climates  of  the  low  country  and  the  hill  convalescent  sta- 
tions, is  the  next  we  shall  consider.  Here  we  find  in  the  cold  wea- 
ther it  is  inferior  to  Bombay,  and  particularly  with  respect  to  hepa- 
titis, bronchitis,  enteritis  or  dysentery,  perhaps,  and  dyspepsia,  the 
latter  of  the  inflammatory  gastric  species. 

Belgaum  we  find  least  healthy  when  most  cold,  whether  united 
with  drouo-ht  or  moisture,  and  most  hecillhy  when  warmest,  whether 
in  the  dry  or  rainy  season. 

Poona,  a  drier  and  upon  the  whole  a  considerably^warmer  climate 
than  Belgaum,  at  all  seasons  during  the  day,  though  in  the  cold 
weather  the  thermometer  does  perhaps  fall  a  little  lower  towards 
morning,  is  the  healthiest  of  all,  and  little  inferior  to  England  and 
her  North  American  possessions.  The  fever  we  believe  to  be  strict- 
ly local.  It  is  that  which  keeps  the  proportion  of  sick  comparative- 
ly high  at  this  station,  though  it  does  not  add  more  than  two  or  three 
to  the  annual  proportion  of  deaths. 

These  are  tried  climates,  but  between,  we  have  the  hill  convales- 
cent station  of  Mahabuleshwar  ;  would  any  advantage  accrue  to  the 
service  from  having  a  European  cantonment  there,  (we  allude  to 
Panchgunnee,*  for  Malcolm  Pait  wo?dd  not  be  habitable  during  four 
months  of  the  year.)  In  this  we  think  two  questions  at  least  are  in- 
volved, but  what  we  shall  now  only  consider  is,  whether  the  mortality 
in  a  European  Regiment  would  be  likely,  to  be  diminished  by  beincr 
stationed  there,  rather  than  at  Poona  or  Belgaum.  We  think  scarce- 
ly ;  for  on  looking  over  the  tables,  we  see  no  class  of  fatal  diseases, 
which  could  be  expected  to  be  less  prevalent  than  at  either  of  these 
last  stations,  except  fever  perhaps  and  diseases  of  the  brain,  amount- 

*  V.  Transactions  Medical  and  Physical  Society  of  Bombay,  No.  III.  Page 
212. 
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irig  in  all  to  1  or  5  per  lOOO  of  strength  annually,  whilst  we  micrht 
expect  a  considerable  increase  by  liver,  consumption  and  dysentery  ; 
for  it  must  be  admitted,  compared  to  Poona.Panchgunnee  possesses 
most  of  the  bad  properties  of  Belgaum  united  to  some  of  those  of 
Bombay.     We  allude  to  excessive  (comparatively)  cold  and  moisture. 

To  this  may  be  objected  Maroon  town  in  Jamaica,  a  similar  height 
above  the  low  grounds,  and  with  a  similar  annual  fall  of  rain,  but 
here  we  suspect  the  greater  prevalence  of  malignant  fevers  is  the 
cause,  and  after  all  the  difference  is  not  great.  Take  away  that  by 
fever  alone,  and  the  comparative  mortality  would  be  as  34.4  low 
grounds  to  32.7,  Maroon  town  at  an  elevation  of  two  thousand  feet. 
Fever  on  the  contrary,  is  as  101.9  to  15.3  making  the  total  difference 
as  121,  to  32.7.  Of  course  in  a  climate  of  this  kind,  there  could  be 
no  doubt  upon  the  poinl,  or  even,  if  the  mortality  at  Poona  by  fever 
amounted  to  10  or  15  annually  per  1000  of  strength,  but  when  it 
does  only  to  2  or  3  we  leave  a  climate  which  can  scarcely  be  sur- 
passed within  the  tropics  for  one,  at  least,  which  is  untried. 

Besides  we  have  reason  to  believe  that  Poona  is  even  more  healthy 
than  the  tables  shew,  a  considerable  portion  of  the  mortality  being 
caused  by  relief's  from  the  low  countries,  often  not  well  considered  • 
and  at  Panchgunnee,  the  loss  by  this  cause  would  certainly  not  be 
less.  Again,  the  annual  fall  of  rain  on  the  low  grounds  of  Jamaica 
and  of  Maroon  town  are  nearly  equal,  whereas  that  at  Panchcrunnee 
is  me  than  double  that  at  Poona. 

But  perhaps,  the  comparison  ought  ratlier  to  be  drawn  with  the 
coast  than  with  Poona  or  Belgaum,  and  then  the  point  would  be  settled 
in  the  affirmative  at  once,  for  the  mortality  on  the  coast  would  seem 
to  be  at  least  twice  that  of  the  eastern  side  of  the  Ghats.  At  Deesa  we 
iiave  two  seasons  which  exert  a  malign  influence  over  the  health  of 
Europeans,  in  addition  to  the  rainy  season  which  is  universally  un- 
healthy. These  are,  at  the  extremes  of  heat  and  of  cold,  both  united 
with  excessive  drought ;  the  first  in  the  production  of  apoplexy,  cere- 
britis  and  coup  de  solcil  ;  the  last  in  that  of  enteritis,  dysentery,  and 
other  gastric  ailments.  The  cause  of  the  fever  is  no  doubt  locrd,  de- 
pending upon  the  nature  of  the  soil  of  the  climate.  The  Eastern  Fron- 
tier of  the  Cape  of  Good  Hope  would  seem,  by  Major  Tulloch's  re- 
ports, to  resemble  Deesa  much  in  elevation,  temperature,  and  quan- 
tity of  rain,  yet  tlie  mortality  by  fever  there,  as  indeed  by  alJ  other 
classes  of  disease,  is  extremely  low.  When  we  look  to  the  nature 
of  the  soil,  however,  we  fmd  waler  every  where  near  tlie  .surface  at 
Deesa,  insomuch  that  a  well  might  be  had  in  every  garden.  They  are 
very  common,  whereas  on  the  Cape  Frontier,  this  is  quite  the  reverse. 
Fifty  miles  from  Deesa  is  mount  A  boo,  a  famous  table  land,  three 
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thousand  or  four  thousand  feet  above  the  level  of  the  sea.  Would 
any  advantage  be  derived  from  having  the  military  cantonment  re- 
moved there.  Taking  the  question  simply  as  one  of  comparative 
mortality,  for  we  admit  there  may  be  others  of  still  greater  mo- 
ment, we  have  no  doubt  there  would,  for  though  Aboo  might  possess 
no  advantage  over  the  other  hill  stations,  it  certainly  would  over  the 
plains  of  Guzerat  and  Marwar  in  respect  to  fever,  a  disease  which 
at  Deesa  is  either  the  remote  or  proximate  cause  of  greater  mortality, 
perhaps,  than  all  others  united. 

An  elevation  of  two  thousand  feet  grants  a  very  marked  immunity 
from  fever,  if  it  does  not  altogether  extinguish  it,  —  witness  Maroon 
town  in  Jamaica.  It  would  in  fact,  be  a  removing  from  Guzerat  to 
the  Deccan,  or  to  those  who  are  acquainted  with  ('eylon,  from  the 
seven  Korles  to  Khandy.  It  is  true,  we  might  expect  the  mortality 
by  consumption  and  liver  to  be  considerably  increased,  say,  united, 
5  per  1000  annually,  or  even  more  the  first  year  of  a  regiment  ;  but, 
here  much  of  course  would  depend  upon  the  care  taken  in  selecting 
the  proper  periods  for  relief  Fever,  however,  we  find  is  15  to  20 
per  1000  and  its  sequels  8  to  10  exclusive  of  invalids ;  but  say  20 
in  all,  from  which  deduct  the  estimated  increase  by  liver  and  con- 
sumption, and  we  have  a  saving  of  at  least  15  lives  annually  per  1000 
of  strength.     This  we  conceive  to  be  a  very   moderate  calculation. 

We  might  now  close,  were  it  not  that  another  question  presents  it 
self,  that  is,  whether  the  constitution  of  troops  quartered  on  the  hills 
or  on  the  coast  would  be  in  the  most  favourable  state  for  undergoing 
a  campaign  in  the  low  country.  This  is  a  point  which  experience 
only,  perhaps,  can  determine,  but  as  the  result  of  several  changes  up 
and  down  within  tie  last  ten  years,  we  have  no  hesitation  in  saying 
the  former,  for  we  have  never  witnessed  bad  effects  from  a  sudden 
change  from  the  high  to  the  low  country,  or  from  a  colder  to  a 
warmer  climate,  except  once,  from  Beloochistan  into  Cutch  Gund- 
ava,  in  November  1839,  and  that  was  an  extreme  case,  whereas,  we 
have  almost  invariably,  from  a  w'armer  to  a  colder.  The  reason  per- 
haps is,  that  habit  enables  them  better  to  resist  cold,  the  exciting 
cause  of  liver  and  dysentery,  the  diseases  by  which  the  increased 
mortality  is  created,  whilst  at  the  same  time  the  lower  temperature  of 
the  hills  has  rendered  them  less  susceptible.  The  mortality  by  con- 
sumption might  possibly  be  increased,  but  for  pneumonia  and  pleuri- 
sy, the  degree  of  cold  within  the  tropics,  seems  scarcely  sufficient  to 
give  the  predisposition  ;  at  least,  we  have  never  witnessed  an  unequi- 
vocal case  of  either  originating  south  of  the  Indus,  and  even  in  Aff- 
ghanistam  we  never  met  with  pneumonia,  till  towards  the  end  of  the 
year,  when  the  thermometer  had  begun  to  fall  below  the  freezing  point 
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In  tlie  follo'ving  conclusions  tlien,  we  think  ',ve  may  sum  up.  1st. 
That  the  most  healthy  stations  for  European  troops  are  tlie  table 
lands,  stretching  east  from  the  Ghats,  sufficiently  removed  from 
these  to  reduce  the  annual  fall  of  rain  to  thirty  inches  or  under,  and 
yet  not  so  far  as  to  get  into  the  fever  districts,  that  the  second  are 
the  Hill  stations,  and  last  the  low  countj-y  coast. 

2d.  That  the  stations  of  Poona  and  Belgaum,  in  the  Bombay 
Presidency,  are  in  point  of  locality  every  thing  that  can  be  desired, 
and  therefore  that  all  European  troops,  not  elsewhere  required, 
should  be  cantoned  at  one  or  other  of  these,  or  some  similar  interme- 
diate point,  where  with  due  care  in  making  the  reliefs  from  the  low 
countries,  the  mortality  would  little  exceed  that  of  England. 

3d.  That  only  what  are  absolutely  required  should  be  kept  at  the 
Presidency,  and  these  quartered  during  the  rains  in  the  Town  Bar- 
racks, the  ventilation  of  these  being  improved,  and  a  proper  hospi- 
tal attached,  and  in  the  dry  weather  on  the  Esplanade  or  Colaba. 
The  last  is  the  best,  and. 

4th.  That  if  the  North  Western  Frontier  station  could  be  removed 
to  Aboo,  leaving  at  least  only  what  are  absolutely  wanted  at  Deesa, 
there  would  be  a  saving  to  the  service  of  15  lives  annually  per   1,000. 

Comparative  Mortality,  in  II.  M.  2nd  or  Queen's  Royal  Regiment 
in  the  inland  of  Colaba  and.  Fort  of  Bombay ,  during  the  years 
1831,  2  and  3,  exclusive  of  Detachments  ;  and  agregate  average 
strength  for  the  three  years,  2389. 

Average  Age,  27.  Average  period  in  Imlia,  G  years. 


No.  1.  By  Omcial  Returns. 


No.  2.  Corrected  by  private  notes. 


I  Total  I  Per 
[Died.  I   1000 


■  Class    I 
per  1000] 


Disease? 


I  Total      Per        Class 
lUicd.  I    1000  iperlOOO. 


Pleuritis.*      .... 
Consumption     .    . 
Chronic  Catarrh    .    . 

Asthma 

Cardiac  Disea.^o   .    . 
Thoracic   Aneurism. 

Total  Thoracic  . 

I'Vvers 

Hepatic 

Stomach  &   Bovv'els 

Brain 

Cholera 

Other  Diseases  .   .   . 

Total  per  1000 


1 

\-2 

.4 
.8 

1 

1 

.y 

;  .2^ 

7.8 

7 

2.9 

2  9 

5 

2.1 

2. 1 

20 

8.2 

8.2 

8 

3.2 

3.2 

37 

1 

15.5 
.4 

15.5 
.1 

„ 

, 

40.   1 

Pleuritis 

('oiisnm|ition  .  .  . 
Pulmonary  \])iiplexy 
Rupture  of  Heart  . 
Cardiac  Disease  .  . 
Thoracic   Aneurism. 

Total  Thorarle  . 

Fevers 

Hepatic 

Stomach   &    Bowels 

Brain   

Cholera 

Other  Diseases  f  .    . 

Total  per  lOOa 


8 

33 

1 
1 

.4 
■  1 

3 

1 

1.2 

.4 

!) 

3.7 

3 

1.2 

IS 

7.5 

il 

3.7 

37 

15.5 

7 

3.2 

„ 

3.7 
15.5 
3.2 

40.  5 


*  This  was  a  mistake.  —  The  man  died  in  the  European  General  Hospital,  of  the  effects  of 
exposure  to  the  sun  duringthe  Parsee  riot ;  and  Pleuritis  was  read  for  Plireniti.s. 

t  "  Other  Diseases  "  —  Of  these  two  were  Cachexia  from  confinement  in  cells,  rheumatism 
&.C.  Phlehitis,  one  ;  Purpura,  one  ;  Sjilenitis,  one  ;  (  nothing  found  on  dissection  );  and  one 
or  two  on  the  arrival  of  the  Regiment  at  Poona  in  December  1833,  neither  of  whom  I  saw,  not 
having  then  been  doing  Hospital  duty. 

N.  B.     Two  died  in  Barracks,  of  "  Kuptured  Blood  vessel,"  not  included. 


84 


STATIONS  FOR  EUROPEAN  TROOPS. 


No.  3.  —  Comparative  Mortality,  in  H.  H.  2nd  or  Queen's  Royal 
Regiment,  from  1st  June  to  31st  December,  1636,  tJie  Jirst  Jive 
months  in  Poona,  the  last  seven  in  Fort  George,  Bombay .  Correct- 
ed by  private  Notes. 

Average  Strength,  719.    Average  Age  31.    Period  in  India,  lOJ. 


Diseases. 

Total  1  Per    1    Class 
Died.  1   1000    per  1000. 

Pleurisy* 

Consumption    .   .   . 
Cardiac  Disease   .   . 
Thoracic  Aneurism. 

Total  Thoracic  . 

Fevers 

Hepatic 

Stomach  &  Bowels. 

Cholera 

Other  Diseases     .  . 

Total  per  1000. 

I 
2 
4 
I 

i 

4t 

1 
I 

1.3 

2.8 
5.5 
1.3 

1.3 

5.5 
6.8 
1.3 
1.3 

I    6.8 

10.9 
1.3 
55 
68 
1.3 
1.3 

27.1 

No.  4.  —  Comparative  Mortality,   in   H.  M.  2nd  or  Queen's  Royal 
Regiment,  at  Poona,  during  the  years  1834  a7id  35. 

Aggregate  Strength,  1395.    Average  Age,  30.    Period  in  India,  9. 


Diseases.             1^' 

Per    1    Class 
1000  1  per  1000. 

Inflammation  of  lungs 

(questionable  this) 

Consumption     .   .    . 

Cardiac  Disease   .   . 

Thoracic  Aneurism. 

Total  Thoracic  . 
Abdominal  Aneurism 

Fevers 

Eruptive  Fevers. 

Hepatic 

Stomach  &  Bowels. 

Brains 

Other  Diseases     .  . 

Total  per  1000. 

1 
8 
4 
2 

1 
3 
2 
4 
S 
3 
3 

.7 
2.1 
2.8 
1.4 

.7 
2.1 
1.4 
2.8 
3.6 
2.1 
2.1 

2.8 
4.2 

7. 

.7 
2.1 
1.4 
2.8 
3.6 
2.1 
2.1 

21.8 

" 

. 

*  Chronic,  contracted  off  the  Cape  of  Good  Hope. 

t  Except  one,  sequels  of  fever—  t  One  or  two,  sequels  of  fever. 
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No.  5.  —  Comparative   Mortality  in    H.  M.  2n(l  or  Queen's    Royal 
Regiment   at    Belgaum   during  the  years    1837  and  38. 

Aggregate  strength    1399.     Average  Age  33.      Period  in   India  13. 


Consumption 

Cardiac  Disease  .   .   . 
Thoracic  Aneurism.  . 

Total  Thoracic  .   . 
Abdominal  Aneurism 

Fevers 

Hepatic  * 

Stomach  and  Bowels  . 

Cholera 

Other  Diseases    .  .  . 

Total  per  1000| 


Total 

Per 

Class 

Died 

1000 

per  1000 

2 

1.9 

1.9 

2 
o 

1.9 

1  9 

1      3.9 

, 

, 

5.7 

1 

.9 

.9 

1 

.9 

.9 

11 

10.4 

10.4 

4 

3.3 

3.8 

1 

.9 

.9 

1 

.9 

.9 

1      » 

" 

23.5       1 

No.  6,  —  Comparative  Mortality,  in  H.  31.  2nd,  or  Qtieen's    Royal 
Regiment  at  Deesa,from  \st  April,  1840,  to  31s<  March,  1841, 


Corrected. 

Average  strength,  882.        Average  Age,  26  years. 


Period  in  India,  4^  years  t 


Diseases. 

Total. 
Died 

Per 

1000 

Class 
per  1000 

Pulmonary  Diseases.  . 
Cardiac  and  Aortic  .   . 

Total  Thoracic  .   . 

Fevers 

Hepatic 

Stomach  and  Bowels  . 

Brain 

Other  Diseases    .   .   . 

Total  per  1000 

2 
3 

18 
3 

13 
6 

4 

2.2 
3.4 

20.4 
3.4 

14.7 
6.8 
4.5 

2.2 
3.4 

5.C 
20.4 

3.4 
14.7 

6.8 

4.5 

55.4 

» 

" 

♦  Most  of  these  are  under  "Dysentery,"  in  the  returns,  and  perliaps  with   equal  propriety 
(Hepatic  Abscess  witli  Dysentery),  Three  or  four  are  under  "  Fevers." 


t  500  Recruits  under  2  years  in   India. 


so 


Article   V. 


On  the  Jungle  fever  of  Candeish.     Extracted  from  tlie  annu- 
al report  of  the  I5th  Regiment  N.  I.  for  the  year,  1840. 
By  A.  Graham,  Esq. 


Presented  by  the  Medical  Board,    April   1841. 


General  Observations.  —  In  my  last  year's  report,  I  entered,  at 
some  length,  into  the  causes  and  effects  of  Jungle.  Fever,  and  1  then 
adduced  some  well  authenticated  statements  of  fatal  cases  of  this  dis- 
ease, in  order  to  show  the  impropriety  of  exposing  troops  to  the  in- 
fiuence  of  certain  noxious  agents  present  in  the  jungles  at  a  certain 
season,  where  such  exposure  is  not  absolutely  required  by  the  exi- 
gences of  the  service. 

The  observations  made  by  Lieut.  Colonel,  now  JMajor  General 
Brio-org,  during  the  years  1S15  and  1S"2.5,  and  also  those  made  by 
myself  at  a  later  period,  incontestably  prove  that  during  the  months 
of  October  and  November,  (particularly  October)  when  vegetation 
is  extensively  decayed  and  water  has  become  stagnant,  the  disease 
is  both  most  prevalent  and  most  malignant,  — so  malignant,  indeed, 
that  in  the  comparatively  few  instances  from  which  death  does  not 
immediately  result,  there  remains  so  much  functional  disturbance 
and  perhaps,  so  many  organic  changes,  as  to  render  the  soldier  unfit 
for  the  due  performance  of  his  duty. 

I  am  under  the  painful  necessity  of  again  alluding  to  this  subject 
in  reporting  upon  the  medical  state  of  the  15th  Regiment  N.  I.  dur- 
inor  the  last  twelve  months,  as  during  the  latter  part  of  this  period  T 
have  had,  under  my  care,  three  sepoys  labouring  under  visceral  di- 
sease in  consequence  of  fever  contracted  in  October  last,  when  these 
sepoys  and  a  naique  (all  now  in  hospital)  were  sent  in  charge  of  a 
deserter  through  the  jungles  which  lie  between  Dywell  and  Soneghur, 
on  the  road  leading  from  Malligaum  to  Surat.  These  are  the  same 
jungles  through  which,  in  November  1839,  only  a  year  before  this 
occurrence,  a  naique  and  six  sepoys  were  sent  in  charge  of  horses 
from  Malligaum  to  Surat.  Of  this  party  all  were  seized  with  fever; 
one  poor  man  became  deranged,  and  wandering  about  the  jungle, 
soon  died,  and  of  the  five  who  lived  to  reach  camp,  only  three  re- 
covered, the  two  remaining  were  long  in  overcoming  the  sequela^  of 
the  fever. 


THE  JUNGLE  FEVER  OF  CANDEISH.  87 

Colonel  Briggs  states  (and  his  statement  which,  I  formerly  quot- 
ed, 1  now  wish  to  bring  again  to  the  notice  of  the  Medical  Board) 
that  in  the  same  forest,  in  the  year  1819,  a  detachment  of  fifty 
sepoys  and  an  European  officer  passed  to  Surat  in  September  and 
returned  in  October.  The  whole  of  the  sepoys  were  affected  with 
fever  and  the  European  officer  died.  In  the  following  year  sixty 
men  performed  the  same  duty  at  the  same  season,  nearly  all  of  whom 
died.     The  Officer  escaped,  after   a  lingering  illness,  with  his  life. 

At  the  same  time,  also,  a  detachment  of  H.  M.  67th.  Foot, 
consisting  of  five  officers  and  twenty-two  privates,  marched  from 
Surat  to  Candeish,  of  whom  one  officer  and  a  private  only  survived  ; 
the  whole  of  the  rest  died  within  a  fortnight  of  their  arrival  at  Head 
Quarters  of  the  Regiment.  All  the  Europeans  who  have  passed  by 
this  route,  within  the  last  nine  years,  in  the  unhealthy  months,  have 
invariably  died.  The  disease  which  affects  them  is  a  violent  bilious 
remittent  which  usually  carries  off"  the  patient  in  a  few  days,  in  spite 
of  the  earliest  and  most  skilful  medical  aid. 

It  is  much  to  be  lamented  that  these  remarkable  facts,  although 
officially  reported  to  Government  by  Colonel  Briggs,  should  not  have 
led  to  the  prevention  of  subsequent  calamities  of  a  similar  nature. 
In  1830,  four  hundred  native  troops,  marched  from  Malligaum  against 
some  tribes  occupying  the  neighbouring  hilly  country,  after  a  com- 
paign  of  between  two  and  three  months,  during  the  most  unhealthy 
season,  only  one  hundred  and  twenty  out  of  the  four  hundred  march- 
ed back  into  camp ;  of  five  European  officers,  one  died,  three  went 
away  sick,  one  to  Eno^land,  and  two,  to  the  Neilgherris.  Durino- 
the  campaign  many  horses  got  distinct  hot  and  cold  fits  of  fever,  and 
ten  out  of  about  a   hundred  died. 

These  facts  have  been  communicated  to  me,  by  Captain  Douglas 
Graham,  who  was  one  of  the  officers  employed  on  this  service.  The 
Assistant  Collector  of  Candeish  has  mentioned  to  me,  that  on  one  oc- 
casion the  villagers  sent  in  all  the  muskets  of  the  Kookurmoonda 
detachment,  the  whole  of  the  party  having  perished  in  consecpience 
of  fever. 

To  enumerate  the  many  fatal  and  lamentable  cases,  hitherto  only 
locally  known,  in  which  tliio  disease  has  occurred,  would  fill  a  long 
paper  on  this  subject,  and  as  my  present  report  is  of  a  general  nature, 
I  must  content  myself  with  expressions  of  my  deep  sense  of  the  vast 
importance  to  the  service  and  to  humanity,  of  investigating  the  cir- 
cumstances, under  which  jungle  fever  occurs,  so  as,  to  ascertain  its 
causes  and  to  enable  us,  if  not  to  withhold  the  sepoys  from  these 
causes  of  fever,  at  least,  to  modify  their  effects. 
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In  January  of  the  last  year,  six  liunderd  recruits  Ibr  general  ser- 
vice, traversed  the  last  jungle  alluded  to  by  Colonel  Briggs,  betwixt 
Mahva  and  Candeish  ;  several  officers  had  passed  through  the  same 
tract,  at  the  same  time,  with  impunity.  These  recruits  slept  on 
the  wround,  and  after  marching  during  the  heat  of  the  day,  were  ex- 
posed to  the  intense  cold  of  the  night;  several  of  them,  however,  had 
warm  quilted  cotton  jackets,  and  thus  escaped  fever  or  had  it  only 
sliffhlly.  On  their  arrival  at  Malligaum,  nearly  sixty  were  adnitted  into 
hospital  ;  some  of  these  poor  men  had  suffered  for  several  days  and 
were  beyond  the  reach  of  medical  aid  when  they  arrived;  only  seven 
of  the  number  died.  The  complication  was  chiefly  bronchial  of  a 
very  intense  character.  The  bronchial  membrane  had  become 
swollen,  and  the  air  cells  filled  with  secretion  :  the  blood  was  thus  de- 
prived of  its  due  proportion  of  oxygen,  and  the  effects  of  unoxyge- 
nated  blood  were  apparent  upon  the  brain.  One  man  died  deli- 
rious on  the  day  of  his  arrival  without  our  being  able  to  give  him  any 
medicine.  In  the  worst  cases,  scarcely  any  pulsation  at  the  wrist 
could  be  discovered,  the  surface  was  cold,  dry  and  rough,  the  func- 
tion of  respiration  was  much  impeded,  the  whole  of  the  muscles,  at- 
tached to  the  thorax,  being  called  into  action  to  expand  the  chest 
without  the   power  to  effect  it,  and  yet  there  was  no  local  pain. 

In  the  progress  of  the  disease,  the  air  cells  were  ruptured,  and 
their  connecting  tissues,  and  thence,  the  air  without  rupturing  the 
bronchial  lining  escaped  by  the  root  of  the  lungs  to  the  cellular 
membrane  of  the  thorax,  forming  emphysema  of  the  neck,  face 
and  around  the  clavicles. 

Hcemorrhages  of  a  dark  corrupted  blood  occasionally  tooTi  place 
from  the  nose  and  throat.  In  one  or  two  cases  deafness  occurred. 
Where  disease  of  the  cerebrum  was  superinduced,  the  tongue  was 
roucfh  and  dry,  and  broken  into  furrows:  when  the  abdominal  com- 
plication prevailed  it  was  smooth,  dry  and  glossy. 

The  form  of  jungle  fever  in  October  and  November,  seems  to  be 
bilious  intermittent  and  remittent,  owing,  no  doubt,  to  the  great 
contTCstions  which  take  place  in  the  splenic  and  portal  circulation, 
a<Tain  as  the  cold  season  advances  and  becomes  more  intense,  the 
iuuflc  fever  assumes  the  character  of  gaslro-enleritis,  and  bron- 
chitis and  eventually,  as  the  cerebrum  becomes  affected  a  typhoid 
fever  is  superinduced.  In  these  jungles,  in  October  and  November 
the  exhalation  from  decaying  vegetation  is  very  extensive,  and  putrid 
niatter  fdls  the  waters. 

On  the  tanks,  and  wells  and  nearly  stagnant  rivers,  a  dark  sub- 
,-4ancc  like  floating  oil  abounds.     It  has  also  been  stated  that  a  poi- 
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sonous  vegetable  exists  on  the  banks  of  some  of  the  streams,  and,  af- 
ter the  rains,  impregnates  the  river  witli  its  noxious  qualities.  In  all 
the  waters  of  Candeish  the  natives  are  known  to  steep  hemp  after  the 
rainy  season  ;  putrifaction  and  animalculae  must  therefore  abound  in 
this  essential  necessary  of  life,  no  doubt  proving  a  great  cause  of  di- 
sease. Animalculai  alone  are  said  by  Dr.  Copeland,  when  received 
into  the  circulation,  to  cause  fever.  Majendie  and  Dr.  Gaspard  state 
that  both  putrescent  animal  and  vegetable  matters,  when  injected  in- 
to the  blood  vessels  of  the  inferior  animals,  occasion  phenomena 
strikingly  analogous  to  those  exhibited  on  the  human  subject  labour- 
ing under  malignant  fever.  These  putrid  substances  introduced 
under  the  skin,  as  well  as  into  the  blood,  have  been  known  to  pro- 
duce symptoms  similar  to  those  of  typhus  fever,  and  after  death,  the 
blood  is  remarkably  altered.  It  is  nearly  altogether  fluid  and  is  of 
a  very  dark  colour  and  exudes  from  the  mucous  surfaces. 

The  following  official  letter  from  the  Deputy  Post  Master  Hoos- 
ingabad,  to  the  Secretary  of  Customs  and  Post  Office  Committee, 
dated  17th  May,  1837,  points  out  the  bad  effects  of  corrupted  water 
on  the  human  constitution, 

"  For  the  benefit  of  the  Police  Chokees  and  travellers,  I  had  wells 
made  at  all  the  stages  to  Baitool  which  precaution  has  quite  put  a 
stop  to  jungle  fever  which  used  to  be  contracted  by  the  Najeems, 
dawkmen,  travellers,  and  people  who  resided  there.  " 

In  a  native  regimental  hospital,  for  the  most  part,  the  different 
diseases  are  so  few,  and  these  vary  so  little  in  their  forms,  that  a 
single  description  which  shall  embrace  the  usual  typical  characters 
of  any  particular  disease,  will  generally  be  applicable  to  all  the  cases 
in  which  that  disease  occurs.    . 

I  have  found  this  to  be  so  much  the  case,  that  in  my  annual  re- 
ports, I  have  experienced  great  difficulty  in  avoiding  repetition,  and 
for  want  of  more  original  matter,  have  been  obliged  from  time  to  time 
to  confine  myself  to  a  mere  reference  to  my  former  views  and  treat- 
ment, according  as  opportunities  have  enabled  me  to  test  their  accu- 
racy and  success. 

13 
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Article  VI. 

Observations  on  the  Dracunculus  as  it  prevailed  in  the  22d 
Regiment,  N.  I.  from  April  till  September,  1841.  By  D. 
Grierson,  Esq.  M.  D. 


Presented  by^  the  Medical  Board,  September,  1841. 


The  first  case  of  dracunculus,  the  only  one  for  that  month,  was  ad- 
milted  in  February.  The  admissions  for  the  successive  months 
were  as  follows.  March  27;  April  184;  May  79  ;  June  34  ;  July  13  ; 
and  Auo-ust  5  ;  while  the  discharges  were  March  3  ;  April  29  ;  May 
49  ;  June  42  ;  July  64  ;  and  August  87.  One  man  died  and  68  ; 
remain  in  hospital. 

The  number  of  cases  treated  including  a  few  re-admissions  (the 
exact  number  is  16,  has  been  343.  The  number  of  worms  extracted 
has  been  700,  averaging  two  and  a  small  fraction  to  each  man.  Of 
the  whole  number  treated  there  have  been,  having  worms  on  the  body 
5  ;  upper  extremities  29  ;  lower  extremities  335.  No  case  of  worm 
on  the  head  has  been  nbaerved. 

The  cases  may  again,  with  respect  to  the  worms,  be  divided  into 
uni-numeral  and  multi-numeral.  Of  the  former  there  have  been  169, 
of  the  latter  174  ;  of  the  former  the  distribution  was  as  follows:  — 
body  2  ;  upper  extremity  5;  lower  ditto  162.  The  multi-nunieral% 
consisted  with  few  exceptions  (the  exact  nu.mber  is  six)  of  a  plurality 
of  worms  on  the  lower  extremities. 

Frequently  three,  four  or  five  wor.ais,  more  rarely  six,  have  coex- 
isted or  succeeded  each  other  in  tlie  sami;  individual.  Two  cases, 
one  of  eight,  the  other  often,  which  is  the  highest,  have  occurred. 

The  complaint  has  presented  its  usual  characters.  Often  gener.tl 
excitement  with  extreme  pruritus  and  a  universal  erythema,  or  erup- 
tion somewhat  resembling  the  wheals  of  urticaria,  has  proved  a  pre- 
monitory symptom.  A  sudden  puffy  swelling  with  little  pain  has  of- 
ten served  the  same  purpose,  sometimes  unusual  itching  has  led  to 
the  discovery  of  the  worm  lying  cord-like  in  the  subcutaneous  cel- 
lular membrane.  Most  frequently  the  appearance  of  a  bulla  at- 
tended with  itching,  or  not,  has  given  intimation  of  the  disease. 
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In  the  first  case  a  brisk  purgative  has  relieved  the  distressing  feel- 
ing ;  the  eruption  disappears  ;  and  in  two  or  three  days  the  bulla  will 
indicate  the  seat  of  the  animal.  In  the  second  case  the  purgative  is 
also  needed,  and  lead  lotion  has  been  used  with  advantage.  In  any 
case  when  the  bulla  appears,  the  practice  I  have  followed  is  to  re- 
move the  elevated  cuticle;  then  to  clear  away  any  inspissated  mucus 
that  may  adhere  to  the  base.  In  doing  this,  it  often  happens  that  a 
little  diaphanous  bag  containing  limpid  fluid  is  seen,  and  if  this  be 
pulled  upon,  it  will  be  found  to  be  the  end  of  a  small  hair-like  tube 
which  may  be  taken  out  to  the  length  of  many  inches.  I  notice  this, 
because  it  has  doubtless  given  rise  to  the  idea  that  worms  exist  of  the 
eize  of  a  horse  hair,  —  which  is  erroneous. 

The  next  thing  I  have  done,  is  to  clip  away,  without  attempting  its 
extraction  which  is  injurious,  close  by  the  surface,  this  inner  organ 
or  apparatus  of  tbe  animal,  and  when  the  part  is  dried,  rub  it  well 
with  lunar  caustic.  The  part  being  left  exposed,  a  hard  dry  covering 
is  afforded,  which  after  a  few  days,  when  the  new  cuticle  has  formed 
under  it,  has  been  detached  ;  with  this  advantage,  all  previous  irri- 
tation is  removed,  and  instead  of  a  large  tender  surface  continually 
liable  to  suffer  from  contact  with  the  worm,  the  orifice  alone  by  wiiich 
the  worm  is  to  be  extracted  remains. 

In  detaching  the  dry  slough  formed  by  the  caustic,  it  usually  hap- 
pens that  the  end  of  the  worm  has  adhered,  or  if  not,  a  little  blackened 
point  indicates  the  desired  object.  The  worm  being  seized  with  fine 
forceps,  light  traction  applied  in  various  directions  till  the  axis  of  the 
worm  is  discovered,  has  been  used.  So  long  as  the  worm  yields,  this 
has  been  continued,  but  when  resistance  is  made,  —  suspended,  —  to 
be  renewed  again  after  twenty-four  hours  ;  and  I  should  prefer  no  way 
of  disposing  of  the  part  extracted,  to  that,  of  coiling  the  worm  on  itself 
and  covering  it  with  a  piece  of  oiled-silk  ;  but  in  the  absence  of  this 
useful  material  it  has  been  wound  on  a  flock  of  cotton  (care  being 
taken  to  renew  it  frequently)  and   covered  with  some  succulent  leaf. 

Many  a  worm  has  thus  been  got  rid  of  with  very  little  inconveni- 
ence. But  in  many,  perhaps  in  most  cases,  by  carelessness,  by  acci- 
dent, or  despite  of  every  prudence  and  caution,  the  worm  will  break. 
In  such  cases  the  caustic  has  been  freely  applied  to  the  orifice,  and 
I  believe  the  dilation  by  the  scalpel  of  the  orifice  to  admit  of  free  ap- 
plication of  tlie  caustic,  would  be  an  improvement  on  this  practice. 
The  end  of  the  worm  may  again  protrude  by  the  orifice  (rendered 
more  probable  by  dilation)  which  is  most  desirable;  or  diffuse  in- 
flammation of  the  limb  with  effusion  of  serum,  or  blood,  causing  great 
swelling  may  ensue.      In  this  case  I  have  been  slow  to  practice  the 
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free  crucial  incisions  recommended  by  some.  Active  purgation  and 
cold  lotion  will  in  most  cases  answer  every  indication.  Cases  where 
the  constitution  may  be  seriously  involved,  or  joints  may  threaten  to 
be  injuriously  affected,  would  of  course  justify  more  active,  provided 
they  be  more  certain,  means  of  relief  ;  but  it  is  to  be  borne  in  mind, 
that  the  inflammation  is  not  strictly  phlegmonous,  but  more  of  that 
description  following  the  bite  or  sting  of  venomous  insects  or  reptiles, 
where  the  tendency  is  so  much  more  to  effusion   than  suppuration. 

A  third  event  may  follow  the  disappearance  of  the  broken  end  ot 
the  worm.  The  irritation  may  produce  true  phlegmonous  inflamma- 
tion leadino- to  the  formation  of  laudable  pus  without  much  affection 
of  the  limb  generally,  or  this  eftect  may  take  place  after  the  diffuse 
swelling,  already  alluded  to,  has  gone  off.  And  here  the  acknowledg- 
ed and  good  principle  of  surgery  as  to  the  early  opening  of  absces- 
ses has  been  departed  from.  The  abscess  is  the  result  of  the  effort 
of  nature  to  expel  the  offending  foreign  body,  and  early  interference 
with  it  may  defeat  this  object.  But,  let  the  abscess  be  well  matured, 
and  the  probability  is  the  worm  will  be  detached,  in  part  or  in  whole, 
so  that,  an  opening  being  made,  it  may  at  once  escape  or  be  soon  af- 
ter extracted.  The  pain  of  abscesses,  which  involving  as  they  often 
do  parts  which  when  inflamed  are  exceedingly  painful,  has  been  mo- 
derated by  leeches,  poultices  and  anodynes. 

It  sometimes  happens  that  inflammntion  follows  the  entire  extrac- 
tion of  the  worm  ;  and  the  ulcers  succeeding  the  extraction  of  the 
worm,  whether  formed  by  abscesses  or  othervvise,  often  remain  ve- 
ry long  and  resist  a  great  variety  of  treatment.  In  such  cases  con- 
stitutional treatment  sometimes   effects  a  rapid   improvement. 

Such  have  been  my  views  and  the  practice  they  have  led  to,  dur- 
ing this  tedious  time  of  harassment  and  suffering,  and  I  know  not 
that  I  could  do  better  than  adhere  to  them  on  any  similar  future 
occasion. 

I  have  cut  down  upon  and  extracted  the  worm  in  whole  or  in  part, 
but  for  various  reasons,  I  would  neither  follow  this  practice  nor 
recommend  it  to  others.  I  regard  attempts  to  get  rid  of  the  worm 
quickly  by  medicines,  whether  internal  or  local,  with  no  more  favour 
than  such  attempts  would  merit,  were  they  directed  to  the  removal 
of  any  foreign  substance  whatever,  lodged  by  whatever  means  in  the 
body.  Several  pretenders  to  specifics  were  encouraged  bybeino-  al- 
lowed to  select  their  own  time,  treatment  and  patients,  but  their  en- 
deavours  were  funic. 

I  have  nothing  of  any  value  to  state  on  the  obscure  subjects  of 
etiology  and  prophylaxis. 
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I  have  noticed  one  erroneous  idea  rcgurditig  the  unininl.  The  only 
other  which  I  shall  now  mention  concerns  its  length.  I  have  seen 
nothing  to  countenance  the  assertion  that  the  creature  attains  the 
length  of  twelve  feet.  To  appearance,  all  I  have  seen,  have  been 
between  one  and  a  half  and  three  feet,  and  of  twenty  preserved 
entire  which  I  now  have,  the  average  length  is  twenty-three  six- 
eighths  inches  ;  the  longest  and  shortest  being  respectively  thirty-one 
and  eighteen  inches. 
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Article   VII. 

*  Notes  sur  la  plate  du  Yemen,  offrant  V  analyse  d'une  mono- 
graphie  de  cette  Maladie.  Par  M.  Le  Lieutenant  Colonel 
Dr.  Chedufay,  Medecin  Inspecteur  des  armees  d'Arabie. 


t   Presented  December,  1840. 


I.  Parmi  les  maladies  qui  attaquent  les  habitans  du  littoral  de  la 
mer  rouge  il  en  est  une  qui  sembie  ne  pouvoir  exister  solitaire,  mais 
bien  aggraver  une  premiere  maladie,  lorsque  celle  ci  offre  toutes  les 
conditions  voulues  pour  la  recevoir. 

II.  Cette  mnladie  consecutive  ^  une  maladie  primitive  est  la  plaie 

*  A  Messieurs  les  Membres  de  I'Academie  de  Medecine  de   Bombay. 
Messieurs,  —  J'ai  Thonneur  de  vous  adresser  par  le  bienveillant  intermedi- 
are    de  M.  le  Dr.  Bloxham  uti  iiicmoire  intitule  "  Notes  sur  la  plaie  du  Yemen," 
offrant  Tanalyse  d'une  nionographie  de   cette  maladie. 

L'anatomie  pathologique  et  la  therapeutique  de  la  plaie  du  Yemen,  sont  en- 
core si  pen  connues,  qu'il  ma  paru  que  vous  pourriez  accueillir,  avec  quelque 
interet  des  renseignmens,  propres  h  ponduire  a  Tappreciation  des  symptoms 
des  lesions,  et  du  traitement  de  cette  cruelle  maladie. 

Mon  but  aura  rte  atteint,  si  en  effet,  ces  resultats  peuvent  servir  de  base  h. 
des  recherches  ullerieurs,  plus  lieureuses,  etplus  completes 

J'ai  I'honneur  de  vous, 
saluer  Messieurs  avec 

consideration  votre  Serviteur 

Dp,    CaEDUFAr. 
Gedda,  ce  11,  Aout,  1840. 

f  jYote  by  the  Secrctarij.  — This  [>^ij)er  was  presented  to  th"  Society  by  C.  R. 
O.  Bloxham,  Escjuire,  Assistant  Surgeon,  Bombay  Establishment,  who  after 
having  seen  the  intractable  nature  of  this  disease  at  Aden,  proceeded  on  duty 
in  the  II.  C.  Brig  Euphrates  to  Jedda  where  in  an  hospital  established  by  H.  H. 
the  Fachaof  Egypt  under  the  charge  of  M  le  Dr.  Chedufay,  Dr.  Bloxham 
had  an  opportunity,  during  a  period  of  three  months,  of  observing  tlie  treatment 
pursued  in  that  Institution.  Dr.  Blo.xham  struck  with  the  success  of  the  treat- 
ment, requested  M.  le  Dr.  Chedufay  to  favor  him  with  a  copy  of  the  report 
made  by  him  to  the  Institute  of  Medicine  in  Paris —  with  this  request,  M.  le 
IJr.  Chedufay  obligingly  complied,  and  at  the  Fame  time  presented  two  well 
executed  drawings,  of  the  ulcer  in  different  stages.  It  is  with  regret  that  the 
Committee  have  found  themselves  unable  to  publish  these  drawings. 
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du  Yemen  nommee  par  les  habilans  du  paysGuiarh  Yemeni  ;  j^»  con- 
serve cette  denomination. 

III.  Propositions  siir  la  inaladie  connue  sous  le  nom  de  plaie 
du  Yemen. 

1.  La  plaie  du  Yemen  n'est  pas  connue  ;  on  la  cfue  jusqu'ici  une 
maladie  toute  locale  ;  elle  tient  toujours  i\  un  vice  general,  dont  cette 
plaie  n'eot  qu'un  symptome,  et  qui  revet  les  formes  adynamiques. 

2.  Sous  le  rapport  de  la  frequence,  on  remarque  que  cette  affec- 
tion se  presente  dans  I'ordre  suivant. 

1.  Chez  les  Negres  venant  du  Sennar  ou  des  contrees  voisines, 
comme  le  Kordofan,  le  Darfour,  &c.  2°.  Chez  les  indigenes  de  la 
classe  miserable,  et  les  Indiens  malheureux.  3°.  Chez  les  soldals,  de 
Syrie  nouvellement  arrives  et  soumis  a  de  grandes  fatigues,  ou  qui 
ont  souffert  des  maladies  du  pays,  et  des  intemperies  d'un  climat 
chaud,  si  different  du  leur.  4^.  Chez  les  Egyptiens  transportes  dans 
r Arabie  ;  chex  eux  elle  est  rare,  et  a  besoin,  pour  se  developper,  qu'une 
des  causes  generales  qui  precedent  son  developpement  soi  beau- 
coup  plus  prononcee  que  chez  les  individus  des  trois  aiitres  catego- 
ries. 5°.  Les  Officiers  Turcs,  en  assez  grand  nombre  dans  les  regi- 
mens, n'ont  presente  que  cinq  a  six  cas  dans  I'espace  de  sept  ans. 
6°.  Les  Turcs  attaches  a  la  cavalerie,  ou  aux  regimens  irreguHers  ont 
succombe  en  assez  grand  nombre  ^  la  suite  de  cette  plaie,  mais  tou- 
jours il  y'avoit,  en  avant,  une  maladie  primitive,  et  tous  appartenaient 
a.  la  classe  malheureuse,  ainsi  que  quelques  marins  Indiens  de  la  ma- 
rine de  la  compagnie  et  marchands.  7°.  Les  Europeans  n'en'ont  ja- 
mais ete  atteints  quelles  que  soierit  les  ecorchures,  les  plaies,  ou  au- 
tres  solutions  de  continuite  de  la  peau  des  extremites  inferieures. 

IV.  La  plaie  n'est  ni  epidemique,  ni  contagieuse  ;  ce  dernier  fait 
resulte  de  I'experience  directe  d'inoculation  que  jai  faite  sur  plu- 
sieurs  individus. 

V.  La  plaie  ne  se  rencontre  que  depuis  Yambo  a  environ  24°  de 
liat.  N.  jiisqu'  Aden  un  pen  nioins  de  13°  li.  N  ;  elle  est  deplus  en 
plus  conunune  selon  qu'on  s'approche  du  littoral,  plus  encore  dans 
les  iles  ;  ne  se  remarque  que  rareinent  dans  I'intcrieur  et  toujours 
dans  cc  cas,  elle  est  benigne  ;  cependant,  au  has  des  montagnes  du 
Iledjaz  ou  nos  troupes  campaient,  elle  a  fait  beaucoup  de  ravages 
I'annee  derniere  ;  cette  annee,  vu  de  certaines  circonstances  atmos- 
pheriques,  elle  a  parue  pour  la  premiere  fois  sur  les  montagnes  du 
haut  Iledjaz  ou  elle  etait  inconnuc. 

VI.  Le  siege  le  plus  commun  de  cetle  plaie  est  h  Confouda  pays 
tres  has,  et  au  dessous  du  niveau  de  la  mer  ;  a  Moka  et  dans  I'ile  de 
Kamran  voisiae  deces  pays. 
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VII.  Presqiie  constamment,  la  plaie  se  montre  aux  extreniites  in- 
ferieiires,  de.puisle  genou  jusqu'aii  bout  des  orteils,  particulierement 
sur  le  cote  interne  du  membre  et  le  dos  da  pied. 

Vlir.  Elle  est  tonjours  liee,  coinme  nous  Tavons  dit  pius  haut,  k 
un  vice  general  de  I'economie  ;  car  ce  u'est  que  dans  des  cas  excep- 
tionnels  qu'il  n'en  existe  aucune  trace.  Ces  vices  generaux,  sans 
lesquels  la  plaie  ne  fait  que  tres  peu  de  ravages,  et  qui,  d'apres  cela, 
serable  etre  la  cause  essentielle  de  la  maladie,  sont  d'apres  leurs  or- 
dres  de  frequence.  1°.  La  diathese  scorbutique  arrivee  a  un  degre 
161,. que  par  des  syniptomes  exterieurs,  et  souvent  memes  tres  marques 
il  est  impossible  de  la  meconnoitre  ;  en  general  la  plaie  offre  les  ca- 
ractercs  des  plaies  dites  scorbutiques.  2°.  L'adynamie  suite  d'une 
maladie  chronique,  ou  d'uneaigue  prolongee  au  del  a  du  lome  ou  25me 
jour;  periodequi  suffit  dans  cette  contrea  pour  qu'il  existe  une  adyna- 
mie  tres  profonde,  pendant  laquelle  se  montre  fi-equemment  I'oedema- 
tie  des  membres  inferieurs,  a  laquelle  il  faut  reconnaitre  une  grande 
influence  pour  le  developpement  de  la  plaie.  3'^.  La  nostalgic,  les 
chagrins,  les  privations,  la  mauvaise  nourriture,  les  fatigues  jointes 
au  cliangeraent  de  climat,  toutes  causes  de  nature  adynamique,  sont 
autant  de  causes  predisposantes,  qui  n'attendent  plus  que  la  cause 
occasionelle. 

IX.  Cette  cause  occasionelle  est  toujours  une  egratigneure,  ou 
une  ecorchure  resultat  de  lachaussure,  du  prurit,  d'un  choc,  &c.  il  se 
montre  d'abord  un  petit  bouton  qui  une  fois  ecorche  donne  rapide- 
ment  naissance  a  la  plaie  ;  elle  est  produite  tres  souvent  par  la  piqure 
d'un  petit  insecte  qui  vit  sur  le  chameau,  cette  derniere  determi- 
ne un  fort  prurit,  la  piqure  s'engorge  et  la  plaie  paroit. 

X.  Celle  ci  une  fois  declaree,  ct  la  maladie  n'etant  pas  encore 
parvennc  a  cette  epoque  ou  l'adynamie  est  a  son  dernier  periode,  le 
changement  de  lieu  en  s'eloignant  du  littoral,  est  un  des  meilleurs 
moyens  de  la  modifier  favorablement. 

XL  Sous  le  rapport  du  diagnostic,  dans  le  cas  ou  les  causes  gene- 
rales  existent  (sans  lesquelles  la  maladie  est  benigne)  ou  pent  noter 
lestrois  degres  suivants.  1°  degre  :  la  petite  plaie  resultant  du  bou- 
ton. ou  de  I'ecorchure  produite  par  la  chaussure,  loin  de  se  cicatriser, 
presente  au  bout  dc  deuxou  trois  jours,  de  rintlamination  h  son  pour- 
tour,  avec  gonflement,  tandis  qu'au  centre  on  remarque  une  petite 
escarre  ;  aprcs  deux  ou  trois  jours  il  se  forme  un  second  cercle  inflam- 
matoire,  tandis,  que  le  premier  passe  ;\  I'etat  gangreneux  ;  la  premiere 
escarre  ctant  tombee  laisse  a  sa  place  une  depression  par  perte  de 
substance,  qui  augmente  rapidement  jusqu'a  acquerir  la  grandeur 
d'une    piece  de  cinq  francs.      Jusqu'a  la,   la  peau   seule   et  le  tissu 
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collulaire  sous-cutane  ont  ete  attaqnes  ;  arrivee  h  cet  etat  la  plaie  se 
nettoie,  sa  smfaco  est  roiigc;Ure,  ses  bords  relevcs  et  renverses  en 
dehors  ;  il  existe  des  douleurs  limitees  aux  environs  de  la  plaie  :  tel 
est  le  premier  degre  de  la  maladie. 

2^.   degree  En  cinq  ou  six  jours  la  plaie  s'agrandit  avoc  rapidile,   au 
point  d'egaler  la  surface  palmaire  ;  pendant  ce  temps  elle  ne  borne 
plus  son  action  a  la  partie  dermoidc  elle  s'etend  aussi  en  profondeur, 
attaque   les  muscles  et  les    tendons  ;  elle   n'est  plus    uniforme,  elle 
creuse  inegalement,  presente  des  pilliers  des  colonnes  charnues,  entre 
les  quelles  on  remarque,  des  points  gangreneux  ou  grisatres  qui  for- 
ment  des  nouvelles  escarres  ;  les  bords  continuenl  a  se  renverser  en- 
dehors,  deviennent  de  plus  en  plus  releves,   de  plus  en  plus  doulou- 
reux ;  autour  on  remarque  un  cercle  grisatre,  qui  se  trouve  bientot  en- 
vahi  et  confondu  dans  les  nouveaux  progres  de  I'ulcere.      Souvent 
dans  dix   a    douze  lieures   le   fongus  recouvre    les   trois  quarts    de 
la  plaie,  et  apres  avoir  disparu,  reparoit  de  nouveau  au  bout  de  dix  a 
quinze  jours.     Cet   accident,   qui   arrive   assez  souvent,    retarde  la 
guerison  surtout  lors  quel  revient  a  plusieurs  reprises  sur  le  meme  in- 
dividu.     II  n'est  pas  rare  alors  de  voir,  la  plaie  se  cicatriser  malgre  la 
destruction  des  muscles  et  des  tendons;  mais  au  moment  ou  la  cica- 
trice   semble   complette   et    durable,    a    la   suite    d'un    changement 
dans     la    direction     des    vents,    ou     fie    toute    autre    cause  externe 
ou    interne   cette    large   cicatrice    se   parseme   de    points  enfonces 
gangreneux  qui  rongent  cette  derniere,    et  se  rapprochent.       Dans 
deux  ou  trois  jours  la  plaie  est  dans  son  etat  primitif ;  souvent  dans, 
24    lieures,    la  partie    cicatrisee   tombe    en    lambeaax     comme    on 
I'observe  dans  les  parties  putrifiees,    Dans  ce  degre  les  douleurs  insup- 
portables  ne  sont  plus  bornes  au  pourtour  de  la  plaie,  mais  elles  s'e- 
tendent  le  long  des  muscles,  des  tendons,  des  os,  et  s'opposent  par  leur 
continuito  au  moindre  repos.     Dans  ce  degre  quoique  I'os  ne  soit  pas 
encore  h  decouvert,  il  est  deja  malade  ;  en  elFet,  si  Ton  vient  a  le  niet- 
tre  a.  nu,  soil  en  pressant  sur  le  tissu  ramolli  (\m  le  recouvre  soit  en 
faisant  une  petite  incision,  on  trouve  le  perio.ste  detruit  et  I'os  atteint 
de  caric.     Souvent    I'os   necrose  se    dotaciie   et  suit  lui   meme    les 
progres    de   la  guerison  ;  dans   ce  degre  I'lionime  roste  presque  tou- 
jours  estropie. 

:r-  degre  ;  la  plaie  continue  de  s'agrandir  ;  sa  surface  et  sa 
profondeur  finit  par  tncltrc  a  nu  les  articulations  et  les  os  ;  alors, 
de  I'ctat  de  carie,  I'os  pasbc  a  celui  dc  necrose.  Si  le  malade  res. 
isle  encore  aux  progres  toujours  croissants  dc  la  maladie,  les  par- 
ties necrosees,  s'exfolient,  et  au  pied  par  exemple,  les  phalanges 
se  detachent,  aiusi  que  les  os  du  metatarse  ;  la  plaie  pendant,  tout  ce 
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temps,    en    totalite   ou    eu    partio,    est     leconverto    d'esc?rres   gan- 
greueiises  liuinides  ou  seclies. 

XII.  Au  premier  degre  I'ecoulement  qui  a  lieu  par  la  plaie, 
est  uiie  suppuration  snuguinolente,  (|ui  eu  sejournaut  sur  lesbords,  de- 
termine sur  les  points  avec  lesqucls  elie  est  en  contact,  une  in- 
flammation manifeste  ;  elle  taclie  le  linge  d'une  maniere  indelebile, 
mais  sans  le  detruire  ;  mais  dans  les  deux  autres  il  y  a  en  outre  des- 
truction du  tissu  ;  la  plaie  bien  essuyee  conserve  un  aspect  blanchu- 
tre  ;  dans  le  cas  de  guerison,  la  suppuration  reprend  les  carac- 
teres  ordinaires  des  plaies  qui  se  cicatrisent  dans  le  2nie.  degre, 
la  suppuration  sanguinolente  fait  place  a  une  suppuration  grisatre,  et 
de  plus  a  une  serosite  tres  abondante;  les  points  gangreneux  donnent 
la  suppuration,  dont  les  caracteres  et  I'odeur  sont  connus.  Dans  le 
3me.  degre  il  y  a  toujours  gangrene  et  necrose  ;  la  suppuration 
est  celle  de  ces  deux  etats  avec  la  suppuration  du  premier  degre,  qui 
m&me  existe  seule  et  en  petite  quantite  dans  le  cas  de  gangrene 
seche  ;  dans  les  trois  cas  I'odeur  de  la  matiere  qui  s'en  ecoule,  outre 
celle  particuliere  a  la  gangrene,  a  quelque  chose  qui  la  rend  repous 
sante. 

XIII.  Dans  tons  les  cas,  et  a  tous  les  degres  a  moins  de  diarrliee 
colliquative  ou  de  dyssenterie  le  pouls  est  toujours  normal,  I'appetit 
tres  devellope,  les  digestions  parfaites,  la  peau  seche  sars  sueur,  'et 
decoloree,  malgre  les  douleurs  atroces  et  I'insomnie  du  malade. 

XIV.  La  marche  de  la  maladie  est  caracterisee  par  le  passage 
saccessif  d'un  degre  a  un  autre.  La  duree  de  chacun  d'eux  varie 
suivant  I'intensite  de  la  maladie  predisposante  dont  nous  avons  par- 
le,  ou  de  la  disposition  plus  ou  moins  forte  a  la  contractor  des  divers 
sujets  indiques  plus  haut  (  no.  Ill  ).  ainsi  une  plaie  peut  ne  mettre 
que  quinze  jours  pour  arriver  au  troisieme  degre,  ou  au  contraire 
mettre  plusieurs  annees. 

XV.  La  duree  est  tres  variable,  et  quelque  soit  la  terminaison, 
soil  par  la  guerison,  soit  par  la  mort,  celle  ci  peut,  d'apres  les  niem- 
es  motifs  que  nous  venons  d'enoncer  pour  la  marche,  etre  plus  ou 
moins  eloignee  du  point  d'origine. 

XVI.  La  plaie  du  Yemen  peut  exister  seule,  a  un  seul  membre, 
etre  mullipliee,  ou  mcMiie  attatpier  les  deux  mcmbres  a  la  fois. 

XVII.  Le  pronostic  varie  egalement  selon  la  classe  atteintc  (voir 
les  propositions  ),  la  gravite  de  la  maladie  predisposante,  le  degre 
de  I'aflection  locale,  le  tenq)s  ecoule  dcpnis  I'invasion.  Cependant 
on  peut  dire  que  dans  le  Hme.  degre,  la  guerison  quoique  possible 
est  tres  rare,  et  laisse  toujours  les  personnes  estropiees  par  suite  dela 
destruction    des  muscles,  des  tendons  et  de  portions  d'os  ;    que  dans 
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le  2ine.  degre  la  majeure  partie  guerisseiit  eii  conservant  d'enor- 
mes  cicatrices,  qui  geiieut  plus  on  moiiis  le  niouvcinent  des  membres; 
que  dans  le  Ire.  degre  la  plaie  tres  limitee  ne  laisse  aucune  in- 
firm ite. 

XVIII.  La  recidire  est  assez  frecjuente  quelques  jours  apres  la 
cicatrisation  complette ;  mais  la  frequence  varieen  raison  directe  du 
degre  plus  avance,  auquel  etait  parvenue  la  maladie  ;  elle  n'arrive 
guere  que  dans  le  2me.  on  ;Jnie.  degre  et  pent  se  montrer  huit  h 
di\  fois  de  suite;  quand  elle  a  lieu  dans  le  Ire.  degre,  la  plaie  re- 
vient  rarement  sur  le  point  cicatrise, 

XIX.  Sous  le  rapport  de  sa  nature,  la  maladie  connue  sous  le 
nom  de  plaie  du  Yemen  n'est  done  le  plus  souvent  qu'un  symptome 
d'une  maladie  generale,  comme  nous  I'avons  indique  dans  I'article 
des  causes;  ce  n'est  pas  done,  comme  on  I'avoit  cru,  une  maladie  toute 
locale,  mais  ce  n'est  pas  non  plus  le  symptome  d'une  seule  diathese 
generale,  comme  les  plaies  scrophuleuses,  veneriennes,  qui  toutes  ont 
pour  cause  assignee  la  diathese  du  meme  nom  ;  ici  au  contraire  la 
cause  generale  varie,  et  a  le  plus  souvent  bcsoin  du  concours  d'une 
cause  occasionelle,  quoique  celle  ci  puisse  manquer ;  cependant  la 
cause  predisposante  est  toujours  de  nature   adynamique. 

XX.  Le  traitement  convenablede  cette  maladie  decoule  necessai- 
rement  de  la  conclusion  que  nous  venons  de  tirer  de  la  nature  dela 
maladie ;  il  ne  devra  pas  etre  seulement  local  mais  bien  gene- 
ral, et  celui  ci  devra  etre  essentiellementt  tonique,  la  plaie  consi- 
deree  comme  synq)t6me  cxigeant  seulement  le  traitement  de  tout  ul- 
cere ataxique  avec,  ou  sans  gangrene.  Jusqu'a  ce  dernier  temps,  lors- 
que  ron  considerait  la  maladie  comme  toute  locale,  les  traitemens 
locaux  memes  toniques,  mais  non  combines  avec  le  traitement  toni- 
que general,  ont  en  partie  echoues  ;  tels  ont  etes  les  caustiques,  les 
cauteres  actuels,  employes  pour  faire  disparoitre  les  points  gangrene- 
ux,  le  sulfate  de  cuivre,  les  solutions  de  chaux,  les  chlorures  de 
chaux,  le  (juinquine,  &c.  tous  ces  moyens,  le  plus  souvent  ne  fai- 
saientqu'  aggraverla  maladie  et  lesdouleurs.  Le  contact  de  I'air  est 
toujours  funeste  ;  de  la,  I'liabilude  des  indigenes,  lorsqulls  ne  peuv- 
ent  guerir,  de  la  recouvrir  avec  des  plaques  motalliciues,  et  de  ne  la 
panser  que  tous  les  deux    ou  trois  jours. 

Pour  resumer  tout  ce  (pii  a  rapport  au  traitement,  nous  dirons 
qu'il  faut  employer  un  traitement  general  (jui  sera  celui  du  scorbut, 
de  I'adynamie  et  en  ayant  rccours  aiix  touiijues  usites  dans  les  pays 
cliauds.  kSurtout  au  moyen  d'uiic  bonne  nourriiure,  de  chariger  de 
lieu   le  malade  en  s'eluignant  des  bords  de  la  mer. 

ICnfin    dans    le  Ume.    degre;  si  cette    maladie    se  tenniiie  par  la 
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mort,  quatre  on  cinq  jours  avant,  on  voit  la  surface  de  la  plaie  com- 
plettement  mortifiee;  les  tissus  se  decouiposent  et  tombent  par  pe- 
tits  raorceaux  ;  la  diarrhee  colliquative  si  elle  n'existait  deja,  vient 
aggraver  I'etat  du  malade,  qui  succombe  accable  par  les  douleurs  les 
plus  atroces.  Dans  le  cas  contraire  ;  lorsqu'on  se  sera  decide  a 
pratiquer  rampulation  du  mcmbre  malade,  lorsque  toute  fois,  au 
moyen  du  traitement  general,  on  a  mis  le  malade  dans  de  bonnes 
conditions,  et  qu'aucune  contre-indication  ne  s'y  oppose,  on  a  trou- 
ve  que  le  nombre  des  succes  a  ete  superieur  ;i  celui  des  revers ; 
ainsi  sur  neufs  cas  recenta  il  n'y  a  eu  qu'un  cas  de  mort  survenu  au 
40me.  jour,  apres  I'operation,  et  par  suite  de  la  dyssenterie.  On 
pent  quelque  fois,  lorsque  le  sujet  est  jeune,  tenter  I'operation  mal- 
gre  que  toutes  les  conditions  requises,  n'existent  pas.  J'ai  observe 
assez  souvent  que  I'amputation  faisait  cesser  sur  le  champ  la  diar- 
rhee colliquative  et  tout  symptome  morlel.  Enfin  il  faut  observer 
que  dans  I'amputation  la  reunion  par  premiere  intention  est  generale- 
ment  adoptee  et  suivie  de  succes. 

Cequi  prouve  la  forme  adynamique  que  le  climat  imprime  a.  toutes 
les  maladies,  est  la  necessite  ou  I'on  se  trouve  de  nourrir  le  malade  k 
partir  du  jour  meme  de  I'operation  ;  car  la  diete  entraineroit  le  plus 
souvent  la  mort;  ce  qui  vient  a  I'appui  de  ce  fait  est  I'absence  ou 
(quand    elle  se  montre)  le  pen  d'intensite  de  la  fievre  traumatique. 

La  ligature  des  arteres  tombe  ordinairement  du  3me.  ou  5me. 
jour,  etpar  la  simplification  du  procede  operatoire  usite  dans  les  am- 
putations circulaires,  la  cicatrice  du  moignon  est  terminee  du  8me. 
au  12me.  jour,  si  toute  fois  quelque  cause  malheureuse  ne  vient 
en  arreter  la  marche  ;  ce  dernier  cas  est  fort  rare  et  le  malade  re- 
couvre  en  peu  de  temps  son  embonpoint   primitif. 
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Article  VIII. 

Report  on  the  Medical  Statistics  of  Quetla. 
By  A.  H.  Leitli,  Esq. 


Presented  by  the  Medical  Board,  November,  1841. 


The  part  of  Kliorasan  in  which  the  subject  of  this  report  is  situat- 
ed, is  a  succession  of  valle3's  between  high  ranges  of  mountain  lime- 
stone, which  run  nearly  N.N.E.  and  S.S.W.  the  strata  of  the  rock 
dipping  generally  to  the  W.N.W.  These  ranges  sometimes  have 
intervals  of  considerable  extent,  where  the  coalescing  valleys  form 
plains  ;  in  this  manner  is  formed  the  Dusht-i-bedauleh  upon  which  we 
emerge  from  the  top  of  the  Bolan  Pass.  After  crossing  the  northern 
end  of  this  plain  into  which  the  abrupt  ends  of  two  or  three 
ranges  of  rocky  mountains  and  their  intervening  valleys  jut,  we  enter 
the  farthest  valley  which  is  called  Shal.  This  valley  follows  a 
N.N.E.  direction  for  twelve  or  fourteen  miles,  and  then  forming  an 
angle,  turns  to  the  westward  through  an  interval  in  the  next  range, 
which  only  partially  separates  it  from  the  Pisheen  valley. 

The  valley  of  Shal  varies  in  breadth  from  four  to  six  or  seven 
miles  :  at  its  angular  part  it  is  much  wider.  In  the  bottom  of  the 
valley  the  ground  slopes  from  each  side,  the  declivity  from  the  east- 
ward and  northward  being  the  gentler  and  more  extended,  that  from 
the  westward  and  southward  the  greater,  and  terminating  sooner  in 
the  line  along  which  the  stream  that  arises  at  Sirial  runs.  At  the  an- 
gular part  especially  is  the  slope  extended  and  wliere  it  terminates 
Shalkote  or  Cluetta  is  situated  —  this  is  a  small  mud  built  walled  town 
with  a  wet  ditch  and  a  central  conical  mound,  on  which  are  some  ru- 
inous buildings,  formerly  the  citadal. 

Q,uetta  is  in  N.  Latitude  30°  8'  and  its  Longitude  is  said  to 
be  66°  53'  E.  Its  elevation  above  the  level  of  the  sea  is  about  .'iri.'JO 
feet.  Thus  situated  it  has  an  atmosphere  diminished  one-sixth  in 
density,  which  together  with  its  position  so  near  the  Tropic  gives  it 
a  great  annual  range  of  temperature. 

The  seasons  arc  divided  by  the  inhabitants  into  live,  viz.  Ztiinustau 
or  winter,  of  nearly  five  lunar  months  duration,  commencing  about  the 
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beginning  of  November  :  it  is  subdivided  into  three  portions  of  about 
forty  days  each,  these  are  called  Taruchilu,  8pec7ia  Cliilu  (  during 
which  snow  lies  on  the  gronnd  )  and  Sum  Chilu.  Then  conies  >S^«r- 
le  or  spring,  it  l)egins  about  the  middle  of  March  and  continues 
about  three  lunar  months.  It  was  in  this  season,  that  the  portion 
of  the  force  to  which  I  am  attached  arrived  in  the  valley  ;  the  trees 
were  then  clothed  with  their  new  foliage,  the  fields  were  green  and 
the  ground  was  beautifully  studded  with  wild  flowers,  identical  or 
congeners  with  English  species  :  snow  still  continued  to  fall  on 
the  higher  parts  of  the  mountains  vvhen  it  rained  in  the  valley,  and 
it  was  not  until  the  beginning  of  May  that  the  last  traces  disappear- 
ed from  the  higher  summits  of  Chiltun,  Iluzar  Gunjee  and  Tukatoo. 
So  uncertain  is  the  climate,  that  snow  has  been  known  to  fall  in  the 
valley  during  the  barley  harvest,  which  takes  place  in  June.  This 
year  (which  was  unusually  hot)  in  July,  snow  was  still  found  in  the 
crevices  of  the  rocks  and  brought  into  our  camp  for  sale.  Ahar, 
the  next  season  begins  with  the  first  ripe  Shah-toot  (mulberries) 
about  the  commencement  of  June  and  lasts  about  forty  days  the 
weather  is  hot  but  not  oppressive  ;  the  heat  increases  rapidly.  In 
Ahar  apricots  are  ripe  and  the  barley  and  the  wheat  harvests  take 
place.  Vussa  which  is  sometimes  called  Sawun  fo'lows,  and  is  also 
of  about  forty  days'  duration.  This  year  it  has  much  resembled  the 
hot  season  in  the  inland  parts  of  India  before  the  monsoon  ;  the  heat 
has  been  sultry  ;  the  herbage  on  the  unirrigated  ground  was  quickly 
burnt  up.  In  this  season  we  had  cloudy  and  hazy  weather  with  a 
few  thunderstorms  ;  on  two  occasions  rain  fell,  and  a  fall  of  rain  is 
yearly  expected  in  this  season,  and  on  it  in  a  great  measure  depends 
the  success  of  the  juwaree  crop.  The  fruits  of  this  season  are  me- 
lons, grapes,  plums  and  pears  J  cucumbers  also  are  abundant.  Ahar 
is  considered  rather  unhealthy  by  the  inhabitants,  but  much  less  so 
than  the  next  season  or  SpcrMune,  it  is  also  of  about  forty  days,  be- 
ginning about  the  last  week  of  August ;  it  is  analogous  to  the  European 
antumn  :  the  weather  becomes  rapidly  cooler  and  the  atmostphere  is 
clear  and  unclouded  :  the  jawaree  and  maize  harvests  take  place  ;  the 
leaves  become  yellow  and  fail  ;  apples,  quinces  and  pomegranates,  are 
ripe.  War  Miine  follows,  it  is  of  one  lunar  )nonth\s  duration  ;  it  is 
considered  healthy  by  the  inhabitants  ;  in  it  they  prepare  their 
winter  provisions,  \Slc.  It  is  coiniiion  with  the  husbandmen  to  desig- 
nate the  seasons  by  the  names  ol'the  grains  and  fruits  that  ripen  in 
them. 

On  our  first  arrival,  the  wind  blew  chiefly  from  the  northward   of 
west,  but  since  May,  with  few  exceptions,  it  has  blown  during  the  day 
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strong  from  tlie  westward,  nnd  often  very  violently,  raising  mnci!  dust ; 
(luring  the  nights  and  mornings  there  has  been  a  light  easterly  hreeze 
or  a  calm  ;  and  during  August  and  part  of  July,  from  sunset  until 
about  10  1'.  M.  there  was  generally  a  southerly  wind  which  broucrht  a 
thick  haze  down  the  valley. 

The  following  is  an  abstract  from  the  register  of  the  thcrmome- 
ler  at  Quetta  from  the  middle  of  April  to  the  middle  of  September, 
with  the  exception  of  tive  weeks  in  June  and  July,  during  which  the 
observations  were  made  at  Mustoong.  As  by  comparison  of  the  tem- 
perature at  these  two  stations,  I  found  it  to  be  alike,  I  have  incorpor- 
ated the  observations  made  at  Mustoong  with  those  made  at  Quetta. 


April 
last  15  days 

May. 

June. 

Ju 

y- 

Aug 

U.St. 

September 
first  13  days. 

Mean 
^^-"•rS. 

Mean               JMean 

Mean. 

Mean               Iftlean 

''"''y   Mean,    ''''"y 
rani;e.        ""•  ran  ire. 

Mean 

Mean,    '^''''y 
range. 

60. 

18. 

08.4 

29. 

80.2 

30. C 

82.6 

29.  ■{ 

80.8 

2,"). 

62.5 

"■1 

N.  B.  —  It  was  during  the  last  fortnight  in  June  and  the  first  three  weeks  in 
July  tliat  tlio  temperature  was  observed  at  Mustoong. 

These  observations  were  made  in  a  single  poled  tent  with  double 
fly  and  single  walls,  similar  to  those  of  European  soldiers.  The  dif- 
ference between  the  temperature  in  such  a  tent  and  that  in  a  house, 
both  being  open  and  allowing  free  access  to  the  e.xternal  air,  I  found 
to  be  in  the  mean  daily  maximum  in  July,  less  than  6°  —  the  ther- 
mometers were  in  both,  hung  in  free  air  :  —  it  is  frequently  the  case 
that  the  temperature  of  a  house  is  underrated  from  the  thermometer 
being  hung  against  a  wall. 

The  neighbouring  hills  vary  much  in  height;  at  their  highest  parts 
they  are  estimated  at  two  or  three  thousand  feet  ;  they  are  of  moun- 
tain limestone  abounding  in  organic  remains,  chiefly  of  cephalopo- 
dous  mollusca.  Masses  of  lucullile  and  &tiiiks(one  and  some  chert 
occur.  At  the  N.E.  angle  of  the  valley  near  llunua,  where  the 
stream  that  supplies  our  camp,  enters  from  the  neighbouring  valley, 
red  conglomerate  lies  over  the  limestone,  and  in  that  neiijhbourhood 
as  well  as  at  the  corresponding  S.W.  angle,  there  is  shale  alternating 
with  flaggy  limestone.  Talc  occurs  in  the  shale.  —  Selenite  is  also 
found.  The  bottom  of  the  valley  is  of  a  light  alluvial  soil  composed 
of  clay  and  calcareous  and  silicious  sands,  and  is  mi.ved  with  from  a 
fourth  to  a  half  or  more  of  rolled  pebbles  of  mountain  limestone  — 
that  is,  in  parts  not  cleared  for  cultivation. 
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Cultivation  being  cliiefly  dcpondf  nt  on  irrigation,  is  limited  in  ex- 
lent  and  in  sii nation  hy  llio  supply  of  water,  and  the  fields  and  vil- 
lages are  nearly  confined  to  the  lowest  ground.  The  streams  con- 
tinue to  flow  throughout  the  year,  hut  they  are  not  numerous  ;  an 
artificial  supply  is  obtained  with  great  labor  by  Karez  or  under- 
ground channels,  which  at  a  depth  of  thirty,  forty  or  more  feet,  convey 
the  water  from  the  bases  of  the  hills.  These  karez  are  formed  and 
kept  in  repair  by  means  of  wells  along  their  course  at  intervals  of  from 
twenty  to  forty  yards.  Besides  the  grains  already  mentioned,  lucerne 
is  culiivaterl  to  a  large  extent  ;  th.c  ground  on  which  it  is  grown  is 
kept  con'inually  wet,  while,  from  the  repeated  cutting  of  the  plant, 
the  sun's  rays  are  allowed  to  act  on  the  soil.  Madder  is  grown  in 
considerable  quantities,  and  in  its  cultivation  the  damp  soil  is  much 
exposed  to  the  sun's  rays,  and  in  ihe  beginning  of  October  in  digging 
up  the  roots,  the  ground  is  turned  up  from  a  depth  of  two  or  three 
feet :  at  the  same  period  the  soil  is  all  broken  up  for  the  reception  of 
the  wheat  seed. 

The  health  of  the  natives  of  a  place  is  not  a  good  criterion  of  its 
salubrity  or  the  contrary  for  strangers,  for  the  constitutions  of  the 
former  have  from  birth  been  modified  by  the  circumstances  in  which 
they  live,  yet  from  the  manner  in  which  they  are  afl^ected  we  may 
form  an  opinion  regarding  the  endemic  inlluences,  altliough  not  of 
the  intensity  with  which  they  will  act  on  the  new  comer.  The  chief 
maladies  to  which  the  inhabitants  of  Shal  are  subject,  are  bowel  com- 
plaints and  fevers,  and  the  season  of  their  prevalence  are  Vussa  or 
the  hot  season,  Sper  munc  or  the  autumn,  especially  the  latter.  The 
present  year  has  been  an  unusually  sickly  one  to  the  inhabitants,  and 
fever  has  been  very  fatal  among  them,  this  is  ascribed  to  the  excessive 
heat  which  there  has  been.  In  the  memory  of  man,  it  is  said,  so  hot 
a  season  has  not  been  known. 

In  forming    an  opinion    regarding    the   salubrity    or    otherwise  of 
this  valley,  from  the  state  of  health  of  the  Troops  stationed  here  dur- 
ing the  last  five  months,  care  must  be  taken  not  to   include   among 
the  cases  of  endemic  disease  those  complaints  which  were  contracted 
elsewhere. 

The  regular  corps  belonging  to  the  Field  Force,  that  have  been 
stationed  here,  are  the  1st  and  4lh  Troops  Horse  Artillery,  II.  M.  4()th 
Regiment  a  Company  of  Madras  Sappers  and  Miners  (  Natives),  a 
Wing  of  Native  Cavalry  and  the  20th  and  2 1st  llegiments  N.  I.  —  of 
these  the  1st  Troop  II.  H.,  ]I.  M.  40th  iiegiment  and  the  21st  N.  I. 
alone  have  remained,  all  the  five  months  at  Ciuetta.  The  4th  Troop 
If.  B.,  the  Sappers  and  Miners,  the  greater  part  of  the  Native  Caval- 
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ry  and  the  20th  N.  I.  were  detached  in  May  and  June  to  Noshky,  where 
much  severe  and  lasting  sickness  was  contracted  in  the  forms  of  fev- 
ers and  bowel  complaints.  The  20th  N.  I.  moreover,  had  ascended 
the  Bolan  Pass  in  February  and  had  in  consequence  been  exposed  to 
very  inclement  weather,  from  which  they  were  but  poorly  sheltered  in 
their  routies  and  against  which  they  were  not  defended  by  sufScient 
clothing.  It  must  also  be  borne  in  mind,  that  the  Troops  had  suffered 
more  or  less  during  the  cold  season  in  Kuchee  from  diarrhoea,  a  com- 
plaint which  though  at  first  mild  —  so  mild  as  but  seldom  to  bring 
the  soldier  to  Hospital,  —  yet  that  has  proved  very  obstinate  in  those 
who  unfortunately  brought  it  with  them  to  Shal.  Again  it  may  be 
repeated  that  the  present  year  has  been  one  of  extraordinarily  high 
temperature,  the  effect  of  which  would  be  to  enhance  the  strength  of 
those  influences  which  will  subsequently  be  mentioned,  as  the  causes 
of  disease  as  it  occurred  among  us. 

Table  shewing  thi\perceni age  of  diseases  and  deaths  among  the  co)-ps 
stationed  at  Quctta,from  the  middle  of  April  to  the  middle  of  Sep- 
tember, 1841. 


1st,  Troop  H.  B. 

Bowel   complaints 

Fevers 

Hepatic  Aflections  . 
Other  Diseases   .   . 


Total 


H.  M.  40,  Reg. 

Bowel  complaints 

Fevers 

Hepatic  afTections  . 
Other  Diseases  .  . 

Total 


21,  Reg.N.  I. 

Bowel  complaints.  . 

Fevers 

Hepatic  Affections   . 
Other  Diseases     .    . 

Total . 


April. 


May. 


June. 


July. 


Aug. 


Sept. 
up  to 
13th. 


Total 

Cases 

per  cent 


per  cent  [Total 


.9-2\     3.70 


4.59 
3 '.07 


1.85 

1.85 


3.70 
3.70 


5. CI 
1.87 


3.70 
4.63 


3-70 
.93 


21.33 
17.57 


9.18      7.40    13.88    14.02    12.03      6.48 


3.15 

5. GO 

.23 

3.27 


4.21 

5.19 

7.67 

10.50 

5.03 

15.46 

17.59 

21.48 

.71 

1.77 

.79 

3  41 

5.C4 

4.84 

3.93 

2.90 
10.04 


12.25|   12.65[  27.00|  31.871  36.63|   14.87 


3.39 
1.74 


1.95 

2.54 


1.89 
3.12 


2.34      3.40 


1.32 
3.77 

1.88 
8.67 

3*.  58 

2.17 

.94 
13.96 


.94 


e^  .62 
75.80 
2.43 
22.42 


134.27 


11.37 
33.80 


8. 71      6.83      8.41      8.67    12.72    15.84 


2.01 

1.54 

.12 

.35 


34 


Bowel  complaints  and  fevers  form  the  bulk  of  the  diseases.  In 
examining  how  far  they  are  referable  to  local  causes  and  peculiarity 
of  climate,  I  begin  with  bowel  complaint.  It  has  before  been  mention* 
ed  that  a  great   number  of  the  Troops  were  more   or  less   affected 
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witli  diarrfioca  in  Kiicliee,  and  carried  witii  them  to  Slial  the  disease 
or  a  strong  tendency  to  relapse  into  it.  Before  we  left  Kuchee  the 
weather  had  become  warm,  the  mean  daily  temperature  taking  the 
last  week,  being  79°  Fahr.  ;  there  was  consequently  a  great  change 
experienced  on  ascending  to  a  mean  daily  temperature  of  6U° 
which  we  found  it  to  be  at  Q.uetta,  witlr  a  strong  piercing  wind  blow- 
ing. This  change  is  sufficient  to  account  for  the  numerous  admis- 
sions for  bowel  complaints  which  then  took  place  among  the  Na- 
tives of  India.  We  were  now  in  an  atmosphere  in  which  from  its 
diminished  density  and  dryness,  a  more  rapid  evaporation  from  the 
surface  took  place  than  our  bodies  had  been  accustomed  to,  and 
when  the  heat  increased,  which  it  soon  did  in  a  rapid  ratio,  and  the 
usual  changes  of  the  blood  in  the  lungs  were  retarded,  the  skin 
came  to  perform  a  very  active  i)art  as  an  excretory  organ,  and  relieved 
the  liver  of  part  of  its  proper  work  as  well  as  of  the  part  of  the 
lungs  office  of  depurating  the  blood,  which  during  their  inactivi- 
ty, would  have  been  performed  through  an  increased  secretion  of 
bile,  in  a  dense  and  moist  atmosphere  with  a  temperature  similar  to 
what  existed  here.  From  the  liver  thus  becoming  less  active,  the 
bowels  lost  their  ordinary  stimulus  and  became  deranged  :  the  bile 
which  evidently  ceased  to  be  eliminated  through  them  in  sufficient 
quantity  became  the  cause  of  jaundice,  another  not  infrequent  dis- 
ease which  however  showed  itself  in  a  mild  form.  This  state  of 
the  bowels  was,  if  neglected,  often  followed  by  an  acute  attack  of 
dysentery  or  it  ended  in  chronic  dysentery  with  ulcerated  bowels 
and  sometimes  abscess  of  the  liver.  What  added  much  to  the  evil, 
was  the  inferior  quality  of  the  food  furnished  to  the  Troops ;  the 
butcher  meat  was  often  bad,  and  for  sometime  the  bread  was  of  a 
quality  ill  adapted  for  men  who  had  a  proclivity  to  this  form  of  dis- 
ease. An  unvaried  item  in  the  Natives  rations  was  Dhal,  than 
which  scarcely  any  food  is  more  hurtful  to  them  when  thus  afflicted. 
There  was  an  almost  total  want  of  culinary  vegetables  ;  and  an  in- 
ferior sort  of  fruit,  the  produce  of  the  orchards  surrounding  the 
neighbouring  villages,  was  greedily  eaten  and  frequently  in  an  un- 
ripe state.  Latterly  there  has  been  a  sudden  reduction  of  tempera- 
ture with  a  continued  dry  state  of  the  atmosphere  and  with  increase 
in  the  body  of  positive  electricity  :  in  connection  with  these  changes 
some  cases  of  acute  dysentery  have  presented  themselves.  Unless  it 
be  supposed  that  morbific  exhalations  of  two  distinct  natures  rise 
from  it,  the  soil  of  the  valley  cannot  be  considered  as  the  cause  of 
the  bowel  complaints,  for  m  the  locality  where  deleterious  miasma- 
ta show  themselves  to  be   in  fullest  operation  by  the  inordinate  num- 
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ber  of  fever  cases  that  occur,  there  is  not  found  a  more  than  ordina- 
ry proportion  suffering  from  affections  of  the  bowels. 

The  above  are  the  apparent  causes  of  this  complaint  as  it  came  un- 
der my  observation, —  tliey  may  be  again  enumerated,  1st  Sudden 
change  from  a  warm  to  a  cold  climate  ;  2nd,  The  change  to  a  rarer 
atmosphere  ;  3rd,  The  rapid  rise  of  temperature  in  the  hot  month; 
4th,  Inferior  food  and  indulgence  in  bad  fruit ;  5th,  Change  from  hot 
to  colder  weather,  with  alteration  in  the  quantity  of  idio-electricity. 
The  first  ofthese  causes  might  be  avoided  by  a  little  delay  in  the  ascent 
of  Troops  from  Kuchee  in  the  spring  months ;  in  the  hot  months  it 
would  not  exist,  and  those  coming  from  northern  stations  would  not 
be  affected  by  it.  The  hurtful  nature  of  the  second  appears  to  depend 
on  its  connection  with  the  third  cause,  it  would  be  less  powerful  in 
the  subsequent  year  than  on  the  first  arrival.  The  third  cause,  the 
rapid  increase  of  temperature  would  be  a  permanent  source  of  dis- 
ease, and  it  appears  to  be  a  fruitful  one  among  the  inhabitants  of  the 
country.  The  fourth  cause  would  cease  to  exist,  were  Troops  perma- 
nently cantoned  here  ;  a  plentiful  supply  of  vegetables  might  easily 
be  grown,  as  the  soil  and  climate  are  particularly  favorable  to  the 
cultivation  of  most  English  vegetables.  The  fifth  cause  would  be 
permanent  —  it  is  one  which  operates  similarly  in  other  countries  and 
is  yearly  seen  in  considerable  activity  in  the  Dukhun,  a  careful 
adaptation  of  the  clothing  to  the  state  of  the  weather  is  the  best  pre- 
ventive. 

Fevers  on  our  first  arrival  from  the  warm  climate  below  the  Pass, 
while  it  was  still  cold  here,  were  frequently  of  a  congestive  nature, 
the  head  or  the  lungs  being  the  seat  of  the  complication.  When  the 
hot  weather  set  in,  congestion  of  the  brain  again  became  a  common 
accompaniment  of  fever,  and  most  frequently  in  those  who  had  been 
exposed  to  the  sun  or  who  had  lived  too  freely.  In  the  end  of  August 
and  in  Se|)tember,  remittents  and  intermittent  became  epidemic.  The 
fever  which  has  occurred  toward  the  end  of  the  hot  weather  and  be- 
ginning of  autumn,  appears  to  be  occasioned  by  miasmata.  This  opini- 
on is  strongly  supported  by  the  facts  that  it  became  prevalent  when  ve- 
getation began  to  cease  and  the  cultivated  ground  became  exposed 
to  the  sun's  rays,  and  that  those  situations  which  ii  priori  would  have 
been  expected  to  abound  most  in  malaria,  arc  in  reality  the  spots 
where  this  fever  is  most  prevalent. 

In  explanation,  I  must  iirst  shortly  describe  the  topography  ofQ,uet- 
ta.  The  town,  as  before  stated,  is  at  the  bottom  and  nearly  in  the  mid- 
dle of  the  valley,  and  is  on  a  highly  irrigated  level  spot;  this  low  part  of 
the  valley  is  fully  under  cultivation,  with  the  exception  of  a  piece    of 
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meadow  land,  which  from  the  abundant  moisture,  is  always  green. 
The  commissariat  stores  are  a  little  to  the  eastward  of  the  town  ;  and 
the  residence  of  the  Political  Agent,  tlie  ordnance  stores  and  the  Lines 
preparing  for  the  20th  N.  I.  are  about  three  or  four  furlongs  to  the 
south-eastward  on  the  same  level,  and  surrounded  with  fields  and 
watercourses.  Lately  H.  M.  40th  Regiment  have  bf  en  encamped  on  the 
low  ground  to  the  westward  of  the  town.  The  IleadGluar  ter'scamp 
is  about  one  and  a  quarter  mile  to  the  northward  of  the  town  upon  the 
gentle  slope  which  descends  from  the  N.E.  angle  of  the  valley,  and 
on  ground  which  has  never  been  under  cultivation.  The  camp  faces 
nearly  S.  W.  on  its  right  flank  at  a  distance  of  about  half  a 
mile  there  is  a  low  narrow  line  of  cultivation  and  two  or  three  vil- 
lages. The  wind  has  almost,  without  intermission  during  the  day, 
blown  strongly  from  the  westward,  and  to  its  influence  the  Head 
Quarter  or  upper  camp  hasbeen  fully  exposed,  and  I  think  this 
strong  ventilation  at  this  season  is  salutary,  especially  as  the  wind 
appears  to  pass  over  scarcely  any  irrigated  ground  on  its  way.  The 
neighbourhood  of  the  Political  Agency,  or  what  is  called  the  lower 
camp,  is  from  its  low  and  sheltered  situation  in  a  great  measure  de- 
prived of  this  ventilation.  On  the  other  hand,  in  Augusta  light 
southerly  breeze  in  the  evenings  brought  a  fog  down  the  valley  which 
came  upon  the  lower  camp,  but  in  a  much  less  degree,  aflected  the 
upper  ;  and  this  month  the  evenings  and  nights  have  been  cold  and 
generally  calm,  thus  favoring  the  condensation  over  the  lower  ground 
of  the  noxious  exhalations  which  the  still  powerful  sun  may  have 
raised  during  the  day  ;  or  there  has  been  a  gentle  easterly  air  waft- 
ing these  condensed  malaria  in  the  direction  of  the  camp  of  IL  M. 
40th  Regiment. 

The  adventitious  circumstance  of  numbers  of  putrid  carcases 
of  camels  and  other  animals  being  strewed  about  the  lower  camp, 
must  add  to  its  present  insalubrity.  That  the  lower  camp  is  at 
this  season  particularly  unhealthy  is  shown  by  the  fact>  that  scarcely 
a  Native  of  India  or  a  European  residing  the  reduring  the  last  two 
months,  has  escaped  an  attack  of  fever  ;  and  a  continued  exposure 
to  the  pernicious  air  is  fre(jut'ntly  followed  by  enlargement  of  the 
spleen.  But  to  particularize — the  number  of  fever  cases  admitted 
into  the  Hospital  of  the  20th  N.  L  during  the  last  eighteen  days,  has 
been  190  ;  of  these  the  detachment  at  the  Political  Agency  of  an  aver- 
age strength  during  that  period  of  92  has  furnished  87  cases  or 
94.5  per  cent  of  its  strength,  while  the  admissions  from  the  por- 
tion of  the  Regiment  in  the  upper  camp  has  been  103  or  only  14.7 
per  cent  of  its  strength.    Out  of  200  Irregular  Horse  of  the  Upper  Siad 
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Political  Agency,  at  one  time  there  were  but  Go  fit  for  duty,  the  rest 
being  nearly  all  laid  up  with  fever.  The  deaths  from  fever  among 
this  body  of  Irregular  Horse  have  been  numerous,  whereas  the 
sick  of  the  detachment  of  the  20th  N.  I.  from  being  removed  for 
treatment  to  the  Regimental  Hospital  in  the  upper  camp,  suffered 
comparatively  little ;  no  instance  of  the  fatal  termination  of  fever 
havinc  occurred  among  them  since  Juiy.  The  great  number  of 
fever  cases  in  the  21st  N.  I.  vvhicli  is  encamped  in  the  upper  camp, 
may  be  accounted  for  by  its  furnishing  its  proportion  of  guards  and 
niwht  piquets  to  the  Town  and  to  the  Commissariat  stores. 

The  number  of  fever  cases  among  the  Troops  here,  has  hitherto 
been  on  the  increase,  especially  among  the  European  soldiery,  and 
it  is  likely  to  continue  great,  until  the  very  cold  weather  sets  in. 

The  fever  complicated  with  local  congestion  of  which  a  few  cases 
occurred  at  the  time  this  force  first  arrived,  is  to  be  expected  in 
greater  proportion  during  the  winter  months,  and  then  also  inflam- 
mations of  the  lungs  and  other  important  viscera  are  likely  to  be 
of  frequent  occurrence.  A  sufficiency  of  warm  clothing  and  good 
quarters  are  the  prophylactic  means  which  naturally  suggest  them- 
selves ;  regular  exercise  ought  to  be  a  attended  to.  The  fever  of  the 
hottest  months  might  be  in  a  great  measure  prevented  by  providing 
good  barracks  and  restraining  the  men  as  much  as  possible,  as  is 
done  in  India,  from  exposing  themselves  to  the  sun's  rays.  Wet 
tatties  of  juwasee,  which  grows  here  abundantly,  might  be  used.  It 
would  be  useful  to  have  white  covers  to  the  caps  worn  by  the  Eu- 
ropean soldiers  when  off  duty  as  well  as  on  duty.  The  importance 
of  having  the  head  protected  by  a  colour  which  will  absorb  fewest  of 
the  sun's  rays,  will  be  seen  when  it  is  stated,  that  at  Mustoong  which 
differs  but  twenty-five  miles  in  latitude  from(iuetta,in  the  middle  of  Ju- 
ly, the  actinometer  indicated  the  intensity  of  the  sun's  rays  to  be  1892° 
Fahr.  Water  at  that  station  boiled  at  203"  Fahr.  thus  the  heat  pro- 
duced by  solar  radiation  was  but  IS^*^  below  the  boiling  point. 

The  only  effectual  means  of  escaping  the  pernicious  influence  of 
the  miasmata,  is  to  avoid  the  localities  where  they  are  in  fullest  oper- 
ation, and  I  know  not  of  a  spot  near  Quetta  where  greater  immunity 
is  to  be  expected  than  the  slope  on  which  we  are  now  encamped,  and 
about  a  half  or  three  quarters  of  a  mile  to  the  eastward  of  our  present 
ground,  that  is,  nearly  on  the  site  of  our  first  camp;  there  we 
should  have  the  advantage  of  rather  higher  ground  and  be  at  a 
greater  distance  from  the  low  cultivated  belt  which  is  on  our  right 
flank.  On  the  other  hand,  there  is  scarcely  a  worse  spot  at  this 
season  than  that  occupied    by  the  Political    Agency,  the  ordnance 
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stores  ami  the  lines  which  are  being  prepared  for  the 'SOth  N.  1. 
When  the  intense  cold  of  winter  shall  have  checked  the  production 
of  malaria,  this  laSt  mentioned  situation  of  course  will  be  less  ob- 
jectionable, and  it  has  the  advantage  of  being  more  sheltered  than 
many  others  from  the  winter  winds  :  but  until  then,  at  any  rate,  it 
ought  to  be  avoided.  The  ground  on  which  the  upper  camp  is  pitch- 
ed although  at  present  probably  too  exposed  for  the  winter  months, 
might  be  sufficiently  sheltered  by  hedges  and  walls. 

It  has  been  already  mentioned  that  the  present  has  been  a  year,  of 
\ery  unusual  heat,  and  as  far  as  the  inhabitants  of  the  valley  are 
concerned,  it  has  been  one  of  more  than  common  sickness,  hence  it 
is  a  legitimate  inference  that  our  Treops  have  suffered  more  than 
they  would  have  done  in  other  years;  useful  information  on  this 
subject  might  be  obtained  from  the  Hospital  Records  of  such  corps 
of  the  other  Presidency,  as  may  have  been  stationed  here  before  the 
arrival  of  the  Bombay  Troops.  The  moral  circumstances  in  which 
the  Troops  have  been  placed  have  been  unfavorable,  they  have  had 
the  tedium  and  irksomeness  of  a  long  halt  without  amusements  or 
anything  to  interest  them  particularly,  and  without  any  definite  ob- 
ject in  prospect. 

After  making  allowance  for  the  unusual  heal  of  this  year  and  the 
unfavorable  circumstances,  both  physical  and  moral,  to  which  the 
Troops  have  been  exposed  ;  and  on  the  other  hand  taking  into  ac- 
count the  comparative  absence  of  the  means  of  drunkenness,  that 
fruitful  source  of  disease  in  permanant  cantonments,  there  will,  1 
fear,  enough  remain  to  warrant  the  conclusion  that  this  is  far  from 
being  a  healthy  place. 

With  regard  to  the  eligibility  oi^tSiriab  for  a  cantonment,  I  should 
expect  it  to  be  more  unhealthy  than  our  present  situation  :  it  is  in  a 
more  confined  part  of  the  valley,  and  during  July  and  August,  a  haze 
fills  that  part  while  the  site  of  our  camp  remains  comparatively 
clear.  The  water  toe,  I  should  expect  to  be  injurious  from  large 
admixture  of  saline  matter;  this  1  have  not  ascertained  to  be  the 
case  by  analysis,  but  1  observed  the  banks  of  the  stream  to  be  much 
incrusied  with  a  salt. 

Musluoiii^,  which  is  .situated  S.S.W.  of  Quctta,  in  JN.  Lat.  29°43' 
nearly,  in  another  valley,  has  a  climate,  at  least,  during  the  hot  months, 
very  similar  to  that  ofShal;  the  winds  are  the  same  and  soil  is  the 
same  but  less  stony.  'J'he  ground  on  which  the  camp  is  pitched  (to 
the  eastward  of  the  town  at  a  little  fort  called  Khoodavvul)  is  high 
and  intersected  with  deep  nullahs,  it  is  close  on  the  east  side  of  a 
continuous  line  of  orchards  which    is  several  miles  in  length.     The 
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valley  appears  to  be  more  productive  than  Slial,  and  the  iiiliuhitants 
consider  it  more  lienltli}-.  During  tlie  lews  weeks  that  1  was  em- 
ployed on  duty  at  Mustoong,  I  met  with  the  same  shades  of  disease 
as  atCiuetta.  There,  also,  there  occurred  some  cases  of  fever  and 
many  of  bowel  complaints,  that  had  their  origin  at  Noshkee  whither 
a  detachment  of  H.  M.  41st  Regiment  was  sent  along  with  the  de- 
tachment from  duetta.  The  Company  of  European  Foot  Artillery  at 
Mustoong,  like  the  Troops  of  Horse  Artillery  at  Quetta,  has  been 
more  healthy  than  it  would  in  all  probability  have  been  in  India, 
where  an  unlimited  quantity  of  ardent  spirits  could  have  been  ob- 
tained by  the  soldiers.  In  comparing  the  state  of  health  of  the  Ar- 
tillery with  the  other  European  Troops,  I  cannot  hazard  an  opi- 
nion as  lo  the  cause  of  their  greater  immunity  from  sickness  hi- 
therto, further  than  that  in  the  case  of  II.  M.  40th  Regiment  nearly 
the  worst  ground  in  the  valley  was  latterly  occupied  by  it. 

Both  at  Quetta  and  at  Mustoong  convalescence  from  severe 
sickness  is  very  slow  during  the  hot  weather  and  a  cooler  spot  to 
be  desired.  Such  a  spot  may  be  found  when  the  neighbouring  coun- 
try has  been  more  fully  surveyed.  Chughye,  (or  Kassasir  close  by 
it)  has  been  thought  of,  but  from  what  I  saw  of  the  place,  I  fear  it 
would  not   answer. 

The  effect  of  sol-lunar  influence  in  fevers  is  experienced  to  be  as 
great  here  as  in  India. 

In  conclusion,  I  may  enumerate  some  of  the  indigenous  plants  of 
this  country  which  belong  to  genera,  some  members  of  which  are 
possessed  of  medicinal  virtues,  from  want  of  access  in  this  place  to 
books  of  reference,  I  am  in  majiy  cases  unable  to  determine  the 
species. 

The  genera  are  avena  (oats  are  found  only  in  a  wild  state)  alli- 
um, iris,  daphne,  rumex,  rheum,  veronica,  salvia,  mentha,  marru- 
bium,  melissa,  hyoscyamus,  datura  solanum,  convolvulus,  leontodon, 
centaureas,  artemisia,  achillea,  apium,  pastinaca,  ranunculus,  papa- 
ver,  malva,  althaea,  rosa,  amygdalus,  euphorbia,  ricinus,  salix,  juni- 
perus,  pistacia,  adiantum.  There  are  two  species  of  pistacia  thai 
I  have  met  with,  both  arc  found  on  the  rocky  bases  of  the  mountains 
and  in  their  ravines,  one  yields  a  resin  like  mastic  and  which  is  some- 
times used  by  the  hukeem  as  a  substitute  for  it,  the  other  yields  a 
substance  resembling  in  some  measure  Chian  Turpentine.  The  juni- 
per is  a  large  arboreous  species,  its  wood  is  the  common  fuel  of  this 
part  of  the  country,  its  berries  are  possessed  of  much  of  (he  sensible 
qualities  of  those  of  its  British  congener,  the  juniperus  communis, 
and  I  have  tried    their  medicinal  virtue   and  have  found  them   to  be 
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diuretic;  the  tree  yields  abundance  of  a  resin  that  might  be  found 
useful  in  the  arts.  The  salix  (willow)  yields  salicine  which  is 
thought  to  be  a  valuable  medicine  in  the  treatment  of  intermittent 
fever,  and  a  trial  of  the  bark  of  the  tree  this  season  has  given  me  a 
fnvorable  opinion  of  it  as  a  febrifuge.  The  poplar,  a  common  tree 
liere,  but  not  indigenous,  also  yields  salicine. 

For  the  hurried  manner  in  which  1  hnve  arranofed  the  information, 
that  a  short  residence  here  has  enabled  me  to  possess,  I  must  plead 
as  an  excuse  the  multiplied  duties  which  have  devolved  on  me  on  ac- 
count of  the  sickness  of  some  of  my  fellow  medical  officers. 


P.  S.  —  A  friend  lias  just  given  nie  a  portion  of  a  crystallized  saline  mass 
which  he  found  at  Karez  Dost  Muhummed,  two  marches  from  Mustoong  on  the 
Kelat  road,  and  which  on  analysis,  I  find  to  consist  of  60.3  per  cent  of  sulphate 
of  Soda  or  glauber  salts;  and  3'J.7  of  chloride  of  sodium  or  common  salt,  with 
traces  of  lime  and  of  iron,  but  not  in  appreciable  quantities  ;  I  detect  no  mag- 
nesia in  it 

An  efflorescence  that  I  found  in  a  Karez  at  Mustoong,  I  ascertained  to  consist 
of  the  same  salts  with  a  very  large  admixture  of  carbonate  of  line.  Salsola 
abounds  in  the  neighbourhood  of  Mustoong. 


APPENDIX 


16 


APPENDIX 


*Catalogue  of  Medicines  found  in  the  Bazaars  of  Hijdrabad,  Kliyrpur  and  Hki- 
karpur.     By  the  late    P.  B.  Lord,  M.  D. 

1.  Kayapiiul.  Sans.  —  Bark  of  a  tree  unknown  ;  brought  from  Bombay 
and  other  parts  ;  of  a  dull  red  colour,  no  taste  or  smell  ;  thick,  lighl,  and  fria- 
ble.— Use-reduced  to  powder  is  snutFed  up  for  cramp. 

2.  JuMBu.  Bark.  H.  and  S.  Eugenia  Jurnholana.  Roxb. —  Bark  of  a  tree 
that  grows  in  Sindh.  Use  — reduced  to  powder  ;  is  sprinkled  on  fetid  ulcers 
for  which  its  astringent  properties  may  probably  render  it  serviceable.  The 
specimen  appears  perfectly  inert  from  having  been  too  lonn-  kept.  The  tree 
bears  a  berry  which  is  eaten. 

3.  MuNDERi,  H.  and  S. -- Found  every  where  in  Sindh.  Used  as  a  cata- 
plasm for  any  external  inflammation  :  sometimes  given  internally  in  powder 
with  sugar  for  gonorrhoea  ;  dose  one  tola.  Parts  used,  root,  leaves  and  seed  ; 
Taste  mucilaginous. 

4.  Kala  Dhatura.  H.  D,  fastuosa.  Willd.  —  Black eeed  found  in  jungle 
in  Sindh,  more  especially  on  any  slight  eminence.  Dose  three  masha  ;  strong 
purgative. 

5.  HuRMUL.  fl.  and  S.  Rutacccc.  —  Grows  in  Beliichistan  and  Sindh,  on 
hills  and  about  tanks.  The  powdered  seed  given  in  fever  ;  dose  uncertain.  Used 

*  —  I  have  endeavoured  to  indicate  the  langua!»e  from  which  each  Jiaiiic  is  taken  and 
for  thi.?  purpose  have  used  the  lollowinp  contractions  1*.  signifyin-r  Persian.  II.  Hindustani, 
S.  Sindlii,  Sans.  Sanskrit,  G.  or  r,n/..  (Ju/aralhi,  Arali.  Arabic,  I'unj.  Punjab  ;  but  as  I  have  no 
pretention.s  to  ho  a  philtflogi.'rt  I  fear  I  must  claim  indulgence  fornumerou.s  errors  in  tliis  part 
of  my  task. 

The  Jist  of  botauical  synonyms  is  rather  meagre,  but  e.\ccpt  Roxburgh  and  Lindh-y  I  have  not 
a  single  book, of  reference.  It  prol)ahly  may  be  niudi  increased  out  of  Ainslie  whicli  I  regret 
to  say  I  have  not  witli  me. 

Tlie  uses  attached  to  each  medicine  are  sucli  as  tlie  native  practitioners  are  in  tiu'  habit  of 
attributing  to  them. 

I  liave  given  the  locale  from  which  each  artii  le  was  said  to  be  brought,  but  the  frequent 
recurrence  of  the  name  Khorasaii  in(hiced  me  to  iiuiuire  respecting  it,  and  I  found  the 
native  idea  attaclied  to  tliatnamr,  included  all  the  hilly  country  we.st  of  the  Indus  from  the  llaUi 
mountains  to  the  confiius  of  Persia.     P.  It.  li. 

♦Nor*  Bv  THE  Secbetauv.  —  Tho  publication  of  thi.s  Catalogue  has  been  delayed  till  the  pre- 
sent timi!,  from  a  desire  on  the  part  of  the  Comiuiltee  to  indicate  (lios(;  articles  whicli  are  pry- 
curable  in  the  Itombav  l?.i/.aar.  Circunistances  have  prevented  the  accomplishment  oftlijs 
wish,  and  the  ('omniitlee  are  unwillng  to  witliliold  any  longer  this  additional  i>roofoftJie  indus- 
try and  z«alof  ita  lamented  author. 
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also  in  rhcamatism  as  a  fumigation  said  to  be  very  powerful  in  its  offccts;  no  ob- 
vious result  e.Tcept  slight  catliirsis  and  when  used  as  a  fumigation  diaphoresis. 
Taste  bitter  rather  nauseous  ;  of  fresh  plant  extremely  bitter.  To  be  had  abund- 
antly. 

Pu.viR.  S.  Phijsalis  .' — Beluch'stan,  Afghanistan,  hills  abundant.  Part  used, 
capsule  containing  seeds  imbedded  in  bitter  mucilaginous  matter,  infusion 
used  as  laxative  for  children. 

7.  HuswAK.  P.  —  Beluchistan  part  used  leaves  and  twigs  forms  a  cooling 
infusion  used  for  heat  of  body. 

8.  GuLDUR.  P.  —  Hills,  Parts  used  leaves  and  twigs  ;  reduced  to  powder 
and  nii.xed  with  some  liquid  is  administered  to  infants  and  occasionally  adults 
for  fever. 

9.  Drammau.  S.  —  Fragments  of  a  small  thorny  shrub  with  five  Iccular 
capsules  found  in  Sindh.     A  decoction  of  these  is  used  in  inflammatory  fever. 

10.  Lasuri.  Cordiamyxa.  Roxb.  —  Drupe — grows  in  Sindh.  Decoction 
used  as  purgative.  Taste  bitter-sweet  ;  given  in  mixture  with  other  medi- 
cines. 

11.  Khutsu.  S.  P.  —  Taste  and  smell  like  tea.  Small  slender  brownish 
leaves  said  to  be  found  in  hills,  by  which  I  understand  Ihem  to  mean  Bunnoo, 
BuniTush,  &c  ;  used  externally  as  a  cataplasm. 

12.  Unab.  p.  —  The  Jujubee  of  Khorasan  used  as  a  purgative  and  occasi- 
onally for  coughs.    Taste  slightly  sweetish. 

13.  Wuriali.  S.  H.  (Sorif)  Pimpin  .-  .^nis  :  —  Anise  seed  used  as  a  car- 
minative and  generally  to  flavour  other  medicines,  grows  abundant!}'  in  Sindh 
where  it  is  sold  at  twenty  seers  the  Rupee.  A  duty  of  a  quarter  Rupee  per 
maund  is  exacted. 

14.  BuKRU.  S.  — Sindh  small  thorny  capsule  ;  yellow  flower  ;  ground  and 
mixed  with  sugar  is  used  as  a  tonic. 

15.  Bal  Hyra.  S.  — Drupe  said  to  grow  in  Malabar  and  to  be  brought  here 
from  Bombay.  It  is  a  powerful  purgative  and  is  given  in  powder  or  decoction 
or  fried  in  ghee  or  in  castor-oil.     For  children  it  is  made  into  a  confection. 

16.  Ledi.  S.  —  Bark  of  a  tree  ;  thick  ;  fibrous  ;  taste  slightly  bitter  ;  brought 
from  China  ;  gound  down  on  a  stone  is  applied  to  the  eyes  in  acute  ophthal- 
mia. 

17.  KuDDU-KA-BiJ.  Cucurbita  la<rcnaria. — Seed  of  a  white  pumpkin  ;  Sindh, 
mucilaginous  cooling. 

18.  Kamu.  S.  —  Seems  to  be  a  mixture  of  three  or  four  ditfercnt  kinds  of 
leaves  said  to  be  got  in  the  fields  and  used  as  a  cataplasm. 

19.  Kasni.  p.  and  S.  Cichorium.  —  Sindh  ;  a  cooling  decoction  used  in 
fevers,  gonorrhoea,  &c.  A  decoction  of  the  seeds  is  also  employed  for  making 
shurbut. 

20.  Gl'RFA.  S.  —  Small  seed  with  hot  taste  like  carraway  ;  used  as  carmina- 
tive  for  little  children. 

21.  Wall.  II.  Q.  Dolichos  Lahhib.  —  A  pea-black  with  wliite  scar  used 
in  Dhukhan  as  food —  here  used  by  women  with  ahnn  to  form  astringent  balls 
used  also  internally  as  astringent. 

22.  Wavf.ring.  II.  —  Small  black  capsule  fluted  on  sides  —  brought  from 
Bombay  —  Vermifuge  —  applied  externally  for  headaches. 

23.  Methe.  H.  IIurba.  S.  —  Brought  from  Kabul  but  now  said  to  be 
grown  in  Sindh.     Green  loaves  used  as  a  vegetable  —  seeds  used  in  medicine 
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mixed  with  hulwa    (confection)   and  said  to  be  very  efficacious  in  rheuniatisni 
Taste  slightly  aromatic. 

24.  Badruno.  p.  &  S.  —  Seed  of  a  cucumber  found  in  Sindh  coolinij 
infusion. 

25.  NiLOFER.  P.  Xi/Jiipkcpa  lotus. —  Grows  in  Sindh  by  all  dhunds  or  tanks 
Capsules  resembling  those  of  poppy  but  smaller.  The  syrup  is  used  in  fe- 
ver —  a  medicine  distilled  from  its  leaves  is  refrigerant  and   tonic. 

The  root  is  supposed  to  possess  aphrodisiac  properties. 

26.  Chunukni.  S.  Bhavva.  Sans.  Umultha.  H  —  The  pods  of  Cassia 
fistula.  The  pulp  is  used  as  a  purgative,  the  seeds  and  external  corium  beino- 
rejected, 

27.  Unt-kuchur.  S.  (Camel-root) —  Root  brought  from  Khanpur  near  Bu- 
hawulpur  ;  bitter  aromatic  taste  ;  used  internally  for  gripes  ;  also  external- 
ly in  water  as  a  lotion  by  women  who  suppose  it  gives  their  bodies  a  fra- 
grant smell. 

28.  A.vGHAR.  S.  PuKA.N'HED.  Sans.  Gentian.?  —  A  root  tortuous  —  thick  as 
a  finger  ;  light  brown  externally  ;  dark  internally  ;  no  smell  ;  dry  bitterish 
taste.  Brought  from  Kot  Gungur  north  of  Attok.  Astringent  ;  used  for 
dysentery  dose  Sj   to  5iss  —  powerful. 

29.  Kanna.  S.  —  Small  round  grain  found  in  Sindh  —  tastes  like  vetch 
tribe  to  which  it  probably  belongs.     Used  as  a  poultice  in  rheumatic  attacks. 

30.  Bhilawa.  Sans.  Semecarpus  Jlnacardhnn.  —  Marking  nut  brourrht 
from  Goa  ;  applied  externally  as  rubefacient  for  chronic  rheumatism  indolent 
swellings,  Slc.  The  natives  also  use  it  in  some  of  their  mixtures  for  encreasino- 
sensual  powers,  and  it  is  said  to  be  safely  taken  internally  if  mixed  with  co- 
coanut  oil. 

31.  Koi.iJUN.  S.  Pan-kee-ju.  H.  —  Said  to  be  the  nut  of  the  plant  (piper 
betle)  from    which   the    betel-leaf  is   procured.       Taste   liot  and  bitino-.     Use 

—  for  cough  —  griping  pains  —  to  flavour  liquor    with  whicli  it  is  distilled 

and  in  confection.     Brought  here  from  Kurachi. 

32.  Kababchini.  II.  Cubebs.  —  Brought  from  Bombay  ;  used  in  a  very 
fine  powder  for  watery  eyes  ;  used  also  for  toothache  and  to  diminish  saliva- 
tion.    Use  in  gonorrhasa  not  known. 

33.  Kathikini.  S.  (lit.  rsttcn  stick).  —  Khorasan  a  root  wrinkled  thick  as  a 
caterpillar  —  taste  bitter,  slightly  aromatic  —  use  stomachic. 

34.  Walljowan.  S.  —  Abundant  in  Sindh  —  small  grain  with  aromatic 
taste  and  smell  like  carraways  ;  used  by  women  after  delivery.  Dose  .5j. 

35.  Spunger.   S.    IsuF-GUL.    H.  Psyllium?  — Abundant    in  hills  small 

seed  mucilaginous  and  astringent,  is  used  ingonorrhcDa  and  mixed  vvitli  pome- 
granate bark  in  dysentery.     It  is  also  made  into  a  siiurbut. 

36.  TuKHQN-i-vALUNGA.  P.  —  Seed  black  linear  —  got  from  Dera  Ghazi- 
khan    used    for  sLurbut  and  drank  freely  when  there  is  mucii  burnintr  in  clap 

—  also    in    dysentery     with    other    medicines,     large   dose    astrinnrcnt,  small 
cooling. 

37.  KiiAKSiii.  Abrus  precatorius.  —  A  very  minute  reddish  coloured  seed 
from  Kandahar.  —  used  for  a  cooling  siiurbut  in  hot  weatiicr. 

38.  Shaiibelut.   S.  Srrui,    Supaki    II.  Areca  Cutcckn.  —  Nut  imjjorted  

powerful  astringent  in  doses  of  5ss.  —  5j  of  the  powder  combined  with  opium. 

39.  Balby.  S.  —  Small  black  seed  found  in  Sindh.  Said  to  possess  astrin- 
gent and  aphrodisiac  properties. 
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40.  WtDUWLi.  or  Mauri.  S. —  Imported.  Fragments  of  leaves  and  twigs 
of  a  yellowish  colour,  aromatic  taste  and  faint  smell,  used  in  preparing  sweet 
smelling  powders  for  washing.     Sells  here  at  one  rupee  per  three  tieers. 

41.  Krukatiii.  S.  Bitter  Stick.  —  Twigs  and  root  of  plant  brought  from  Ja.y- 
sulmere.  Used  to  physic  horses  after  they  return  from  pasture.  The  powder 
also  is  employed  for  rheumatism  in  doses  not  exceeding  5ii. 

42.  PoDiNA.  H.  Mentha.  —  Mint  brought  from  Khorasanand  sold  at  fourteen 
seers  the  rupee.  Eaten  for  indigestion  ;  applied  warm  as  poultice  for  pain  of 
belly.     No  oil  or  spirit  extracted. 

43.  Pahari  Cha.\roi..  H.^  A  rice  which  is  said  to  grow  spontaneously  on 
the  hills  of  Khorasan.  It  is  used  by  the  Hindus  here  on  occasion  offcasts  and 
other  religious  observances.  It  is  said  to  have  an  astringent  effect  and  is  given 
in  dysentery. 

44.  SoRiF-Ki-JiR.  Pimp  :  anisuin.  —  The  root  of  the  anise  plant.  It  is  plac- 
ed all  night  in  an  earthen  pot  in  the  moonbeams.  In  the  morning  it  is 
ground  and  being  mixed  with  sugar  and  water  forms  a  draught  supposed  to 
possess  particularly  cooling  properties, 

45.  SuMAK.  Rhiis  coriaria.  —  Kandahar  and  Khorasan.  A  small  round  seed 
■with  an  acid  taste,  always  used  by  the  natives  in  their  curries. 

46.  GuL  Shapur.  Poliunthes  titherosa  ? — From  hills  to  Khorasan.  Leaves, 
seeds,  twigs  and  flowers,  of  a  lilac  colour,  all  mixed  together  and  infused  in 
water  are  used  to  form  a  cooling  siiurbut. 

47.  Ml'mira.  H.  —  From  Yarkund.  Hoot  of  plant  said  to  be  useful  for  dim- 
ness of  sight;  ground  on  stone,  and  applied  e.xternally. 

48.  Kali  Mui.i.i.  —  Khanpur  ;   astringent  ;  generally  used. 

41).  KiNERA.  S.  Xerhtm  odorum.  —  Grown  in  Sindhonbank  of  river.  Very 
minute  black  seed  ;  astringent ;  shurbut. 

50.  Kui-FA.  S.  H. — The  plant  is  used  as  a  vegetable  the  seed  wliich  is  ex- 
tremely small  and  black  is  said  to  be  cooling  and  is  used  for  gonorrhoea. 

51.  MiTHi  Kathi.  S.  Glycyr  :  glabra. — ■  Literally  sweet  stick.  Common 
liquorice  grown  in  Khorasan  and  used  for  coughs. 

52.  Untgum.  S. — From  Dadur.  A  seed  used  in  confections  and  as  an  aphro- 
-disiac. 

53.  Zrikuchla.  S.  H.  JS'ux  vomica.  —  Brought  from  Bombaj'  and  Pesha- 
wur  ;  used  externally  for  rheumatism  and  toothache.  An  oil  is  extracted  and 
employed  in  j)reparing   an  intoxicating   confection. 

54.  MusAG.  P. —  Bark  of  a  tree  from  Khorasan  ;  no  smell  ;  taste  slighly  bit- 
ter. Native  women  use  it  to  colour  their  lips  ;  occasionally  used  as  an  astrin- 
gent. 

5.5.  Ciifi'Ai.A.  S. —  Best  comes  from  Marwar;  an  inferiorscnt  from  Bombay 
used  in  Musala  (  spicery  )  and  also  in  perfumes.  Leaf  black  on  one  side  and 
white  in  other. 

56.  Gao  Zuban.  II.  Bugloss.  —  Khyrpur  where  it  grows;  leaves  and  twigs 
all  marked  over  with  little  white  spots  ;  used  as  a  tonic  after  fevers,  also  as  a 
stimulant  ;  is  always  exhibited  in  decoction. 

57.  Marmut.  S. —  Cuchi  about  Dadur,  powder  of  root  used  for  wind  in 
stomach.     Taste  bitter  nauseous. 

58.  KiiABA/.i.  S.  Malta  Maurilinna.  Roxb.  —  Grows  in  Scindh.  Decoction 
of  twigs  and  capsules  is  used  in  fever  and  rheumatism  ;  also  in  preparing  con- 
fection. 
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r>!).  GiDRA-K A-iuj.  S.  KniRno/A  H.  Cttcumis  AJilu. —  Siridli.  Seeds  oi' 
musk  melon  used  in  the  preparation  of  a  sliiubiit  and  siip[)ose(l  fo  jjossess  a- 
pfirodisiac  properties. 

GO.  Kaul-i-peru.  S.  —  Sindh  :  a sliirlitly  saline  taste.  Seeds  cxpectoranV 
used  for  cough  ;  stem  for  jaundice, 

61.  Ajwavan  S.  H.  Ligusticum  Ajownn.  Roxb.  —  P'ound  throuirhout  Sindh  ; 
small  seed  ;  taste  of  dill ;  used  for  pain  in  stomach. 

62.  Senna.  S.  Cassia  Senna.  —  Grows  abundantly  in  jungle  near  Kliyr- 
pfir  also  about   Shikarpfir.      Purgative. 

63.  KuTKATHr.  H.  —  From  Malwa  and  Bombay.  A  root  used  mixed  witii 
oil  for  the  cure  of  rheumatism.  It  is  also  employed  as  a  perfume  and  is 
sometimes  mixed  with  tobacco  to  improve  its  flavour. 

64.  Kath  Gulabi.  Catechv.  —  Got  from  Labor  ;  astringent ;  used  with 
cardamoms  for  pain  of  teeth  and  gums  :  —  used  also  for  dyeing  :  and  applied 
externally  with  camphor  on  foul  ulcers. 

65.  Mora  Cuthee.  S.  —  Leaves  used  as  poultice  in  acute  opthalmia  ; 
powder  given  in  gonorrhjea. 

66.  Pipi.i  H.  Piper  longum.  —  Long  pepper  brought  from  Bombay.  Sells 
at  12  annas  the  seer  ;  use,  carminative. 

67.  Tukhm-i-Kahu.  P.  Lactuca  Saliva.  —  Seed  resembling  the  carraway 
in-  appearance  ;  brought  from  Khorasan.  Ground  and  drank  with  sugar  as  a 
cooling  draught. 

63.  Bhera.  H.  Tcrminalia  Myrobolans.  Roxb.  —  Imported  from  Hindustan. 
A  hard  horny  fruit  :  kernel  used  as  a  purgative.     Dose  5vi. 

69.  Chukso.  p.  —  A  small  pointed  black  seed  ;  grows  in  Sindh  and 
Cutch.  Powder  put  into  the  eye  for  ophthalmia  ;  used  internally  for  Rheu- 
matism. Dose  5iii. 

70.  Ahuber.  S.  —  Khorasan.  Berry  with  a  strong  taste  of  turpentine ; 
very  good  for  pain  in  stomach  ;  also  infused  in  oil  and  applied  externally  for 
rheumatism. 

7L  Yaralono.  S.  Ruttunjot.  H.  —  Chips  of  bark  of  tree  brought  from 
Mar  war  and  used  as  cataplasm  for  horse. 

72.  Plaspapra.  H.  liutca  frondosa.  —  Seeds  of  palas  or  butca  frondosa  ;  a 
powerful  purgative  and  anthelmintic.  —  Cuchee,  Daraja,  and  said  to  be  found 
in  Sindh  on  banks  of  river. 

73.  KuTTt  CiiuMRi.  S.  —  Pleasant,  sweet,  subacid,  dried  fruit,  having  the 
appearance  of  almond  shells.  Khorasan  ;  laxative  ;  used  by  goldsmiths  to 
clean  gold  and  silver. 

74.  Nindaja  or  Phaourwai,.  S.  —  Grows  in  Sindh.  A  thorny  capsule 
with  four  septa  ;  used  in  fever  and  rheumatism  :  has  purgative  qualities. 

75.  Paneri  or  Lattuk.  S.  —  Fragments  of  leaves  brought  from  abroad 
and  used^as  perfume.     Sold  at  one  rupee  for  two  seers. 

Note.  To  me  this  and  other  articles  said  to  be  Khushboi  (perfumes)  have 
no  smell,  nor  can  I  understand  why  so  high  price  should  be   paid  for  them. 

76.  Khutmi.  p.  Male  ?  —  Sindh  ;  used  as  refrigerant  drink  in  fever. 

77.  Pipi.E  Med.  II.  —  Root  of  No.  66.  Decotion  given  as  tonic  afteE 
fever. 

78.  Kewat..  S.  —  Sindh  ;  Cutchec.      Used  in  fever  ;  refrigerant. 

79.  Jera.  H.  Cuminuni  Cyminum.  —  Cumin  seed  ;  Sindh  ,;  abundant,  Used 
as  carminative,   also  in  currystuff. 
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80.     SoNPLTni.  S.  —  Cutchce  and  Sindh.   Used  aa  cataplasm  for  pain  in  ear. 

(SI.  Ki'.NDRO.  S.  —  Gum  from  Arabia.  Used  for  toothache  and  as  a  strength  . 
ener.  Applied  externally  for  rheumatism,  on  the  chest  for  cough,  and  gene- 
rally for  any  acute  pain. 

82      Kl'ttala.   S. —  Gum  from  Kiianpur.      Strengthener. 

83.  KuMMER-KusH.  S.  —  Fine  red  gum  (Kino?)  from  Marwar ;  most  pow- 
erful astringent. 

84.  Dhup.  S.  Resin.  —  Common  yellow.  Brought  from  Bombay.  Used 
for  ointment,  also  in  dyeing. 

85.  Bheduk.  S.  —  A  stone  said  to  be  applied  externally  on  boila. 

86.  PiTKUDi.  S  — Alum  got  at  Hurraul-Chandea's  and  Cutchee.  Medi- 
cine and  dyeing. 

87.  K.\L.\  LoN.  P.  Khar.  S.  —  Black  salt  used  as  purgative  with  other 
medicines.     Dose  5ii  ;   used  also  in  dyeing. 

88.  SuRM.\H  P.  — Antimony  ore  got  atSurmah-Sing,  between  Sonmeanee, 
and  Khclat.  Sells  here  at  20  rupees  per  maund,  in  Khelat  Rs.  5  per  maund. 
Used  as  collyrium. 

89.  GoGiRD.  p.  —  Sulphur.    Native  near  Bagh,  when  melted  called  gogru. 

Catalogue  of  Medicines  found  in  the  Bazaars   of   Bahaiculpur,    Dera    Ghuri 
Khan,  and  Dcra  Ismael  Khan. 

1.  Kakursingi.  H.  —  Khorasj'm.  Reduced  topowder  is  used  for  cough.  Dose 
grains  xx  with  honey  one  tola:  price,  one  seer  one  rupee. 

2.  Papita.  p.  Strijchn  :  Colubrina.  Ro.xb. —  Khorasan.  Most  efficacious  a- 
gainst  the  venom  of  a  snake  bite  if  rubbed  on  the  part.  Internally  it  is  used 
for  fever  and  is  said  to   allay  vomiting.     One  tola  two  rupees. 

3.  PosT-i-JURJUR.  P.  —  From  Jurjur.  Taste  bitter;  aromatic;  slightly  mucila- 
ginous. Dose  one  rutty.     Tonic  aphrodisiac  :  price  two  annas  for  one  skin. 

4.  TuKHM-i-IIuT.vuN.  P.  Lipidium  Sutivum. — Khorasan.  Very  minute  seed, 
no  smell ;  little  taste  ;  light  brown  colour  :  used  for  preparing  shurbut  and  con- 
fection ;  strengthening  :  one  tola  one  rupee. 

f).  BiiURUNGi.  P.  Verhesina  Prostrata.  —  Khorasan.  Used  for  cough,  asth- 
ma. Dose  one  masha.  It  is  also  employed  as  a  fumigation  for  decayed  teeth, 
and  is  said  to  bring  out  worm  that  causes  the  decaj':  one  tola  two  annas. 

6.  MiTHA.  H.  —  Khorasan.  Burnt  with  onion  or  brinjal  is  used  as  on  a- 
phrodisiac,  and  said  to  be  very  powerful.     Each  fruit  one  anna. 

7.  Ciioncui.o.  P.  MenispeTvuimghihrnm.  —  C\iXc\\oc{\\\\\co\iniTy).  Slightly 
mucilaf^inous.  Used  for  cough,  dryness,  fever,  and  want  of  sexual  powers:  two 
seers  one  rupee. 

8.  BiswAcii.  Isi.AMRUi..  P.  —  Given  in  fever,  splenitis  and  stone  in  the  blad- 
der ;  said  also  to  have  tonic  and  aphrodisiac  properties  ;  one  tola  two  annas. 

9.  TuKirM-i-GuNjAL.  P. —  Khorasan.  Black  seed,  seems  to  be  a  vetch  :  lias 
stimulating  properties,  and  is  given  mixed  with  pearls  as  an  aphrodisiac. 

10.  KuLTiii.  P.  Dolichos  liijlorus  —  Hill  of  Jummu.  Used  for  strangury  , 
stone  in  the  bladder ;  also  for  lying-in  women  ;  one  seer  two  rupees. 

11.  GiJLGAFiz.  P.  —  Khorasan.  Tonic  astringent :  used  as  an  aphrodisiac. 
Taste  slightly  bitter  and  aromatic. 

12.  KoNAHJiNG.  P.  —  Khorasan.  Slightly  saline  toste,  used  by  Kimigurs  (ol- 
chymistfl)  to  make  silver ;  one  tola  one  rupee. 
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13.  PfBBKiCA.  PiTHA.  H. —  Kliotasaii.    Sindli.   Leaf  and  seed  of  nymphcea  : 
used  to  check  vomiting  ;  astringent, 

14.  Khun  Shasha.  P.  — Kerbala,  a  gum  (lac);  strengthening;  used  in  con- 
fection ;  one  tola  four  annas. 

15.  MuLATHi.  II.  Ghjcyrrhiza  —  Diijul  near  Mithun.  Liquorice  root;  used 
for  cough,  dryness,  &c.  two  seers  one  rupee. 

16.  Ghakikhun  P.  .flgaric.  —  Iran.  Strengthening  ;  used  in  confection  ; 
one  tola  one  rupee. 

17.  GuL-DBBAS.   P.  —  Mirabills  jalapa.  Buhawulpur.  Aphrodisiac. 

18.  TuBASHiR.  P. —  Imported.  Got  from  Bambu  ;  astringent:  used  as 
gargle  for  sore  moutli ;  one  tola  six  annas. 

19.  SiiAHUDNACH.  P.  —  Bokhara.  Diuretic  ;  one  seer  twenty  rupees. 

20.  Khedru.  p. —  Khorasan.   Used  for  dryness,  in  confection. 

21.  SuT-i-GCLo.  P.  —  Extract  made  from  No.  7 ;  white  starch-like.  Used 
for  cougii,  drj'ness  and  heat  of  body,  fever,  and  as  a  tonic. 

22.  Basa  p.  —  Khorasan.  A  leaf  of  green  colour;  smell  tea-like;  taste  slight- 
ly mucilaginous  and  bitter;  used  for  cough. 

23.  GuLPisTAN.  L.Pistacia? —  From  the  East.  Used  internally  to  enable 
women  to  bear  children  ;  dose  two  rutty. 

24.  GuLABKABij.  P.  and  S.  —  Indigenous  rose  seed.  Used  by  women  in 
combination  with  other  matters  to  form  astringent  balls. 

25.  JuFT  RUMi.  P.  — Roum.  A  gum  with  slightly  aromatic  taste.  Used  in 
confection  and  generally  in  the  preparation  of  aphrodisiacs;  one  tola  sells  for 
three  rupees. 

26.  HuBBAKAKi-Bij.  .^/-fl/'.  —  Kliorasaii.  Aphrodisiac  ;  in  large  doses,  purga- 
tive. 

27.  ZuR.viKir.  P.  —  Khorasan.  A  root  resembling  turmeric.  Used  as  apliro- 
di.siac. 

28.  UsHUN.  P.  —  Impure  liquorice  from  Khorasan.  Used  in  strengthening 
mixtures. 

29.  Tajun.  P.  —  Khorasan.  Aphrodisiac. 

30.  TooKHMiFEKUNG.MoosKH.  P.  —  Khorasau.  Shurbut:  one  tola  eight  an- 
nas. Qr.  seeds  of  Vinka  Rosea  ? 

31.  Afabund.  P.  —  Khorasan.  Some  dried  fruit ;  mucilaginous.  Used  as 
strengthcner  ;  one  tola  one  anna. 

32.  Jcred-i-Bedustar.  P.  H. —  China.  (Castoreum).  Most  powerfully  a- 
phrodisiac  ;  sells  at  eight  rupees  for  one  tola. 

33.  Ma-i-shutur.  ^rab.  —  Arabia.  Extremely  powerful  aphrodisiac.  It  is 
made  by  allowing  a  camel's  calf  to  drink  once  of  its  milk  ;  the  calf  is  then  kill- 
ed and  the  coaguluin  found  in  its  stomach  is  this  Ma-i-shutur.  It  is  applied  ex- 
ternally and  sells  at  nine  rupees  per  tola. 

34.  Ufsuntin.  Absinthhim.  —  Khorasan.    Fever  ;  cough;  tonic. 

35.  Kurayat-ki-Par.  Chrrayta.  H. —  Khorasan.  Bitter;  given  in  fever;  in 
large  dose  it  is  laxative  ;    in  small,  tonic  ;  one  tola  three  annas. 

36.  Gcr.i  Malim.  P.  —  Khorasan.  Seems  to  be  dried  rose  leaves.  Used  as 
perfume  and  tonic  :  one  tola  one  rupee. 

37.  FuRFURYUV.  P. — Khorasan.    A  gum  ;  tonic  ;  apiirodisiao. 

38.  NiT.KOcnn.  H.  —  Khorasan.   A  gum  very  strengthening. 

39.  MuHMiRA.  P.  —  Khorasan.  Externally  for  dimness  of  sight. 
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40.  Brkh-i-Kakela.   P.  —  (Cardamom  root)    powerful  tonic.     Khorasaii. 

41.  Gul-i-Mamooi.  p.  —  Khorasan.  Aphrodisiac  ;  in  large  dose  laxative. 
Used  in  decoction  for  toothache. 

42.  TuKHM-i-KosUR    P.  —  Kabul.     Shurbut.      Astringent. 

43.  Tukhm-i-Paluk.  P.  Justicia.  --  Indigenous;  cooling. 

44.  SiAH   Ajowan.  p.  —  Khandahar.  Hot  tonic  :  used  in  jaundice. 

45.  Aj.aiud  P.  Opium. —  Bikanir.  Grows  also   in   desert.     Hot;  aromatic; 
(thyme  or  parsley  .')  four  seers  one  rupee. 

46.  LoDA  Sdbz.  H.  P.  —  Umritsir.    Used  for  dyeing  ;    astringent. 

47.  PrjKANBED.  Gentiuna.  —  Umritsir.    Carminative. 

48.  Tanocha.  —  Umritsir.    For  palpitation  of  the  heart. 

49.  Krukutki.  —  (Lit.  bitter  stick).  Umritsir.  Used  for  horses  ;  also  oc- 
casionally for  men  as  a  tonic. 

50.  KuTTicHUMHi.  —  (Lit.  Sourskin)  Kabul  and  Khorasan.  Used  by  gold- 
smiths to  clean  gold  and  silver,  also  in  curries  :   large   dose    laxative. 

51.  TuKHMi-KHYR.  P.  Cucumis  Sativus.  —  Indigenous.  Seed  of  a  melon  : 
cooling  ;  moist. 

52.  HiRBY.  Punj  --  From  Nagowalla  pahar,  i.e.  hills  infested  by  snakes.  I 
could  get  no  more  particular  account  of  its  locality  than  this.  It  is  used  for 
snake  bites,  and  I  am  inclined  to  look  on  its  efficacy  as  tolerably  well  esta- 
blished, inasmuch  as  I  obtained  a  bit  of  this  very  same  plant  from  a  Bazigur 
or  snake-charmer,  whom  I  met  at  Multan,  and  who  instanced  his  own  experi- 
ence of  its  powers. 

53.  LoD  SuFAiD.  Punj.  —  Umritsir.     Eye  complaints  :  externally. 

54.  Nagkesur.  H.  Mesua  Ferea.  —  Umritsir.  Used  in  Menorrhagia;  speci- 
men seems  quite  inert. 

55.  Sena  Mukki.  H.  --  Indigenous  :   laxative. 

56.  HowAi  Jira.  —  Meeapur.     Splenitis  :  used  for  children. 

57.  Bahara.  H.  Tcrmin.  myrohulan.  —  Jummu.  Cathartic  :  used  for 
children. 

58.  Hub'  ui.  Kudrat.  Arab.  —  (Lit.  God's  own)  Khorasan.  Astringent, 
and  aphrodisiac. 

59.  LoD  MucHucK.  S.  —  Khorasan.    Dyeing  leather,  five  seers  one  rupee. 

60.  Koakuni.  Punj.  —  Indigenous,  in  bank  of  river,  used  by  women  as  an 
externally  astringent. 

Gl.  Sawan.  S.  —  Duraja  in  Sindh.  Cooling  ;  used  for  children  ;  in  large 
doses  given  to  horses  wlien  griped. 

62.  TuRViKATHi.  Punj.  —  Pale,  Cathartic. 

63.  Chawaker.  Pmwj.  --  Khorasan,  Native  rice,  tonic  ;  used  by  Hindus 
during  fasts.      Two  seeis  one  rupee. 

64.  Khurbozaka  bij.  H,  Cue.  mcls.  —  Indigenous,  heating,  mixed  in  pre- 
paring bhung.     Six  seers  one  rupee. 

65.  Podina.  p.  Mentha  Sativa.  —  Dajul.  Used  for  Horses  ;  given  in  decoc- 
tion or  powder  for  gripes. 

66.  TuKiiM-i-KuTuSHA.  P.  —  Cutcliec.     Cooling;  shurbut. 

67.  Wavering.  H.  —  Umritsir  and  other  countries.  Used  to  exjiel  worms 
from  children. 

68.  SatuR  Murwa.  Oriirumtm.  —  Some  sort  of  Marjoram.  Used  for  wind 
in  the  atomach.     Brought  from  Khorasan. 

69.  Badeumkhutai.  P.  —  Khorasan.    Taste  like  almonds;  aphrodisiac. 
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70.  MocHRVs.  Hijperanlh:  Moringa.  —  A  red  gum  got  from  Horse  radish 
tree,  is  carminative,  astringent,  tonic  and  aphrodisiac. 

71.  Tckhm-1-Kahu.  p.  Lactuca  Saliva.  —  Indigenous;  cooling. 

72.  PuNiR  P.  Sl  S.  Physalis.  —  Dajul.    Laxative.    Used  for  children. 

73.  Jaoze  Mukuddur.  P.  —  Jubbu  ka  pahar.    For  horse. 

74.  SoKs.\MUNDUR.  P.  Coiirolontus  Argtntius?  —  Indigenous.  Bank  of 
river.     Astringent  and  aphrodisiac. 

75.  Shatura.  P.  —  Indigenous  ;    cooling. 

76.  UsMAN  PuRi.  p.  «&  H.  —  Desert.  Used  by  women  as  external  astrin- 
gent. 

77.  Ajowan.  H.  Ligusticarn  Jljoican.  --  Indigenous.  More  generally  cul- 
tivated; sown  in  Asu,  gathered  in  Vesak  ;  sells  at  twenty  seers  the  rupee,  aro- 
matic, carminative  and  aphrodisiac  ;    whence   the  proverb:  — 

Kahi  ajowan, 
Bude  ka  hoga  juwan. 

78.  Pazihr.  p.  Bezoar. — Khorasan.  Antidote.  Used  internally  for  snake 
bite  or  after  the  administration  of  posion  :  got  from  the  intestines  of  several 
of  the  deer  and  goat  species;  sells  at  twelve  rupees  for  one  tola. 

79.  Ajmuda  P.  Vittiite,  —  Khorasan.  Tonic  ;  large  dose  narcotic.  Used  for 
jaundice. 

80.  Baltunga.  P. -- Vellait.    Stimulant;    aphrodisiac. 

81.  Shahbalut.  p.  Querctis  hehit. —  Vellait,  (Afghanistan).  Used  as  astrin- 
gent and  aphrodisiac.  —  N.  B.  It  seems  to  be  an  acorn. 

82.  KuL  Kathe.H.  —  Umritsir.  Astringent. 

83.  JiRA.H.  Cuminum  Cijminum.  —  Dajul.  Aromatic  and  carminative.  Used 
for  griping,  wind  in  stomach,  also   in  curries. 

84.  Giruchun.  Arab.  —  Arabia.  Used  for  enchantment. 

85.  FuNDUK.  P.  —  Khorasan.  Tonic. 

86.  PiSTA.  H.  P.  —  Khorasan.  Astringent.  Used  by  women.  Said  to  be  pis- 
tachio nut;  not  to  be  inferred  from  the  specimen. 

87.  IsHK-PECH.\.  P.  —  Jpomaa  qumnoclit.  —  Indigenous.  Used  as  cathartic, 
but  causes  much  griping. 

88.  Khubkalan.  p.  —  Vellait.   Astringent. 

89.  Walur.  Quzur.  —  Indigenous.  Used  as  an  external  astringent  by  wo- 
men. 

90.  JiR-iSHK.   P.  —  Khorasan.    Aphrodisiac. 

91.  Babche.  H.  —  Umritsir.  Pounded  and  made  into  an  ointment  with  oil: 
is  used  to  cure  itch.    In  decoction   is   used  to  wash  unhealthy  sores. 

92.  KuLFA-KA-Bij.  —  Indigenous.    Cooling  ;  moist ;  cathartic. 

1)3.  GuGUL.  H.  Amijris  agallocha.  —  Dajul.  Cures  cough  in  horses  ;  also 
used  as  poultice  to  boil  ;  rubbed  in  for  rheumatic  pains  :  (a  gum). 

94.  Regmahi.  p.— Arabia.  Applied  in  paste  as  an  external  aphrodisiac  ; 
said  to  have  great  power,  for  which  the  practitioner  referred  to  his  own  expe- 
rience,    one  tola  four  rupees.     It  seems  tlie  exuvim  of  some  small  snake. 

95.  Nem-bole.  II.  Melia  azadarachta.—  Indigenous.  Seed  of  the  Nim:  used 
in  poultice  for  Ilmmorrhoids  ;    used  also  for  headaclie. 

96.  Wadawuka-gul.  P.  —  Umritsir,    Astringent. 

97i  BuKAN.  P.  Melia  Sempcrvircns.  —  Khorasan.  Externally  for  Ilajmorr' 
hoids. 
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98.  Medah-lukri.    H.  ---  Umritsir.   Vv'ind  in  stomach. 

99.  BiLGARi.  P.  — Jummu.  Powerful  astringent.  Dose  one  inaslui. 

100.  Tl'khm-i-Balunga.  P.  —  Indigenous.    Cooling:    makes  good    sburbet. 

101.  T'jKHM-i-MoRiD.    P. —  Khorasan.    Cooling;  moist. 

102.  KuMMER-KUSH.  F.Kino?  — Jummu.  A  very  astringent  gum  use  by 
women   as  external  astringent :     three  seers  one  rupee. 

103.  TuKM-i-SuRELA.    P.  --  Indigenous  ;    diuretic. 

104.  BuRG-i-MoRiD."  P.  —  Leaves  of  No.  101.    Cooling,  moist. 

105.  Tukhm-i-Hala.  p.  --  Indigeuous.  Tonic,  hot,  stimulant;  used  in  rheu- 
matism. 

106.  Bazgund.  P. — Khorasan.  Cooling  :  u&ed  for  cough,  for  silk-dyeing  ; 
als6  by  women  as  an   external  application. 

107.  HuNDA.  H. -- Jummu-ka-pahar.    Cathartic. 

108.  KuTUHDL.    H.  —  Hindustan.    Astringent  :  used  by  women. 

109.  Babul-ka-gond.  H.  Mimosa.  Arab. —  Indigenous.  Indifferent  gum- 
arabic;  used  to  give  strength  ;  also  as  confection. 

110.  KucHCR.  Curcuma  reclinata.  —  Bikanir.  Decoction  used  as  a  laxative 
for  children;  the  powdered  root  is   snuffed  for  headache. 

111.  Behmun.    H.  —  Umritsir.    Strengthener. 

112.  Rewdn-Chini.  Rheum.  --  Rhubarb  imported  from  the  north  :  used 
externally  for  boils  and  internally  as  a  laxative  :  sells  here  at  eight  rupees  the 
maund. 

113.  Inderjausherin.  H.  Xei-ium  antidijscntcricum.  —  HindQstan.  Aphro- 
disiac. 

114.  Indurjau-tulkh.  —  Hindustan.  Purgative,  vermifuge;  used  also  for 
rheumatism. 

115.  Putisa.  p.  --  Khorasan.  Used  in  confection  as  a  tonic  and  aphrodi- 
siac :  is   very  bitter. 

116.  HuBAR.   P.  --  Cutchee.  Carminative  ;  used  for  children. 

117.  Harita.    H.  —  Dilhi.    Washing  silken  stuffs. 

118.  KuSHKUSH.  Papaver.  ---  Indigenous.  Cooling  medicine  ;  used  in  decoc- 
tion for  cough:  (poppy  seed). 

119.  Dhunxia.  Guz.  Coriand.  Sativ.  --  Indigenous.  Used  in  spicery  for  grip- 
ing, wind  in  stomach  ;  and  sells  at  one  and  a  half  rupee  per  maund.  (Cori- 
ander). 

120.  IIuRMUL.  Ruta  ITurmala.  -'Indigenous.  Dry  open  jungle;  used  for 
pain  in  stomach,  wind,  also  in  fumigation  to  expel  devil    from  men's    bodies, 

121.  SoRiF.  H.  PimpincUa  anisiim.  —  Indigenous.  Mixed  with  cathartics 
to  prevent  griping  ;  distilled  for  shurbet ;  used  in  pilao,  sweetmeat,  curries  : 
used  in  gonorrhoea  :    six  seers    one  rupee. 

122.  Kasni.    P.    Cichoreum  intnha.  --  Indigenous.  Cooling  ;    gonorrhoea. 

123.  liuRBA.  H.  Terminalia  Citrina.  --  Umritsir.  Cathartic  :  five  seers  one 
rupee. 

124.  PiPi.i.  II.  Piper  nigrum.  —  Dillu.  Rheumatism;  griping  :  one  seer  one 
rupee. 

125.  JiRA-siYAH.  P.  —  Manvar.  Horse  medicine  ;  also  used  in  decoction 
for  fever. 

126.  Sakur.  S.  Mai  U'kaki.  P.  Tamarix  ditccin..  --  Tamrisk.  Gall  nut  got  of 
the  male  tree.  Indigenous  :  used  for  dyeing  chints  ;  by  women  as  an  astrin- 
gent :  one  maund  sells  for  two  and  a  half  rupees. 
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127.  MuNJiT.  Rubia  tinctoria.  --  Ghuzni,  Kabul,  Yarkuiid.  Dyeing  chintz; 
decoction,  tonic  ;  four  and  a  lialf  seer  for  one  rupee. 

128.  GiRNULLi.  S.  Amulthas.  p.  Cassia  fistula.  —  Indigenous.  Umritsir 
Sindh.  Extract  cathartic  ;  sells  at  four  seers  the  rupee. 

129.  Sujji-KHAR.  H.  --  An  impure  carbonate  of  soda  got  from  the  lana 
(Salsoda);  a  desert  plant ;  indigenous  ;  used  for  washing,  dyeing,  makinn-  glass 
given  for  cough ;  in  large  doses  laxative  ;  taste  saltish  ;  one  maund  sells  for 
ten  annas. 

130.  PiTKURi.  H.-- Kalabagh.  Var.  Red  Alum.  Washing;  dyeing,  astrino-ent- 
burnt  is  made  into  gargle    for  ulcerated    mouth  ;  six  seers  one   rupee. 

131.  LoN.    H.  —  Pind-dadumkhan.    Common  salt. 

132.  PiTKARi.    H.  --  White  alum  from  Dajul.  three  seers  one  rupee. 

133.  Imam-sunbul.  P.--  Arsenic  (sulphuret .')  country  not  known ;  one  seer 
four  rupees.   Chemical. 

134.  FiRozA-ZuRD.  P  --  Arsenic  (  .')  Iran  -.  chemical  ;  one  seer 
two  rupees. 

135.  SuNKiAH.  P.  Arsenic  Do.  Do.  Do. 

136.  Sdng-i-lajvurd.  P. —  Khorasan,  Kabul.  Used  in  confection  mixed 
with  pearls  and  spices  as  an  aphrodisiac.  The  specimen  is  a  pretty  one  of 
Lapis  Lazuli.  Contains  pyrites. 

137.  Reg-musan.  P. —  Khorasan.  Stone  in  the  bladder  ;  gravel ;  dose  half 
rutty  ;  one  tola  five  rupees. 

It  seems  to  be    merely  tabular  crystals  of  an  impure  salt. 

138.  KtTJ.  PuNJ.  —  Khorasan.  Used  in  indigestion  ;  seems  still  to  be  only  im- 
pure muriate  of  soda  :  but  I  have  tried  no  test. 

139.  ZuRD  Scnkiah.  p.  — Country  not  known ;  chemical:  one  seer  four 
rupees.  A  small  dose  is  given  in  obstinate  intermittent  fever  ;  he  sa3-s  half  rut- 
ty (sulpt.  arsenic). 

140.  PisTAKHi  SUNBUL.  P. —  Khorasan.  Another  preparation  of  arsenic  ; 
chemical. 

141.  Khuj.amdn.  Sindhi.  --  Bokhara.  Looks  like  crystallized  gypsum,  and 
tastes  not  unlike  alum  :  used  as  astringent  by  women  :  one  tola  one  anna. 

142.  RusKAPUR.  P.  --  Bombay,  (Oxy.  Mur.  Hydrarg.)  to  produce  salivation 
in  venereal  ;  small  dose  aphrodisiac  ;  chemical :  one  tola   four  annas. 

143.  Ihsani  Surmah.  P.  —  Iran.  Used  for  dim  sight :  one  tola  eio-lit  annas 
(antimony    ore). 

144.  Hazar  Sung.  P.  —  Khorasan.  Burned  is  used  in  confection  as  an  a- 
phrodisiac  ;  one  tola  one  anna.    (Filamentous  gypsum)  .' 

Catalogue  of  Seeds,  Roots,  ^'•c.  collected  betioeen  Mithunkot  and  Dera  GhaziKhan. 

1.  Napo.  Punj.  Kaounul.  H.  —  The  \oius  --  JVymphwa'  Lotus — Got  in 
dhunds  or  pools  of  standing  water.  Seeds  used  as  a  cooling  medicine  Made 
into  bread  by  poor  people.  Seeds  collected  in  Budru  (Sept.)  or  Asu  (Oct.) 
Plant  spring  up  in  Jeth  (June). 

2.  LoHUR.  S.  —  A  sort  of  tuber  or  earth  nut  used  as  vegetable.  Taste  not 
unlike  indifferent  potaloe ;  skin  thick,  wrinkled  hairy  and  dark;  tuber  in- 
ternally white. 


126  APPENDIX. 

3  KuDER,  Punj.  —  A  sword-leaved  juncus.  —  Leaves  used  for  making 
mats  ■  also  for  the  manufacture  of  a  rope  which  from  its  softness  is  used  by 
the  boatmen  to  put  round  their  bodies  when  tracking  their  boats.  (V.  specimen.) 
Root  (riven  to  cows  and  buffaloes  to  encrease  quantity  of  milk  ;  shape  of  root 
like  gino-er  ;  externally  black,  internally  white  ;  tastes  sweet;  grows  in  banks 
of  river  principally  above  Milhun  where  inundation  is  general.  The  fruit  is 
used  as  a  vulnerary.  It  forms  a  long  soft  glumous  head  resembling  tinder  or 
spon«'e  ;  the  office  of  which  it  probably  performs.  A  yellowish  sweet  farina 
is  also  extracted  from  this  head  (probably  when  it  contains  the  blossoms)  which 
the  natives  knead  with  water  and  make  into  cakes.  1  think  I  put  a  speci- 
men of  this  also  into  the  box,  it  had  much  the  appearance  of  a  lump  of  gam- 
boge, but  was  soft  and  crumbling. 

4  Imli.  H.  Tamarindus  Indica,  —  The  seeds  used  as  astringent.  Pulp  of 
pods  cooling  and  laxative.     Dose  4  to  6  tolas.     Used  also,  in  shurbut  and  curry. 

5.  Lasura  H.  Cordia  Mijxa?  Roxb. — A  sorts  of  plum.  Grows  gene- 
rally over  country  called  Bokra  in  the  Dukhun,  where  it  is  used  for  pickling. 
Used  here  as'strengthening  medicine  :  the  tree  is  very  large. 

6  PcBBUN.  Punj.  —  Described  also  in  a  speices  of  Nymphaea  found  al- 
ways in  dhunds.  Stalk  of  the  plant  called  beh  used  as  an  astringent.  The 
juice  extracted  from  the  root  by  incision  is  used  in  looseness  and  vomiting  ;  is 
also  considered  diuretic  and  cooling.     Seeds  eaten  as   fruit. 

7.     MoTiAN.  —  Red  rice  --  grows  near  Mithunkot. 

8  Kaysaphul.  Punj.  —  Flower  used  in  dyeing.  Seems  to  be  the  flower 
of  Butca  Frondosa.  Says  it  is  found  in  abundance  in  the  jungle  at  Ahmudpur, 
Buhawulpur  and  generally  in  the  Daudputra  country.  Flowers  in  Jeth  (June) 
9.     Lalre   Chunna.  Punj.  -  Red  gram. 

10.  RuTRA.  Punj   —  Red  juwari. 

11.  Kala   Chunna.  —  Black  gram    (cultivated  grains). 

12.  Mot.  Punj.  —  Mut. 

13.  Suffaid  Mut. 

14.  Bhunjla   Punj   —  Another  kind  of  red   rice. 

15.  Tru.  Punj.  Cue.  Colocynth.  —  Grows  in  the  jungle  around  Buhawul- 
pur, Ahmudpur,  tfcc.  and  at  Mithunkot  abundantly.  Plant  creeping  ;  flower 
yellow  ;  fruit  round  ;  blossoms  in  Sawun  (August).  Used  generally  as  a  pur- 
gative. 

16.  Kewcri.  Punj.  —  Used    as    food  in  time  of  famine.     Seems  of  a  very 

inferior  description. 

17.  Kci-UNGA.  Punj.  —  A  kind  of  rice. 

18.  SuTTRA.  Punj.  —  Another  variety  of  rice. 

19.  PoGPULHARi.  Punj.  —  A  grass  eaten  by  camels  :    grows  in    the  jungle. 

20.  PoTRAHUL.  Punj.  —  A  sort  of  grass  cut  for  horses. 

21.  Thun.  Punj.  —  Garlic. 

22      Raowa.  Punj. ^marantJnis  jwhjiramus.      Cultivated   and    used  as    a 

vegetable. 

23.  HuRNOL.  Punj.  Pahna  Christi.  —  Castor  oil  seed.  Cultivated  ex- 
tensively. Used  externally  us  an  application  for  rheumatism,  leaf  made  hot 
applied  for  same  purpose  ;  oil  extracted  after  external  husk  has  been  removed. 

24  BuKAYAN.  l\.  —  McUa  sempcrvircns.  A  species  of  Nim ;  a  wash  made 
with  the  leaf  is  used  to  kill  lice  lu  the  heads  of  children.  The  timber  is  said 
to  be  useful. 
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25.  Isur  GoL.  P.  Psyllium? — Grown  in  garden.s  and  used  as  ooolinix 
medicine  and  in  preparing  a  shurbut. 

2G.  NiDAMUNi.  Punj.  AiiKjgdalus  Communis.  —  The  almond  ;  plentiful 
at  Dajul.      A  few  trees  are  to  be  found  down  at  Mithuukot. 

27.     Ohar.  S.  —  Mustard:  cultivated. 

23.     MvfiG.Phaseolus  mango  :  --  Cultivated. 

29.  Kalla  Dhatura,  D.fastvosa.  —  Cultivated  seeds  used  as  purgative  ; 
said  not  to  have  any  intoxicating  quality. 

30.  Halo.  Punj.  —  Cultivated.   Used  as  vegetable  and  as  cooling  medicine. 

31.  Ma.  Pfinj.  Phaseolus  maxivius.  Mash.  H.  —  A  vetch  :  cultivated. 

32.  Silan.  Punj.  —  A  vegetable. 

33.  Pohar  Punj.  —  Nothing  known  of  these  but  the  name. 

34.  WuLL  Punj.  —         do.  do.  do. 

Catalogue  of  Garden  seeds  collected  at  Multan  (and  contained   in  Baskets,  JVo*. 

vii  arid  viii.) 

1.  Nafirman.  p.  — SowninKathee  (November);  flowers  in  Phagun  (March): 
no  smell. 

2.  Gul-i-Lala.  p.  —  Tulip  sown  in  November  ;  flowers  in  April. 

3.  TuKMAH.  S.  Umber.  Punj.  Padsha  Pusand.  P. —  Sown  as  above ;  blue 
flower. 

4.  GcL-i-SHUMRo.  P.  —  Sweet  scented  ;  colour  brown. 
Of  a  red  colour. 
White   {Polyantlies  tubcrosa    ?) 
Golden  yellow. 

Rosa  glandulifcra.    Roxb.  —  Sown    in  Jeth,    Asad, 
(June,  July);  flowers  in  Kathee,  (Nov.) 

10.  MuKHMAH  KuLiNGA.  Probably  Gomphrcna  glohosa.  —  Velvety  Kul- 
inga  ;  red  colour  ;  large  round  flower  ;  sown  in  June  ;  flowers  in  November  : 
remains  in  flower  three  months  ;  no  smell. 

11.  TuKHMA.   S.  —  Red  flower;  sown  in  Asad  (Oct.)  flowers  in  November. 

12.  Chuka.  p.  Oxalis? —  Used  when  green  as  a  vegetable;  said  to  have 
a  sour  taste  ;  sown  in  Nov.   flowers  in  April. 

13.  GuL-i-KHAiRU.  p.  —  Holly  hock. 

14.  GuL-r-AJAB.  Hibiscus  Mutabilis.  —  Sown,  in  Phagun  (March) ;  flowers 
in  November,  or  should  it  fail  then   in  the   iollowing  March. 

15      GuL-i-sHUMA.  —  Sown  in  March  ;  flowers  June  —  October. 

IG.  Tali.  S.  Dalbergia  Sisoo.  Roxb.  —  Large  legume  bearing  tree;  flow- 
ers in  April;  seeds  scarcely  ripe  yet  (19  June  )  Sown  in  Sawun  (August)  be- 
comes a  large  tree  in  12  years  if  freely  supplied  with  water;  timber  exellent ; 
specimen    sent. 

17.  Kachnar.  Banhinia  variegata.  —  Sown  in  August ;  a  large  and  hand- 
some tree;  leaves  doubly  heart  shaped.  (See  drawing)  timber  not  useful  Seeds 
used  as  a  vegetable  and  pickled. 

18.  SuHANJiLV.  —  Also  a  large  garden  treej;  seed  used  as  above.  Sown 
in  Phagun,  flowers  in  three  years  and  attains  a  good  height.  It  is  probably  dif- 
ferent from  the  Hyporanthcra  moringa,  though  the  native  names  (subhanjana 
andsuhanjila)  aro  nearly  alike. 
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ASHRAFI.   p. 

9. 

GuLI    SUDBERG.     P. 
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Basket  No.  ix.  miscellaneous  srarden  and  wild  seeds,  many  of  them  dupli- 
cates, collected  in  Buhawul  Khan's  country,  and  between  Mithunkot  and  Dera 
(rhazi  Khan. 

Catalogue  of  specimens  of  Timber  in  common  use  along  the  line  of  the  Indus. 

1.  Ber.  Zizyphus  jujube.  —  General  carpentry  and  building.  At  Ghora 
Bari  for  ship  building.  Tree  said  to  attain  a  height  of  forty  to  sixty  hath,  and 
a  girth  equal  to  the  span  of  three  men.  Best  trees  1  saw  were  at  Ludwana 
(on  road  from  Hydrabadto  Khyrpur)  but  none  of  them  reached  this  magnitude. 

2.  TiMMER. — Used  in  building  for  ships  knees  found  at  Ghora  Bari.  Size 
not  well  known. 

'.}.  Vellaiti  Kikur.  —  Variety  of  Babool  (Acacia)  found  abundantly  near 
Chachur.  I  am  told  it  reaches  69  haths  in  height  and  2  yards  in  girth,  but  1 
never  saw  this. 

4.  Karor.  —  Gliora  Bari.  Used  for  house  building,  rafters  ;  seldom  at- 
tains a  greater  scantling  than  specimen   sent. 

5.  Kye.  —  Tamarisk  every  where  through  Sindh.  Attains  a  height  of  12 
liaths  (13  feet)  and  squares  to  18  inches.  Used  for  house  building,  ship 
building  and  firewood. 

6.  Kuril.  —  The  caper  tree  or  rather  bush  ;  sometimes  so  gross  as  to 
square  to  12  inches  or  even  upwards  ;  >ised  for  building,  also  turned  into 
wooden  mortars  for  pounding  bang  in. 

7.  Tai.i.  Dalhcrgia  Sisu.  Ro.xb.  —  The  most  useful  timber  in  Sindh  ;  grows 
to  40  halhs  high  and  2  men's  span  in  girth.  Used  for  shipbuilding,  houses, 
furniture,  stamps  for  printing  cotton,  and  I  have  no  doubt,  would  answer  for 
common  wood  engravinnrs. 


General  Remarks  on  the  remedial  effects  of  the  extract  of  Ganja  as  observed,  at  the 
JVativc  General  Hospital  at  Bomhaij  ;  fortcarded  uiith  two  cases  of  Tetanus,  treat- 
ed in  that  Institution.     By  A.  Graham,  Esq. 

Altiiough  one  of  the  two  accompanying  cases  terminated  fatally,  yet  the 
good  effects  of  the  remedy  were  so  manifest  tliroughout  the  patient's  illness,  af- 
ter his  admission  into  hospital,  in  the  mitigation  by  him  experienced  of  his  ex- 
treme sufleVings,  that  I  am  happy  in  being  able  to  say, that  in  severe  cases  of  the 
disease,  and  under  circumstances  similar  to  the  present,  where  a  cure  is  not  to 
be  effected,  from  the  patient  not  applying  early,  that  yet,  as  in  the  case  be- 
fore us,  the  transit  to  the  grave  may  be  greatly  smoothed,  by  the  disease  being 
in  some  degree  stript  of  its  most  formidable  characteristics  ;  and  I  am  of  opin- 
on,  that  had  this  man  applied  earlier,  and  before  he  became  so  much  worn,  and 
exhausted,  that  a  still  more  happy  result  would  have  followed  the  use  of  the 
extract  of  Ganja  in  his  case.  Its  effects  on  the  vascular  system  in  calming, 
reducing,  and  then  sustaining  uniformity  in  the  circulation  have  been  obvious, 
and  this  quality,  as  manifested  in  the  successful  case,  deserves  particular  atten- 
tion. The  remedy  would  seem  to  possess  properties  of  a  sedative,  anodyne, 
and  anti-spasmodic  nature  combined. 

The  remedy  has  likewise  been  used  in  small    doses    in  rheumatism,  in    its 
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various  forms,  in  combination,  and  would  seem  to  add  to  the  good  effects  of  the 
other  medicines  ;  particularly  in  cases,  where  the  patients  have  been  addicted 
to  the  previous  use  of  intoxicating  li(iuors,  or  stupif>'incr  drugs,  and  in  febrile 
cases,  whore  the  circulation  was  mucii  disturbed,  and  where  high  nervous  ex- 
citement existed.  —  Combined  with  diaphoretic  medicines,  it  seemed  to  assist 
in  cutting  short  the  disease.  —  It  does  not  confine  the  bowels,  and  I  incline  to 
think  that  it  ratlier  disposes  them  to  be  moved  than  otherwise. 

Case  1st.  —  Lacerated  Wound.  ■ —  Dugreah,  boy,  admitted  l.")th  February 
1841  ;  aged  about  13  years.  Whilst  in  tlie  act  of  getting  oft"  a  cart  yesterday, 
the  Bullocks  took  fright  dragged  on  the  cart,  and  his  right  leg,  came  in  contact 
with  the  outer  edge  of  one  of  the  revolving  wheels,  which  lacerated  the  integu- 
ments, and  superficial  muscles,  to  a  very  great  extent,  from  below  the  knee 
anteriorly,  and  along  the  outer  leg,  to  near  the  instep  ;  wound,  is  very  painful ; 
feels  chilly.  R  Mist.  Caniph.  f  i.  Spt.  i?^ther.  Nitros.  m.  xx.  Vin.  Ipecacu- 
anh.  m.  xxx.  Tinct.  Mur.  Morph.  m.  xx.  m.  bis  n.  s.  R  Hyd.  c.  Creta  gr.  v. 
Pulv.  Ipecac.  Comp.  gr.  v.  in  pil.  nocte  s.     Diet,  congee  and  milk. 

16th.  —  Surface  warm  ;  some  swelling  in  the  leg,  and  much  pain  ;  tongue 
white,  moist.  R  Mist.  Cam ph  |i.  Spt.  jEther.  Nitros.  m.  xxv.  Vin.  Ipecac, 
m.  xxx.  Sol.  Ant.  Tart.  5ii.  m.  ter  in  die  s.  R  Hyd.  c.  Creta  gr.  iii.  Pulv. 
ipecac.  Comp.  gr.  v.  in  pil.  bis  die  s.  Lot.  Frigid,  ad.  p.  d.  6.  p.  m.  Vcsj). 
Capt.  Solut  Ant.  Tart.  |ii.  Spt.  jEther  Nitros.  m.  xx.  Soda  Tartarizat.  5ii. 
m.s.  s.  10  p.  M.  R  Sol.  Ant.  Tart.  Si.  Spt.  iEther.  Nitros.  m.  xx.  m.  ter 
nocte  s. 

17th.  —  Had  violent  fever  last  evening,  and  great  increase  of  pain  in  the 
wounded  leg.  These  symptoms  are  greatly  lessened  since,  but  the  knee  joint 
is  swollen,  hot,  tender  and  painful.  Bowels  not  moved.  Hirud.  xxiv.  ad. 
genu,  dolent.  Lot.  frigid  post.  R  Calomel  gr.  v.  Pulv.  Jalap  Comp.  5i. 
Aqua*  Puroc  ^i.  m  stat.  s.  Vesp.  Capt.  Statim.  Sol.  Ant.  Tart.  Jii.  et  omni  3tia. 
bora.  Repot.     R  Hyd.  c.  Creta.  Pulv.  Ipecac.  Comp.  aa  gr.  v.  nocte  s. 

18th.  —  As  at  last  report.  Hirud.  xxxvi.  ad  p.  d.  Genu.  R  Sol.  Ant  Tart. 
.*i  Vin.  Ipecac,  m.  xx.  Spt.  .^thcr  nitros.  m.  xx.  m  ter  in  die  s.  Catapl.  ad 
ulcer. 

l!)th.  —  Had  a  violent  fit  of  fever  last  evening,  with  increased  pain  in  the 
wouaided  limb,  all  of  which  have  since  been  relieved.  Skin  nearly  of  natural 
temperature  ;  bowels  open  ;  pulse  quick.  The  bruised  integument  along  the 
wound  has  begun  to  slough.  R  Hyd.  c.  Creta.  gr.  v.  Pulv.  Ipecac.  Comp. 
gr.  vi.  in  pil.  bis  die  s.  Cont.  mod.  Diaphoret.  ter  indie.  Cont.  Catapl.  Ves- 
per. R  Mist.  Camph.  ji.  \'in.  Ipecac,  m  xxx.  Spt.  TEther.  nitros.  m.  xv. 
Tinct.  M.  Morph.  m.  x.  iii   bi.s  nocte  s. 

2Ist  . —  Wound  less  painfull,  sloughing  process  going  on.  Has  evening  fev- 
er ;  bowels  regular  ;  appetite  good.  R  Quininm  Sulphas,  gr.  iii  Decoct.  Ciu- 
«hon.  Jii.  Acid.  Sulpii.  Aroniat.  in.  v.  T.  M.  Morph.  m.  xx.  ft.  tor  die  s.  (at  7, 
11,  and  2  o'clock.) 

22nd, — Feverish  tliis  morning,  makes  no  complaint  J  bowels  free.  R  Liq. 
Acet.Ammon.5iv.  Mist.  Camph.  ^i.  Spt.  Tl^ther.  Nitros.  m.  xx.  Tinct.  M. 
Mori)h.  m.  x.     Vin.  Ant.  Tart.  5ss.  m.  ter  in  dies. 

23rd.  ■ —  Free  from  fever  this  morning  ;  pulse  quick  ;  bowels  regular;  nicer 
suppurating,  and  granulations  rising  ;  complains  very  little.  R  Mist.  Camph. 
5ii.     Qnininro  Sulph.  gr.  i.     Spt.  .(Ether.  Nitros.  m.  x.  ro.  ter  die  sumcnd. 
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24th. Lot.  S.  Cupri  ad  ulcer.     Cont.  med.  ter  die.     R  Hyd.  c.  Creta  gr.  y. 

Pulv.  Ipecac.  Comp.  gr.  vi.  Ext.  Hyosc.  gr.  ij.  in  Pil.  h.  s.  s.  Vcsp.  Omit.  pil. 
gargar,  pro  ore. 

o5ti,.  —  Gums  tender  ;  sore  granular  ;  surface  very  extensive  ;  general  ir- 
ritation diminished  ;  bowels  regular.  Cont.  med.  Tonica  bis  in  die  s.  Vesp. 
Complains  of  some  stiffness  in  tiie  jaws  with  a  little  pain,  and  some  inability 
to  swallow  ;  does  not  now  complain  of  his  gums,  or  teeth  ;  bowels  free  ;  ulcer 
very  extensive,  but  clean  and  healthy  looking.  Fotus  p.  d.  R  Pulv.  Ipecac. 
Comp.  gr.  X.     Ext.  Hyoscyami  gr.  iij.  in  pil.  h.  s.  s. 

26th. — As  last  evening.  Linimt.  Stimulans.  Infric.  p.  d. — R  Pulv.  Ipe- 
cac. Comp.  gr.  X.  Pulv.  Ipecac,  gr.  i.  in  pil  ii.  bis  die  sumend.  Vesp.  Infric. 
ungt.  Hyd.  Comp.  5i.     Opii.  gr.  v.  Femor. 

27th. Stiff'ness  of  jaws  continues,  and  has  rather  increased  ;  has  an  altered 

expression  efface  ;  bowels  open  ;  pulse  80,  soft.  R.  Pulv.  Ipecac.  Comp.  gr.  vi. 
Pulv.  Ipecac  gr.  i.  Ext.  Hyoscyami  gr.  iii.  in  Pil.  bis  die  sumend.  Cont.  Infric, 
&c. 

28th.  —  Stiffness  of  jaws  continues,  and  is  gradually  increasing  ;  forehead 
corrugated,  and  expressive  of  anxiety  ;  bowels  twice  moved  yesterday  ;  pulse 
the  same  ;  ulcer  not  troublesome,  and  healing  ;  skin  cool,  and  soft  ;  pulse  80, 
when  quiet,  120  on  exertion.  R  Calomel  gr.  iii.  Pulv.  Ipecac,  gr.  ii.  Pulv. 
Jacobi  gr.  ii.  Ext.  Opii.  gr.  i.  in  pil.  bis  die  s.  Cont.  Infri.  Lint.     Hydr.  u.  a. 

March  1st,  7  a.  m.  —  Spasm  of  jaws  continues,  and  is  increasing  gradually  ; 
has  now  considerable  rigidity  of  the  muscles  of  the  neck,  with  some  pain  at  the 
nape  ;  pulse  continues  at  80,  when  quiet,  but  on  getting  from  the  horizontal 
to  a  sitting  posture  is  accelerated  to  120  ;  skin  soft,  and  cool  ;  ulcer  causes  him 
no  trouble  ;  bowels  open  ;  voids  his  urine  frequently,  and  freely.  R  Ext.  of 
Hemp  gr.  i.  omni  2da.  hora,  s. 

2nd.  —  Took  12  grains  of  the  Hemp  extract  during  yesterday,  and  last  night, 
without  expressing  himself  benefitted  or  relieved  ;  the  symptoms  do  not  seem  to 
have  increased  any  since  last  night.     Continue  medicine. 

3rd.  —  Took  27  grains  of  extract  since  yesterday  ;  has  been  under  its  narco- 
tic influence  in  a  high  degree  ;  twitchings  come  on  in  the  back,  and  produce 
great  suffering  ;  distortion  of  countenance  continues  ;  bowels  moved  once  in 
twenty-four  hours  ;  passes  urine  seldom,  and  but  scantily  ;  pulse  has  been  at 
about  90  since  last  report. 

4th.  —  Has  taken  26  grains  of  extract  since  yerterday;  symptoms  as  then  de- 
tailed ;  slept  badly  at  night,  but  had  intervals  of  repose  during  the  day  ;  pulse 
90  ;  skin  warm,  and  clammy.     Continue  medicine. 

5th.  —  Slept  a  good  deal  yesterday  at  different  times,  but  passed  a  sleepless 
night;  complains  of  giddiness  and  stupor;  twitchings  less  frequent,  or  severe  ; 
—  jaws  rigid,  and  protrudes  the  tongue  with  difficulty,  and  then  only  par- 
tially ;  tongue  moist,  white  ;  pulse  tlic  same  ;  ulcer  healthy  ;  30  grains  of 
extract  given  since  last  report.  Continue  the  medicine  in  3  grain  doses  every 
hour.    Food. 

6tli. . —  Has  taken  24  grains  of  the  Hemp  since  last  report  ;  spasms  more  se- 
vere this  morning,  and  severe  opisthotonos  present  ;  bowels  not  moved  ;  takes 
conjee  ;  pulse  70;  alseep ;  calm  ;  skin  clammy,  cool.  Continue  medicine.  Soup. 

7th. —  Has  taken  39  grains  of  the  extract  since  last  report,  the  rigidity  re- 
turns with  severity  when  the  effects  of  the  medicine  sceuf  to  wear  off  a  little 
with  convulsive  twitchings  of  the  back,  and  nape;  corrugation  of  forehead,  and 
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distortion  efface  less  ;  has  much  desire  for  food ;  protrudes  his  tongue  more, 
and  witli  freedom,  which  is  white,  and  rather  dry  ;  bowels  not  moved  ;  voids 
urine  seldom;  skin  cool,  and  clammy  ;  pulse  calm,  soft,  and  about  80.  Continue 
medicine.     Enema  Purgant  Tereb.    Soup. 

8th.  —  Has  taken  35  grains  of  the  extract  since  last  report ;  great  stiffness  of 
the  jaws  and  muscles  of  the  back  and  neck  ;  bowels  not  moved.  Continue  me- 
dicine. 

9th.  —  20  grains  of  the  extract  of  Hemp  taken  since  last  report  ;  rigidity  of 
muscles  generally  continues  very  great,  and  twitchings  also  continue  but  are 
ligliter  ;  bowels  once  moved  by  a  Turpemtine  enema;  protrudes  the  tongue  con- 
siderably, but  with  difficulty  ;  pulse  80  ;  appetite  good  ;  slept  last  night.  Con- 
tinue medicine. 

10th.  —  Took  30  grains  of  the  medicine  since  last  report ;  expresses  that  he 
feels  himself  better  this,  than  any  morning  as  yet  ;  opisthotonos,  and  twitchings 
much  better  ;  bowels  open  ;  appetite  good  ;  jaws  stiff;  muscles  of  abdomen  still 
tense,  but  rather  less  so  then  before  ;  pulse  the  same.  Continue  medicine  u. 
a.  (grain  vi.  stat.) 

11th.  —  Has  taken  in  all  51  grains  of  the  medicine  since  last  report,  and  is 
under  its  narcotic  influence  in  a  high  degree  ;  twitchings  not  so  frequent  ;  pro- 
trudes his  tongue  more  ;  expression  of  countenance  more  natural  whilst  asleep  ; 
soon  relapses  into  his  stupid  sleepy  state  vphen  left  alone,  after  being  roused  ; 
abdomen  less  rigid  ;  no  medicine.     Full  diet. 

12th.  . —  Took  none  of  llie  extract  all  yesterday,  but  the  symptoms  returning 
with  their  former  severity,  recourse  was  again  had  to  the  medicine,  and  15 
grains  were  given  during  last  night ;  slept  little  ;  has  two  or  three  spasmodic 
twitchings  in  an  hour;  bowels  not  moved  ;  is  now  drows}'.  Continue  extract 
grains  iii. 

13th.  —  32  grains  of  the  extractgiven  yesterday;  continuesin  much  the  same 
condition  ;  bowels  once  freely  moved  witliout  an  enema  ;  pulse  about  70  at  all 
times.   Continue  medicine. 

14th.  — Took  24  grains  of  the  medicine  since  last  report;  passed  an  easy  day, 
but  had  a  restless  night  ;  bowels  opened  once  ;  pulse  the  same  ;  complains  of 
pain  in  the  nape  of  neck  this  morning  ;  ulcer  healing  ;  countenance  more  anx- 
ious.   Continue  medicine. 

1.5th  — 39  grains  of  extract  taken  since  yesterday  ;  bowels  opened  once  since 
Is  in  all  respects  in  nearly  tiie  same  state.  Continue  medicine. 

16th.  —  21  grains  of  the  medicine  given  since  last  report  ;  symptoms  conti- 
nue the  same  ;  but  complains  of  his  nape  more  this  morning  ;  the  muscles  here 
are  stiff  and  tender  on  pressure  ;  bowels  opened  daily  naturally.  Continue 
medicine.     Fotus  -ad  nape. 

17th.  —  42  grains  of  extract  given  since  yesterday  ;  muscles  of  the  neck  stiff; 
opens  his  mouth  more,  and  feels  generally  better  ;  bowels  natural.  Continue 
medicine. 

18th.  —  42  grains  of  the  extract  taken  since  yesterday  ;  goes  on  improving; 
bowels  act  naturally  ;  pulse  regular  ;  appetite  good.  Continue  medicine  Fo- 
mentations and  warm  liniment  to  be  rubbed  into  nape  and  back. 

IfHh.  —  42  grains  of  extract  taken  since  last  re[>ort  ;  symptoms  gradually 
yielding  ;  muscles  of  nape  still  stiff  and  tender  ;  appetite  great  ;  bowels  act  na- 
turally.    Continue  medicine. 
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20th.  —  3G  grains  of  extract  given  since  hut  rej)ort ;  goes  on  improving 
steadily.     Continue  medicine. 

21st.  —  As  last  report  :  the  same  (luantity  of  extract  given  since  yesterday. 
Continue  medicine. 

22nd.  —  3  grains  of  the  extract  only  given  since  last  report ;  does  not  seem  to 
feel  the  omission  of  the  medicine,  and  continues  expressing  himself  better  ;  com- 
plains only  of  stiffness,  and  soreness  in  his  neck,  on  standing  erect  (which  now 
he  can  do)  the  abdominal  muscles  become  rigid  :  has  a  voracious  appetite  for 
food  ;  bowels  open  ;  liniment  and  fotus  to  nape,  &c. 

23rd.  —  Took  last  night  6  grains  of  the  extract,  he  did  not  complain  more 
than  usual  yesterday  ;  but  the  muscles  appeared  a  little  more  rigid  when  stand- 
ing erect  ;  ulcer  discharging  freely,  and  healing  ;  surface  granular,  and  still 
extensive  ;  bowels  regular.  Lot.  Zinci  Sulph.  (gr.  vi  ad  ^i.  Spt.  Lav.)  Ves- 
per.    Rept   med.  gr.  vi.  h.  s. 

24th.  • — ■  As  last  report.  25th  —  Had  none  of  the  extract  yesterday,  and 
did  not  seem  to  miss  it ;  slept  well  ;  bowels  natural.  26th.  —  As  yesterday. 
R.  Decoct.  Cichon.  gii.  ter  in  die  sumcnd.  27th.  — Ulcer  healing  slowly  ;  sur- 
face healthy,  and  granular  ;  edges  indolent  rather.  Continue  medicine.  29th 
— •  Doing  well.  Continue  medicine.  31st.  —  Doing  well.  Continue  medicine. 
April  1st.  ■ — Ulcer  healing.  Continue  medicine.  5th  — Idem.  10th.. —  Idem. 
16th.  —  Convalescent.  Omit  Cinchonte.  Contin.  Lot.  Zinci.  Sulph.  c. 
Spt.    Lavand.  ad.  ulcer.     21st.  —  Free  from  complaint.     Discharged. 

Case  2.nd  Tetanus  Traumatica.  —  March  2nd.  —  Ramah  Soortee,  a  tiiin 
spare  man,  admitted  labouring  under  violent  Tetanic  spasms  of  the  whole  bo- 
dy, neck,  and  limbs,  with  great  rigidity,  and  stiffness  of  every  part,  but,  of  the 
left  leg  and  foot  in  particular,  which  are  greatly  curved,  and  the  toes  drawn 
downwards  ;jaws  firmly  closed,  so  that  scarcely  can  the  edge  of  a  thin  iron 
spoon  be  introduced  between  them  ;  pulse  150  ;  surface  clammy  ;  and  the 
neck,  and  shoulders,  bedewed  with  clammy  moisture  ;  has  aggravation  of  the 
spasms  on  attempting  to  swallow  liquids,  which  alone  he  can  take,  but,  with 
much  difficulty  and  .suffering  on  the  occasions.  —  These  symptoms  first  appear- 
ed three  days  ago,  and  originated  in  a  puncture  on  the  sole  of  the  left  foot, 
from  a  nail,  nine  days  ago  ;  bowels  not  moved,  and  no  urine  voided  the  last 
two  days  ;  during  which  period  he  has  taken  no  food  ;  sleeps  none  ;  and  has 
twitchings  at  short  intervals  producing  opisthotonos  ;  great  thirst  ;  countenance 
distorted.  R.  Extract  Hemp  gr.  v.  Spirit.  Rectific.  5i.  m  stat.  Repeat  the  Ext. 
Hemp.  gr.  iii.   every  second  hour.     Enema Tcrcbinthina). 

3rd.  —  6  A.  M.  Has  taken  since  3  r.  m.  yesterday,  21  grains  of  the  extract  ; 
can  open  liis  mouth  a  little  now,  and  has  obtained  snatches  of  repose,  and  ease  ; 
symptoms  though  a  little  mitigated,  are  all  still  present ;  pulse  120.  Con- 
tinue medicine. 

4th.  —  Has  taken  since  6  a.  m.  yesterday,  47  grains  of  the  extract  with  some 
further  benefit  ;  can  now  protrude  his  tongue  with  ease  ;  and  there  is  less  ge- 
neral spasm,  or  rigidity  ;  can  take  conjee  ;  pulse  120  ;  tongue  excited  ;  has  slept 
a  good  deal  at  intervals  ;  bowels  moved  by  a  tcrebenthiuo!  enema,  and  has 
voided  urine  ;  complains  of  great  thirst.     Continue  medicine. 

5th.  -^  Has  taken  since  yesterday  morning  23  grains  of  extract  of  Hemp  ; 
complained  all  day  of  giddiness,  and  could  not  keep  his  eyes  open  ;  had  more 
frequent  twitchings,  which  were  very  severe  ;  persjiircd  about  neck,  face,  and 
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chest,  profusely  ;  toes  oftlie  right  feet  curved  and  drawn  downwards  ;  those  of 
tlie  left  feet  drawn  upwards  on  tiie  dorsum  of  the  foot ;  bowels  moved  last 
night  ;  pulse  has  since  yesterday's  report  been  about  124,  firm  ;  feels  appetite, 
and  takes  food  ;  cannot  this  morning  open  his  jaws  widely,  or  with  the  ease  of 
the  last  two  days  ;  on  the  least  exertion,  the  muscular  twitchings  annoy  him  ; 
countenance  anxious  ;  skin  warm,  and  clammy. 

6th.  —  p.  M.  Has  up  to  this  hour  taken  46  grains  of  the  medicine,  which  in- 
duces lethargy,  (from  which  he  is  however  easily  roused)  and  relaxation  oftlie 
spasms  in  a  great  degree,  with  diminution  of  the  frequency,  and  severity  ofthe 
convulsive  twitchings,  which  begin  in  the  left  foot,  and  extend  upwards,  along 
the  back  ;  can  again  protrude  his  tongue  with  great  freedom  ;  has  no  inclina- 
tion to  take  food,  and  cannot  be  easily  induced  to  do  so,  seemingly  from  inabi- 
lity to  swallow  easily  ;  pulse  smaller,  120  ;  skin  clammy  ;  bowels  have  been 
moved,  and  has  voided  urine  ;  looks  very  much  exhausted,  and  emaciated; 
breathing  short,  and  hurried. 

10th.' — •  p.  M.  No  change  took  place  up  to  this  hour  when  he  died  :  Had 
not  taken  any  more  ofthe  medicine,  and  refused  soups,  or  conjee. 


Extract  from  the  Annual   Report  of  the  sick  hi  Hospital  of  the  Wth   Regiment, 
JV.  /.  Stationed  at  Men,  for  1840.   By  C.  Black,  Esq. 


Presented  by  the  Medical  Board,  April,  1841. 


General  Observations  —  The  prevailing  diseases  in  the  10th  Regiment. 
N.  1.  durino-  the  year  1840,  have  been  scorbutus,  fever,  rheumatism,  and  ulcers. 
Of  these,  the  cases  of  scorbutus,  and  the  ulcers  have  been  by  far  the  most  ob- 
stinate and  difficult  to  treat.  Since  the  period  of  my  receiving  medical  charge  of 
the  Regiment,  eleven  men  have  died  from  different  causes,  but  in  each,  with  the 
exception  of  Quire,  the  Quarter  Master  Serjeant,  the  disease  was  more  or  less 
complicated  with  scurvy.  Previous  to  my  arrival  at  Aden,  the  deaths  amounted 
to  41  and  by  the  last  accounts  from  Bombay,  33  of  those  sent  away  sick,  are 
reported  to  have  died,  either  during  the  voyage  or  after  their  arrival  at  the  Pre- 
sidency, making  in  all,  85.  From  the  reports  already  forwarded,  it  will  be  seen 
that  the  admissions  were  most  numerous  during  the  hot  weather,  and  gradually 
began  to  diminish  as  the  cold  season  advanced,  when  the  roads  being  open,  fresh 
vegetables  were  procurable  in  the  bazar.  More  cases  of  scurvy  having  been 
admitted,  than  of  any  other  disease,  and  that  likewise  having  proved  the  most 
fatal  in  the  10th  Regiment,  though  it  is  not  named  as  one  of  the  diseases,  on 
which  the  medical  officer  is  expected  to  report.  I  shall  first  give  a  sketch 
of  the  chief  symptoms  presented  by  it,  and  ofthe  manner  in  which  they  were 
treated. 

Scorbutus.  —  The  pnticnts  affected  with  scurvy,  first  began  to  complain  of 
tenderness  ofthe  gums,  with  loss  of  ap|)etite  and  debility,  but  did  not  generally 
apply  for  admission  to  iiospital,  before  sloughing  had  commenced  with  ulceration 
and  oozing  of  blood  ;  in  many  cases    the  gums  became  so  much   swollen,  as  to 
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cover  the  teeth,  and  completely  prevent  the  possibility  of  chewing.  The  cheeks 
likewise  become  swollen  :  as  tiie  disease  advanced  the  patients  began  to  com- 
plain of  pains  in  the  extremities  ;  especially  stretching,  along  the  shin  bones, 
with  swelling  cf  the  ankles,  and  stiffness,  of  most  of  the  larger  joints.  Large 
dark  colored  blotches  appeared  on  different  parts  of  the  body,  and  occasionally 
vesications,  which  on  being  ruptured  were  seen  to  contain  a  foetid  fluid,  having 
the  appearance  of  decayed  blood,  and  the  skin  underneath  was  found  to  have 
mortified.  On  the  removal  of  the  slough  a  deep  cavity  was  left,  the  edges  of 
which  soon  became  hard  and  elevated,  with  the  surrounding  margin  of  a  livid 
color,  very  tender  on  pressure.  The  sores  thus  formed  were  attended  by  so 
much  pain  as  totally  to  prevent  sleep,  and  the  gentlest  touch  on  the  surface  of 
them,  was  followed  by  an  oozing  of  blood.  In  the  scorbutic  cases,  the  sligtest 
bruise,  was  followed  by  sloughing  and  ulceration,  and  this  sometimes  spread 
with  so  much  rapidity,  as  soon  to  endanger  the  life  of  the  patient.  The  large 
ulcers  were  accompanied  by  more  or  less  of  constitutional  irritation,  such  as 
frequent  rigors,  and  profuse  sweats.  Death  was  usually  preceded  by  oedema 
of  the  lower  extremities,  and  in  some  cases  the  whole  body  became  anasarcous. 
The  termination  was  generally  very  sudden.  The  patient  in  the  morning  pre- 
senting no  unusual  symptom,  would  in  the  course  of  the  day  be  seized  with 
great  difficulty  of  breathing,  the  pulse  at  the  wrist  become  almost  impercepti- 
ble, and  the  extremities  cold.  In  five,  or  six  hours  life  became  extinct.  In  the 
few  cases  in  which  an  examination  of  the  body  could  be  obtained,  nothing  was 
discovered  to  account  for  the  symptoms,  but  a  slight  effusion  into  the  pleura 
and  pericardium,  with  congestion  of  the  lungs  posteriorly. 

Notwithstanding  the  constant  use  of  lime  juice,  sugar,  beer,  and  arrack,  with 
different  tonic  medicines,  no  favourable  change  was  observed  in  the  scorbutic 
cases,  until  about  the  end  of  October,  when  the  bazar  began  to  be  supplied 
with  fresh  succulent  vegetables  from  tiie  interior,  which  were  liberally  dispen- 
sed in  hospital ;  then  a  decided  improvement  was  observed,  and  by  the  middle 
of  December,  the  disease  had  almost  entirely  disappeared.  Charcoal  poultices 
were  applied  to  the  ulcers  till  the  separation  of  tlie  slough,  when  the  sores,  af- 
tar  being  washed  witii  solution  of  chloride  of  lime,  were  dressed  with  resinous 
ointment,  or  lint  dipped  in  turpentine,  and  when  the  granulations  assumed  a 
healthy  appearance,  they  were  touched  daily  round  the  edges  with  sulphas  cu- 
pri,  or  nitras  argenti.  During  the  day  to  allay  pain,  large  doses  of  opium, 
combined  with  camphor  were  repeatedly  administered,  and  strong  narcotic 
draughts  was  given  at  night  to  induce  sleep. 

This  treatment  has  been  persevered  in  since  the  period  of  my  receiving 
charge,  and  though  very  tedious,  it  has  proved  eminently  successful,  most  of 
the  ulcer  cases  admitted  having  been  dismissed  cured,  and  those  at  present 
remaining  in  hospital  presenting  a  healthy  appearance. 

Fever.  —  The  remittent  form  of  fever  has  been  the  most  prevalent  at  Aden, 
but  the  cases  of  it  have  been  of  a  very  mild  description,  presenting  no  unusual 
symptom,  and  seldom  requiring  to  be  kept  in  hospital  more  than  10  or  12  days. 
The  treatment  was  similar  to  tliat  usually  adopted  in  India. 

Rheumatism.  ■ — Tlie  most  common  form  admitted  into  hospital,  lias  been  of  a 
Kub-acute  character,  presenting  little  or  no  appearance  of  inilannualion,  ])ulse 
generally  small  and  weak  ;  skin  cool  :  tlie  treatment  that  appeared   to   benefit 
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them  most  consisted  of  mild  diaphoretics,  accompanied  by  stimulating  frictions, 
and  the  occasional  application  of  a  blister,  attending  at  the  same  time  to  the 
state  of  the  bowels.  Tonics  such  as  gentian  combined  with  quinine,  were  given 
to  complete  the  cure. 


Extract  from  the  Second  half  yearly  Report  of  the  Oculists  Department  for 
1840.     By  M.  Stovell,  Esq. 


Presented  by  the  Medical  Board,  February,  1841. 


Purulent  opthalmia.  —  During  a  part  of  the  monsoon  purulent  and  catarrhal 
opthalmia  prevailed  to  a  considerable  extent,  but  generally  in  a  mild  form  ;  a  few 
cases  however  of  a  very  severe  purulent  opthalmia  presented  themselves  .and 
afforded  me  more  opportunities  of  appreciating  the  very  beneficial  result  of  Mr. 
Tyrrell's  method  of  treatment  which  I  detailed  in  my  first  half  yearly  report. 

The  Board  will  perhaps  allow  me  to  allude  to  one  case  in  particular,  both 
because  it  afforded  under  peculiar  circumstances  satisfactory  evidence  of  the 
success  of  his  mode  of  treatment,  and  because  it  occurred  in  a  patient  of  Sur- 
geon Montgomery  of  the  1st  Battalion  of  Artillery,  who  was  I  believe  fully  con- 
vinced of  the  claims  to  attention  which  the  treatment  alluded  to  demands. 

On  August  12th,  Corporal  Jennings  of  the  1st  Battalion  of  Artillery,  was  ad- 
mitted with  purulent  opthalmia  in  both  eyes  in  a  mild  form  ;  the  usual  routine 
of  treatment  was  adopted  but  without  any  improvement,  and  on  the  ]<lth  he  was 
attacked  with  delirium  tremens  which  increased  in  violence,  rapidly  ;  the  pu- 
rulent inflammation  in  his  right  eye  also  assumed  a  violent  character  and  in- 
creased in  intensity  till  the  IGth,  at  which  time  the  upper  lid  was  enormously 
swollen  and  of  a  florid  color,  there  was  considerable  deposit  in  the  cellular  tissue 
beneath  the  conjunctiva  producing  chemosis  to  such  an  extent  that  it  consider- 
ably overlapped  the  margin  of  the  cornea,  the  purulent  discharge  was  abund- 
ant and  yellowish,  and  the  cornea  had  partly  lost  its  brilliancy,  and  to  a  small 
extent  was  hazy,  it  was  evidently  beginning  to  lose  its  vitality  from  the  arrest 
of  its  arterial  supply.  The  delirium  tremens  continued  severe.  Doctor  Montgo- 
mery and  I  atended  him  together  : — his  constitutional  state  would  not  admit  of 
depletion  and  the  cornea  of  his  right  eye  was  just  in  that  state  in  which  it  would 
certainly  have  sloughed  out  in  a  few  hours,  had  nothing  been  done  to  arrest  the 
progress  of  the  disease,  and  to  restore  the  circulation  in  the  conjunctival  vessels 
supplying  the  cornea  which  had  been  arrested  by  the  deposit  in  the  cellular 
tissue  beneath  the  conjunctiva,  where  it  is  so  firmly  bound  down  over  the  junc- 
tion of  the  cornea  and  sclerotic.  It  was  an  excellent  case  for  test  in  o-  the  efli- 
cacy  of  Mr.  Tyrrell's  treatment,  I  therefore  with  the  view,  on  his  principle,  of 
restoring  the  circulation  in  the  vessels  alluded  to  made  eight  deep  incisions  with 
an  extraction  knife  through  the  chcmoscd  conjunctiva,  commencino-  at  the 
margin  of  the  cornea  and  carrying  the  knife  backwards  between  the  attach- 
ments of  the  recti  muscles,  between  each  of  which  I  made  two  incisions.  The 
result  was  very  satisfactory;  in  the  evening  of  the  same  day  the  haziness  of  the 
cornea  had  nearly  disappeared,  and  on  the  following  day,  the  17th,  the  eye  was 
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considerably  Ifss  inllamed  ;  the  cliemosis  was  much  reduced  in  extent  and  tiie 
discluirge  much  diminished  From  this  time  the  eye  rapidly  improved.  On  the 
yist  there  was  neither  chemosis  nor  discharge;  and  by  the  24th,  so  rapid  had 
been  the  change  to  healthy  action  that  the  eye  was  perfectly  free  from  inflam- 
mation. 1  consider  the  result  of  this  case  as  a  strong  proof  of  the  correctness  of 
the  pathological  views  on  which  Mr.  Tyrrell  founded  his  treatment,  and  I  be- 
lieve that  the  eye  would  certainly  have  been  lost,  had  his  treatment  not  been 
adopted. 

The  same  treatment  was  resorted  to  with  success  in  the  case  of  Havildar  Sew- 
deal  Sing  of  the  Golundauze  Battalion,  another  patient  of  Surgeon  Montgo- 
mery, but  as  there  was  no  peculiarity  in  this  case,  I  will  not  trouble  the  Board 
by  enlarging  on  it. 


Case,  of  Hydrophobia. 


Presented  by  tlie  Medical  Board. 


On  Sunday  the  8th  of  August,  1841,  at  half  past  10  o'clock  a.  m.  1  was  inform- 
ed by  Lieutenant ,  that ,  (then  out  with  a  hog-hunting  party  at 

Serulgaon,  about  sixteen  miles  from  Ahmednuggur)  had  evinced  symptoms  of 
Hydrophobia  the  evening  before,  and  no  time  was  lost  in  dispatching  Assistant 
Surgeon ,  with  a  palankeen  to  his  aid. 

On  his  arrival  at  Serulgaon,  Mr. ,  found  the  patient  labouring  under 

great  mental  depression,  intense  thirst,  prostration  of  strenght,  and  occa- 
sional intense  nervous  excitement;  surface  cool  ;  pluse  full  and  frequent;  great 
anxiety  and  restlessness,  with  freqent  recurrence  of  violent  spasms  in  the  mus- 
cles of  the  throat  preventing  deglutition,  and  brought  on  by  exposure  to  cool  air, 
the  sight  of  fluids,  or  the  sudden  approach  of  any  person  towards  him.  After 
considerable  delay  and  difficulty,  twenty -four  ounces  of  blood  were  abstracted 
from  the  arm,  and  about  our  drachm  of  Tinct.  Opii  was  sw^allowed,  having 
been  previously  dropped  on  dry  toast,  and  after  most  excruciating  suffering 
from  spasms,  caused  by  placing  him  in  the  palankeen,  he  reached  Nuggur  at 
half  past  eleven  o'clock  on  Sunday  night. 

On  his  arrival,  I  found  him  perspiring  profusely  from  every  pore  (the  surface 
being  only  naturally  warm)  pulse  98,  soft  and  regular  ;  and  he  was  perfectly 
free  from  all  spasmodic  action,  but,  an  attempt  to  remove  him  from  tlie  palan- 
keen, in  which  he  dreaded  suflbcation  from  the  heat,  brought  on  an  immediate 
return  of  his  sufferings  and  it  was  utterly  impossible  to  relieve  him  without  caus- 
ing an  intense  aggravation  oftlio   spasms. 

At  2  A.  M.  succeeded  in  getting  the  occiput  shaved,  and  half  an  ounce  of  the 
liquor  lyttcD  well  rubbed  in  over  that  part,  the  back  of  the  neck,  and  fauces  ;  he 
was  also  able  to  chew  and  I  believe,  to  swallow  ,  twenty  grains  of  calomel  and 
five  grains  Ext.  Opii  mixed  up  with  crumb  of  bread.  He  seemed  tranquil  for 
one  hour  after  the  exhibition  of  this  medicine,  and  then  expressed  a  strong  de- 
sire for  tea  whicli  1  had  prepared  immediately  and  with  the  hope  of  enabling 
him  to  swallow  it.    gave  him  a  silver  tube  to  suck  the  fluid  through.     IJaving 
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previously  blindfohiod  liiin  at  his  own  request,  he  continned  to  converse  witli 
me  for  nearly  two  minutes,  inhaling  the  air  tlirough  the  pipe  all  the  time,  when, 
without  the  possibility  of  his  seeing  the  fluid,  or  liaving  any  intimation  of  its 
proximity,  it  was  cautiously  brought  towards  him,  with  the  intention  of  immers- 
ing the  lower  end  of  the  tube  in  it  ;  but  when  the  cup  containing  the  tea  ap- 
proached within  a  yard  of  him  he  uttered  a  terrific  shriek,  and  fell  back  on  his 
bed,  in  one  of  the  most  awful  paroxysms  of  spasm  I  ever  witnessed.  A  repeti- 
tion of  the  attempt  to  bring  any  fluid  near  him,  produced  a  similar  result,  and 
deeming  it  cruel  to  cause  a  renewal  of  such  agony,  all  further  trial  was  aban- 
doned. 

From  lliis  period  until  G  a.  m.  he  remained  comparative!}'  tranquil,  but,  at 
a  quarter  past  six  he  was  seized  with  a  return  of  the  S])asms  in  his  throat  in  an 
aggravated  degree,  and  his  sufferings  were  dreadful.  To  add  to  his  unhappy 
state,  any  attempt  to  approach  or  aid  him,  seemed  to  increase  his  agony,  and 
with  very  short  intermissions,  he  remained  in  the  state  described  until  8  o'clock, 
when  he  appeared  completely  exhausted.  During  an  interval  of  apparent 
ease,  a  pint  of  highly  concentrated  sheep's  head  broth  with  an  ounce  of  Lauda- 
num mixed  was  thrown  up  the  recturn  at  9  a.  m.  and  retained,  but  aftbrded  no 
relief:  the  spasms  (now  extended  to  the  stomach)  returned  with  tenfold  violence, 
hands  and  feet  became  deadly  cold,  the  whole  body  was  covered  with  a  profuse 
clammy  sweat,  and  pulsation  could  no  longer  be  felt  at  either  the  wrists  or  tem- 
ples, and  after  tossing  about  in  excruciating  torture  for  an  hour,  with  three 
intervals  of  ease,  only,  of  a  few  seconds  duration  each,  he  expired  at  10  o'clock. 

During  the  entire  period  of  my  attendance  viz.  from  half  past  11  r.  m.  on  Sun- 
day till  9  A.  M.  on  Monday,  the  poor  sufferer  was  perfectly  rational,  and 
clearly  detailed  the  history  of  his  case,  v/hich  is  bricfl}'  as  follows  : — About  six 
weeks  ago  hi  made  an  attempt  to  tame  a  young  jungle  dog,  but  the  animal  hav- 
ing become  excited  and  bitten  a  tame  dog  of  his  own,  Mr ,  wished  to 

muzzle  the  wild  animal  and  while  trying  to  do  so,  was  i)itten  in  two  or  three 
places  in  his  left  hand  ;  having  used  the  precaution  of  soaking  the  parts  in  hot 
water,  and  pencilling  the  wounds  freely  with  argent,  nitrat,  he  thought  no  more 
of  the  matter,  until  the  tame  dog  evinced  symptoms  of  madness,  altiiough  the 
wild  one  shewed  no  sign  of  disease.  From  that  hour,  a  dread  of  rabies  preyed 
more  or  less  on  his  mind,  and  in  the  hope  of  getting  rid  of  the  unpleasant  feelings 
the  occurrence  had  given  rise  to,  he  rode  into  Nuggur  from  Aurungubad,  a  dis- 
tance of?;")  miles  in  one  day,  to  join  a  hog  hunting  party  then  about  to  start 
from  this  place.  For  two  days  after  his  arrival  he  felt  unwell  and  listless,  but 
persisting  in  his  intention  of  joining  the  sport,  he  proceeded  to  Serowlee  on  Sa- 
turday, and  the  same  evening  felt  the  api)roach  of  his  futal  malady,  and  com- 
municated his  fears  to  Lieut. . 

6 

Case  of  rrtrnsirr  Tiihncular  deposition  orcr  the  eonvex  surface  of  the  Brain, 
with  softcninir  of  the  left  hemisphere,  mill  slierht  serous  effusinn  into  the  l/ite- 
rnl  Ventricles.     l\y   .1.   Murray,  Esq. 


Presented  by  the  Medical  Board. 


,  agf'd    two  and   half  years,  of  fair  com])lexion  and  liglit  hair,  is 

rei  orted    to   have   hnd  rather  delicate  health  from  liis  birtli.  hut  never  to    have 

19     . 
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liad  head  symptoms.  During  dentition  he  was  affected  with  a  variety  of  cuta- 
neous diseases  ;  he  always  slept  badly  at  night  ;  and  throughout  last  monsoon 
at  Bombay,  he  suffered  from  abdominal  derangement  with  boils,  which  reduced 
Jiim  very  much  in  flesh  and  strength  :  and  in  this  state  lie  arrived  at  this  sta- 
tion (Malcolm  Pait)  in  October,  1840.  In  the  course  of  the  three  following 
months,  he  recovered  with  surprising  rapidity  ;  and  from  having  been  a  pale, 
sickly  looking  emaciated  child,  he  acquired  a  clear  florid,  liealthy  complexion, 
became  extremely  spirited  and  active,  f>ut  inclined  to  sparcness  of  flesh  rather 
than  the  reverse. 

In  this  state  of  health  he  went  out  for  his  evening  walk  at  5  o'clock  on  the 
afternoon  of  January  the  7th  1841.  When  he  returned  at  6  o'clock,  he  com- 
plained of  a  little  pain  of  forehead  and  in  a  minute  or  two  fell  asleep  on  a 
chair.  He  was  awoke,  but  refused  his  supper,  at  half  past  six  he  complained 
of  pain  in  his  stomach  and  soon  after  vomited.  Frequent  draughts  of  tepid 
water  were  given  to  him,  and  during  the  two  following  hours  he  vomited  re- 
peatedly and  freely,  and  discharged  his  dinner  undigested,  with  wliich  were 
mixed  some  scarlet  substances  resembling  the  husks  of  berries  ;  but  the  vomit- 
ed raattter  was   not  kept. 

At  9  o'clock,  when  I  first  saw  him,  he  lay  in  a  state  of  stupor  for  ten  or 
fifteen  minutes  at  a  time,  then  started  up  screaming  and  restless  for  two  or 
three  minutes,  and  again  relapsed  into  the  same  lethargic  state.  There  was  a 
cold  damp  moisture  on  the  face  and  forehead,  with  pallor  and  puffiness  of  the 
face  and  eyelids  ;  the  soles  of  the  feet  were  hot,  and  the  rest  of  the  body  of  na- 
tural temperature  —  tremors  of  the  hands,  frequent  grinding  of  the  teeth,  and 
occasional  vomiting  and  thirst.  The  pulse  was  130  rather  below  than  above 
the  natural  strength,  but  there  was  strong  action  of  the  heart,  respirations  36 
and  stertorous;  pupils  alternately  dilated  and  contracted.  After  having  been 
asked  several  times  if  he  bad  any  pain,  he  pointed  to  his  moutli  (tepid  bath, 
large  dose  of  calomel,  blister  to  nape  of  neck)  at  midnight  the  pulse  had  fallen 
to  65  and  intermitted  ;  respirations  had  risen  to  60  ;  there'was  a  tendency  to  cold- 
ness over  the  body  generally,  occasional  transient  flushing  of  the  face,  but 
still  accompanied  with  coldness  and  clamminess  of  the  cheeks.  Alternate 
dozing  and  jactitation,  with  grinding  of  the  teeth  ;  the  swelling  of  face  had 
quite  subsided,  and  the  thirst  had  ceased.  He  appeared  to  be  sensible,  except 
for  a  minute  or  two  after  waking  when  he  talked  incoherently  (small  doses  of 
Spt.  amnion,  aromat.) 

Towards  morning  of  tlie  8th,  the  pulse  gradually  rose  to  120  ;  the  skin  re- 
gained its  natural  heat,  and  the  screaming  and  jactitation  diminished.  In  the 
course  of  this  and  the  two  following  days,  the  pulse  fell  gradually  again  to  70 
or  75,  and  intermitted,  but  was  of  natural  strength  ;  the  respirations  reduced  to 
28  or  30,  but  free  from  stertor;  he  continued  in  a  state  of  somnolence,  with 
the  eyes  half  shut,  and  a  natural  appearance  of  pupils,  but  awaking  with  rest- 
lessness and  tossing  of  the  head.  Countenance  more  natural ;  he  seemed  sen- 
sible, but  did  not  answer  questions,  and  never  spoke,  except  to  ask  for  water, 
the  thirst  being  at  times  rather  urgent.  On  the  Dtli  the  skin  having  become 
rather  warmer  than  natural,  two  leeches  were  applied  to  the  temple,  but  with 
rather  unfavourable  effect :  blister  to  the  head,  a  grain  of  calomel  every  three 
hours,  repeated  mercurial  and  other  purgatives,  and  enemas,  and  cold  applica- 
tions to  the  forehead  when  tiie  temperature  admitted  of  it. 
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On  tho  lltli,  the  pulse  ceased  to  intermit,  and  on  the  12th  he  first  answered 
questions,  and  from  that  date  till  the  16th  there  was  a  gradual  amendment. 
His  principal  symptoms  were  extreme  fretfulness,  laying  with  the  head  thrown 
back,  and  screaming  when  he  was  turned  in  bed,  frequent  winking  of  the  eyes 
grinding  of  tlie  teeth,  and  picking  of  the  nose.  His  pulse  varied  from  120 
to  130  and  he  had  a  good  deal  of  thirst;  up  to  this  time,  he  had  scarcely  lost 
flesh  and  his  bowels  were  easily  regulated  (i)urgatives  frequent  small  doses  of 
carbonate  of  soda  which  had  always  an  immediate  beneficial  cfiect  in  soothino- 
him,  and  allaying  thirst,  &c.) 

From  the  IGtIi  to  the  26th  (when  in  consequence  of  my  indisposition,  he 
was  attended  for  some  days  by  my  assistant  apothecary  and  afterwards  by  Dr. 
Ranclaud)  he  suffered  at  some  period  of  eacli  day,  l)ut  at  irregular  hours,  from 
febrile  heat  of  skin,  quickness  of  pulse,  extreme  restlessness,  and  thirst,  and 
the  bowels  for  the  first  time  became  very  much  disordered.  His  mouth  was  at 
this  time  affected  by  mercury.  For  these  symptoms  repeated  purgatives,  sa- 
lines and  a  few  small  doses  of  quinine  were  given. 

On  the  26th  when  I  saw  him  again,  1  found  that  he  had  emaciated  consi- 
derably. He  had  lost  the  feverishness,  but  he  was  extremely  fretful, 
could  not  bear  to  be  moved,  slept  indifferently,  lay  with  the  head  thrown  back, 
had  frequent  and  rapid  winking  of  the  eyes,  his  countenance  was  pallid  and 
pinched,  and  he  had  little  or  no  appetite.  His  ptilse  varied  from  120  to  130 
and  the  alvine   evacuations  were  extremely  dark  and  adhesive. 

From  the  26th  to  the  5th  February,  he  again  improved  ;  his  bowels  became 
perfectly  regular,  aud  his  appetite  somewhat  increased  ;  but  he  continued  ir- 
ritable ;  his  pulse  rather  quicker  and  smaller  than  natural  ;  he  did  not  rally  in 
flesh  or[strength,  and  he  seldom  spoke  except  to  ask  for  drink. 

On  the  morning  of  the  5th  he  was  observed  to  be  speechless,  but  moved  his 
arms  and  head,  appeared  to  be  sensible,  and  swallowed  tolerably  well.  His 
countenance  was  not  altered.  His  pulse  120  and  weak;  respiration  36  easy. 
Skin  of  natural  temperature,  frequent  opening  and  shutting  of  the  eyes,  and 
occasional  grinding  of  the  teeth.  Blister  to  nape,  mustard  sinapisms  to  feet, 
enemas,  beef  tea  and  ammonia.  &c. 

On  the  6th  at  3  v.  m,  spoke  twice  and  from  half  past  8  till  1  p.  m.  he  was 
in  a  state  of  coma,  with  an  almost  continued  succession  of  convulsive  paro- 
xysms, affecting  the  muscles  of  the  right  eye,  right  side  of  mouth,  throat, 
and  right  arm  and  hand,  with  a  scarcely  perceptible  pulse,  and  a  loud  mucous 
rattle  in  inspiration  ;  the  features  were  sharj)ened,  but  complexion  not  livid  ; 
the  skin  retained  its  natural  temperature,  and  the  head  was  covered  with  a 
copious  perspiration.  During  the  whole  of  these  four  hours  and  a  half  he  ap- 
peared quite  moribund.  At  first  lie  turned  round  and  called  out  twice  or  thrice, 
as  if  endeavouring  to  call  some  one,  the  convulsions  suddenly  ceased,  and  he 
l)ecame  quiet  and  slept  occasionally  during  the  afternoon. 

7th.  Was  quiet  and  sensible  and  took  a  good  deal  of  nourlslimenl.  On  liio 
afternoon  and  evening  of  the  BtJi  lie  had  several  convulsive  twilchings  similar 
to  the  former  ones  but  slighter  and  of  shorter  duration,  each  subsiding  sud- 
denly. About  midnight  became  comatose  with  slow  stertorous  breathino-.  At 
daylight  on  tiie  6tli  coldness  of  both  feet  and  of  the  right  arm  supervened 
and  he  expired  at  5  r.  m.  without  a  struggle. 
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Inspection  14  hours  after  death.  On  removing  the  dura  maler,  tlie  whole 
convex  surface  of  both  hemispheres  of  the  brain  was  studded  with  opaque  yel- 
lowish white,  homogeneous,  unorganized,  flattened  patches  of  varied  form, 
but  principally  circular,  and  varying  from  the  size  of  a  six-pence  to  that  of  a 
half  crown  piece.  They  were  about  an  eighth  of  an  inch  in  thickness  in  the 
centre  and  became  gradually  tliinner  towards  tlie  border,  and  were  in  general 
laro-est  in  size  over  the  spaces  betv/cen  the  convolutions.  These  (tubercular) 
deposits  were  externally  of  a  cheesy  consistence,  internally  tiiey  were  partially 
softened,  the  more  fluid  portion  exactly  resembling  healthy  pus,  which  was 
mixed  with  small  portions  in  a  state  intermediate  between  a  solid  and  a  fluid. 
The  patches  were  situated  between  the  arachnoid  and  pia  mater,  to  the  former 
they  adliered  very  closely,  from  the  latter  they  were  easily  separable.  Wlien 
separated  from  their  attachment,  they  appeared  to  have  very  slightly  com- 
pressed the  cerebral  substance,  no  .granular  deposits  could  be  discovered  in 
any  part. 

The  pia  mater  was  minutely  injected  but  there  was  no  deposition  of  lymph 
or  serum,  and  not  the  slightest  opacity  or  thickening  of  this  or  the  other  mem- 
branes. A  great  portion  of  the  medullary  substance  of  the  left  hemisphere 
(not  involving  the  corpus,  callosum)  was  considerably  softened.  Consistence 
of  the  right  hemisphere  natural.  About  half  an  ounce  of  limpid  serum  in  the 
left  ventricle  and  about  two  drachms  in  the  right.  No  morbid  appearance  in 
the  base  of  the  brain  or  in   the  cerebellum. 

The  stomach  was  found  healthy.  Circumstances  prevented  the  further 
prosecution  of  the  dissection. 

Remarks.  The  sudden  accession  of  vomiting  with  tlie  discharge  of  some 
scarlet  substances  resembling  the  husks  of  berries,  followed  l)y  stupor,  from 
which  the  child  could  be  roused  to  imperfect  consciousness,  pallor  and  swell- 
ing of  the  cheeks  and  eyelids,  with  coldness  and  clamminess,  first  on  the  face 
and  forehead  and  subsequently  of  the  body  generally,  tremors  of  the  hands,  ap- 
parent uneasiness  of  the  mouth  or  throat  with  a  slow,  weak  intermitting  pulse, 
and  stertorous  breathing ;  these  symptoms  occurring  without  any  precursory 
signs  in  a  cliild  of  a  clear  and  florid  complexion,  but  of  a  spare  habit,  gave 
reason  to  apprehend  that  he  had  ate  some  of  the  poisonous  red  l^erries  of  the 
Solanum  Giganteum,  which  grotvs  here  inconsiderable  abundance. 

The  existence  of  such  extensive  tubercular  deposition  on  the  surface  of  the 
brain,  as  dissection  revealed,  probably  explains  the  tendency  to  depression  of 
the  vital  powers,  which  marked  the  commencement  and  indeed  the  whole  pro- 
gress of  the  disease  :  for  even  when  there  was  a  reaction,  it  was  action  witliout 
power,  as  was  evidenced  by  tlie  effect  of  a  small  leeching,  and  still  more  by  the 
immediate  effect  of  cold  lotions  in  chilling  the  head  when  heated. 

Whatever  opinion  may  be  formed  as  to  the  period  at  which  the  cerebral 
soltening  commenced,  there  can  be  little  doubt,  I  tliink  that  the  tubercular 
disease  was  a  chronic  affection,  and  was  of  many  months  (probably  upwards  of 
a  year's)  duration,  its  presence  may  perhaps  account,  in  some  measure,  for  the 
general  delicacy  of  constitution,  the  successive  cutaneons  affections,  &c.  with 
which  the  child  had  been  affected  from  birth,  though  it  is  difficult  to  account 
for  the  excellent  health,  which  he  enjoyed  for  the  two  or  three  months  immedi- 
ately preceding  the  fatal  attack. 
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What  was  the  proximate  cause  of  tliisj  sinldeii  attack-'  Was  it conipretssioi! 
of  the  brain  by  the  tubercles?  Had  such  been  the  cause,  would  not  the  acces- 
sion have  been  more  gradual  ?  was  it  not  rather  the  softening  of  the  cerebral 
substance  ? 

The  formation  of  the  tubercular  masses  seems  to  have  been  unacrompnnicd 
by  any  inflammatory  action.  This  appenrs  to  be  proved,  partly  by  the  ab- 
sence of  head  symptoms  during  all  the  former  illness,  but  principally  by  the 
entire  absence  of  any  deposition  of  serum,  or  13'mph  in  their  neighbourhood 
and  of  any  milkiness,  opacity,  or  other  lesion  of  the  arachnoid  or  pia  mater. 
The  minute  injection  of  the  latter,  without  the  loss  of  its  transparenc}',  may 
presumably  be  dated  from  the  accession  of  convulsions  three  days  before  deaf h. 

The  large  size  of  the  tubercular  masses,  most  of  which  were  in  a  state  of 
transition  from  crudity  to  softness  and  their  free  uncombined  situation  be- 
tween two  healtliy  membranes  (unaffected  either  by  the  morbid  eff'usions  which 
usually  complicate  their  formation  on  the  surface  of  serous  mcmbrances  or  by 
the  complex  structure  and  presence  of  mucous  bronchial  secretion  which  attend 
their  presence  in  the  lungs),  afforded  an  opportunity  of  observing,  without  the 
possibility  of  mistake,  the  progress  of  the  softening  of  the  tubercles  from 
withbi  outwards  a  point  which  has  been  questioned  by  some  eminent  patholo- 
gists. 

It  is  worthy  of  remark  that  tlie  scat  of  the  convulsions  was  on  the  right  side. 
while  the  cerebral  softening  was  confined  to  the  left  heuiisphere,  though  the 
tubercular  deposit  extended  equally  over  both  hemispheres. 

7 

J\'otes  on  the  Climate,  &,-r.  of  Dadur.     By  J.   Ueas,  Esij. 


Presented  by  the  Medical  Board,  November  1841. 


Having  arrived  at  Dadur  on  the  30th  March  last,  I  can  only  speak  of  the 
climate,  &c.  from  that  date,  up  to  the  present  time  ;  the  hot  season  commenc- 
ed about  the  1st  of  April,  the  heat  gradually  increased  till  the  beginning  of 
May,  when  it  became  intensely  hot,  and  continued  to  increase  in  intensity  up 
to  the  end  of  June.  From  the  l^th  of  May,  to  the  5th  of  June,  strong  hot  winds 
blew  all  day  and  all  night,  this  was  followed  by  an  almost  equally  unbearable, 
close,  and  suffocating  heat,  when  a  slight  change  took  place  for  a  few  days  : 
after  this  tlie  same  suffocating  heat  which  prevailed  in  June,  Vv-as  again  ex- 
perienced until  the  3(ith  of  July,  when  a  slight  fall  of  rain  brought  a  little  re- 
lief during  the  day.  In  August  the  heat  was  equal  to  what  is  felt  at  the  height 
of  the  hot  season  in  Hindustan,  but  having  the  nights  considerably  more  close 
and  oppressive;  from  the  ]5tii  of  May,  to  the  llOth  of  July,  no  comparison  (so  far 
as  my  experience  goes)  can  be  drawn  between  the  heatof  Dadur  and  that  of  the 
hottest  place  in  Hindustan.  Mr.  Klidiimstone  says  in  his  history  of  Caboolthat 
"  The  heat  of  Scinde  is  equal  to  that  of  Dainaum,  and  increases  as  we  go  to- 
wards the  south,  till  it  is  moderated  by  breezes  from  the  sea,  and  that  Sebee 
(which  is  close  to  Dadur)  is  the  hottest  place  in  Cabool."  As  Dadur  is  so  much 
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larlliiT  south  tliaii  Damauiii,  and  s'jll  la  not  for  enough  to  derive  benehl  Ironi 
any  breezes  from  tlie  sea.  7'lic  heat  must  be  (if  Mr.  Elplimstone's  calculation 
is  correct)  beyond  the  imagination  of  any  one  who  has  not  felt  the  miseries  of 
being  exj)osed  to  it. 

From;,  tlie^loth  of  May  to  tlie  end  of  June,  the  Thermometer  averaged  125 
in  the  shade  during  the  day,  and  fell  only  a  very  few  degrees  during  the  night, 
and  it  has  been  nearly  as  high  as  this  when  there  was  not  a  breath  of  air 
stirring.  Exposure  from  sunrise  to  sunset  (even  among  the  natives  of  the 
l)lace)  leading  to  the  most  fatal  consequences  Several  cases  have  come 
under  my  immediate  care,  where  men  in  their  usual  health,  have  not  been 
exposed  for  more  than  ten  minutes  to  this  destructive  sun  when  they  fell 
as  if  struck  down  by  a  fit  of  apoplexy  and  remained  in  this  state,  until 
death  closed  the  scene  which  it  generally  did  in  two  hours'  space  of  time, 
notwithstanding  immediate  medical  assistance  being  afforded  to  them.  The 
nights  were  (if  possible)  more  distressing  to  the  feelings,  and  destructive  to 
health  than  the  days,  sleep  being  entirely  prevented  during  the  first  and 
middle  part  of  them  by  the  feverishness  and  restlessness  caused  by  the  great 
heat,  combined  with  the  withering  hot  wind  which  usually  sprung  up  as 
the  sun  went  down  and  continued  to  blow  frequently  with  great  force,)  until 
about  4  o'clock  in  the  morning,  when  the  exhausted  system,  had  a  couple  of 
hours  respite  from  its  tortures  in  sleep,  but  even  this  short  repose  was  not  to 
be  calculated  upon,  as  the  hot  winds  did  not  always  cease  at  this  hour,  but 
continued  to  blow  until  sunrise.  This  wind  generally  blew,  from  the  SW. 
when  no  hot  wind  blew  the  component  gasses  of  the  atmosphere  (seemed  to 
the  feelings)  to  have  undergone  a  change  in  their  relative  proportions,  a  feel- 
ing as  if  a  great  part  of  the  oxygen  (the  supporter  of  life)  had  been  withdrawn 
and  the  proportion  of  the  carbonic  acid  increased  (in  fact  resembling  very  much 
the  feeling  a  person  experiences  in  descending  into  an  old  deserted  coal  mine, 
in  which  there  is  not  a  free  ventilation)  thus  rendering  the  act  of  respiration, 
both   painful  difficult,  and  imperfect. 

The  baneful  influence  of  such  continued  want  of  rest,  combined  with  the 
extreme  heat  of  both  day  and  night,  was  soon  apparent  in  the  destruction  of 
the  tone  of  the  stomach,  and  in  causing  an  influx  of  other  evils,  which  in  a 
very  short  space  of  time  shook  the  constitution  of  even  the  very  strongest  to  its 
foundation.  The  Hospital  Returns  given  in  reply  to  question  2d.  showing  the 
number  of  sick  per  cent  during  the  months  of  April,  May,  June,  July,  and 
Auc-ust,  do  not  according  to  my  opinion,  afford  a  true  criterion  for  guidance  in 
considering  the  suitableness  of  the  climate  of  Dadur  during  the  hot  season  as 
regards  troops,  as  those  returns  only  show  the  number  received  into  Hospital 
labourino-  under  severe  and  acute,  diseases,  had  all  the  men  been  (who  from 
general  debility,  &c.  were  unable,  efficiently  to  perform  their  duties)  admitted 
into  Sick  Quarters,  1  am  under  the  mark,  when  I  say  that  the  returns  would 
liave  shown  at  least  80  ])er  cent.  The  proportion  of  deaths  have  also  been 
fewer  in  number  than  miglit  have  been  expected,  still  this  speaks  little  or  jioth- 
ing  in  favour  of  the  climate,  because  although  its  effects  have  not  been  the 
cause  of  the  immediate  loss  of  any  very  great  number  of  men,  it  has  laid  the 
foundation  of  diseases  which  it  is  to  be  feared,  will  before  long,  deprive  the 
state  of  the  services  of  many  of  those  who  have  escaped  its  immediate  fatal 
effects.  The  men  as  a  body  arc  at  this  present  moment  so  debiliated  and 
prone   to  disease   from  the  long  and  constant  exposure  to  the  great  heat,  &c. 
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wliich  tlipy  have  undorgoiie.  that  were  fliey  bronoht  under  any  of  the  usual 
exciting  causes  of  fever,  dysentery,  i'^c.  my  o[>inion  is.  that  very  few  would 
escape. 

I  cannot  give  an  oi>inior.  as  1o  the  suitableness  of  tlie  cli male  for  Troops  dur- 
ing tlie  cold  season,  but  I  have  no  he.sitation  in  staling  it  to  be  my  professional 
opinion  that  Dad ur  can  be  occupied  during  the  hot  season,  only  at  a  fearful 
sacrifice  of  life  and  lieallli. 

Reply  to  Query  2d.  viz.  sick  per  cent. 

During  the   Month  of  April.  .  16 

Ditto  Ditto  of  May.,  .  39 

Ditto  Ditto  of  June...  31 

Ditto  Ditto  of  July...  21 

Ditto  Ditto  of  August.  11 


Reply   to    Query  3d.   viz.  Number  of  Troops   at  the  Station  and  number  o( 
deaths  during  the   last  five  niontiis. 

Strength    of  the    Head  Quarters  of  tlie    Gth  Regt.  Native  Infantry  •     G43 

Ditto  Poona  Irregular  Florse ■ 18;") 

Ditto    Golundauze « 72 

Number  of  Deaths. 

Head  Quarters  Gth  Regiment   Native  Infantry II 

Poona  Irregular   Horse. H 

Golundauze o 1 


Reply  to  Query  4th.  The  season,  &c.  showing  the  last  and  worst  for  the 
Troops. 

I  'am  unable  to  reply  to  this  qiiestion  as  regard  the  cold  season,  and  I  have 
already  in  answer  to  Query  1st  stated  my  opinion  as  regards  the  climat(;  dur- 
ing the  hot  months. 

Reply  to  Query  5th  viz.  The  sort  of  accomodation  the  Troops  have  had,  &c. 

The  greater  number  of  the  men  were  in  huts  and  the  remainder  in  tents, 
the  huts  being  low  and  thinly  covered,  afforded  very  little  better  protection 
from  the  heat  than  the  tents  did.  I  do  not  think  that  the  men  in  tlie  latter, 
suffered  more  from  disease  than  those  in  the  former.  Had  the  men  been  proper- 
ly housed  in,  sickness  would,  in  my  opinion,  have  prevailed  to  a  somewiiat  less 
extent,  nevertheless  I  am  of  opinion  that  with  tlie  best  possible  accomodation 
the  hot  season  at  Dadur  would  always  prove  destructive  to  Troops. 

Reply  to  Query  Gth,  viz.  The  particular  monflis  during  which  each  station 
is  most  unhealthy  and  the  causes. 

I  am  unable  to  answer  these  ([uestions. 

Reply  to  Query  7th,  viz.  The  unhealtiiincss  generally  of  particular  places. 

I  am  unable  to  answer  this  question. 

Reply  to  Query  8th,  suggestion  as  clothing,  &c. 

The  lighter  the  clothing  is  during  the  hot  months  so  much  tiie  better. 
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Obscure  Ca^c  of  Phthisis  Pulnionalis.     I5y  J.  D.  Campbell,  Esq. 

Michael  Riddin,  rctat.  '2').  omliarkod  for  Bornliay  at  Gravesend  on  the  24th 
October,  1341.  He  used  to  lii^  active  ar.d  cheerful  in  barracks  at  Bromptoni, 
hut  was  noticed  to  become  nu'laneholy  and  silent  when  he  left  the  channel. 
He  twice  took  medicine  on  board  ship  for  slight  headache,  which  yielded  to 
triflinc  remedies,  and  said  that  except  being  rather  weak,  that  he  was  quite 
well.  Was  admitted  into  the  sick  bay  on  board  the  "  Donna  Pascoa"  on  the 
'2d  February,  1841  at  sea,  for  diarrhoea  which  he  said  was  not  very  trouble- 
some, though  he  had  noticed  it  forabout  six  weeks.  On  examination,  1  found 
liis  chest  very  much  contracted  ;  countenance  sallow;  dark  complexion  ;  and 
a  o-eneral  heat  of  skin.  He  had  no  cough,  no  headaclie,  night  sweats,  griping, 
or  tenesmus.  The  abdomen  was  not  in  the  least  degree  tender  on  pressure. 
There  was  no  sickness.  The  onlj'  indications  of  disease  being  the  diarrhea, 
great  emaciation,  heat  of  the  surface,  and  pulse   104. 

He  was  ordered  rice  diet,  Hyd.  Chlorid.  gr.  vi.  Rhei.  Pulv.  gr.  x.  statim  Ol. 
Ricini,  ,^i.  post  horas  quatuor. 

4th.  — The  frequency  of  the  calls  to  stool  was  diminished  by  the  medicines, 
but  he  continued  very  weak.     Decoct.  Cinchonas  Jiss,  ter  in  die. 

Gth.  —  On  the  Gth  I  found  him  decidedly  improved,  though  still  very  weak 
and  1  gave  him  one  pint  of  porter  daily. 

<Jth.  —  He  continued  well  till  the  9th,  when  lie  comi)lained  of  griping.  Ol. 
Rici.  ^ss.  statim.  which  produced  a  light  brown  fluid  motion,  not  very  copious. 
I  now  commenced  with,  alterative  doses  of  calomel  as  follows.  Hyd.  Chlorid. 
gr.  i.  Pulv.  Ipecac.  Comp.  gi.  x.  secundis  horis.  Sago  ad.  libitum.  He  con- 
tinued toemaciate,  and  on  the  11th  felt  a  little  uneasiness  in  the  ei)igastric  re- 
gion, which  however  was  very  trifling  and  yielded  immediately  to  Pulv. 
Rhei.  gr.  xv.  Cinaomom  comp.  x.  Crcta  p.  p.  gr.  v.  1  ordered  him  fresh 
meat  and  Port  wine  daily. 

On  the  14th  he  folt  quite  well  ;  the  pulse  came  down  to  88  ;  tlio  tongue  was 
clean  ;  skin  cool  ;  and  purging  absent. 

On  the  15th  the  purging  returned,  but  as  before  unattended  by  any  pain, 
sickness  or  other  morbid,  symptom.  The  emaciation  increased,  I  administer- 
ed, Quin  Disiilph.  gr.  i  ter  die,  and  he  continued  in  the  same  state  without 
material  alteration  till  the  25,  when  1  ordered  Ferri  Sulphat.  gr.  xii.  Mic 
panis  q.  s     mft.  pilul  xii.      Suniat  1  ter  in  die. 

On  tiie  28th  the  purging  having  increased,  1  ordered  Mist.  Cret  Comp. 
^i.  ([uater  die. 

March  2nd.  —  The  uneasy  sensation  in  the  epigastrium  having  returned,  1 
ordered  a  mustard  catai)lasm  to  be  applied,  which  aflorded  considerable  relief. 

As  the  man  was  emaciating  to  a  degree  which  appeared  unaccountable,  there 
being,  as  I  before  noticed,  no  apparent  symptom  of  Phthisis  or  other  organic 
disease,  I  carefully  examined  him  in  company  of  my  friend  Mr.  T.  C.  Jervis, 
the  surgeon  of  the  ship,  and  though  we  were  led  to  believe  in  the  existence  of 
Phthisis,  we  dctect(!d  nothing  unusual  by  the  stethoscope.  *    He  had  no  cnvgh, 

*  N.  H.  TIic  iioisf  on  Ixmrd  the  ship  nccoHgnrily  proiliuUd  a  very  satiHfacfory  Ktetlioscoj)ir 
<'x;iminatioti. 
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diOiculty  of  breathing  or  night  sweats  ;  no  spitting  and  a  total  absence  of  pain 
of  any  kind.  The  purging  also  was  not  very  urgent,  and  occasionally  while 
under  treatment  left  him  entirely  for  24  or  40  hours. 

gth.  —  On  the  6th  of  March  he  became  so  debilitated  as  to  be  unable  to  move 
in  his  cot  without  assistance  and  I  gave  him,  vini  rubri  ad  libitum.  I'il.  Ferri 
CO.  bis  die,  and  omitted  other  treatment. 

10.  — On  the  10th  be  rallied  a  little,  and  1  exhibited,  Decoct.  Cinchonas  ^i. 
ter  in  die  :  as  the  purging  continued  1  also  continued  Mist.  Creta.  co.  C. 
Opii.  4ter  die. 

His  motions  have  continued  watery  and  feculent  up  to  the  present  time. 

On  the  15th  his  countenance  became  very  anxious,  I  omitted  the  pills  of  sul- 
phate of  Iron  and  gave  him.  Mist.  Quince.  Disulph.  ter  in  die  and  also  Mist. 
Creta  c.  Opii    post  sing,  sedes  liquidas. 

The  purging  having  somewhat  increased  on  the  17th,  1  ordered  him,  Pulv. 
Kino.  Comp.  gr.  x. 

He  now  refused  all  nourishmsnt,  and  appeared  rapidly  sinking.  For  two 
days  he  was  constantly  supported  with  wine,  brandy  and  ammonia,  and  at  tho 
same  time  took,  Pulv.  Kino.  Com.  gr.  xv.  bis  die  :  I  also  injected  a  pint  and  a 
half  of  gravy  twice  a  day. 

The  purging  increased  and  was  very  troublesome  during  the  night,  his  aspect 
had  now  become  very  anxious  ;  the  pulse  9G,  full  and  strong  ;  skin  hot  and 
dry  ;  tongue  clean  and  moist  ;  sordes  collected  on  the  lips  ;  no  headache  or  pain 
of  any  kind.  I  administered  Cupri  Sulphat  gr.  iii.  Mica  panis  q.  s  mft. 
pil.  xii.  cujus  sumat  unam  ter  in  die. 

2lst.  —  On  the  morning  of  the  21st  the  pulse  was  104  ;  thready  ;  lips  and 
tongue  glazed. 

Injection  of  four  pints  warm  water  night  and  morning  :  during  the  day  he 
wandered  a  little  and  had  some  few  convulsive  movements  of  the  hands.  The 
wine  was  continued  and  the  sulphate  of  copper  with  equal  part  of  opium. 
The  purging  was  arrested  for  a  time.  He  was  purged  twice  in  the  night  and 
the  motions  contained  a  good  deal  of  pus. 

22nd.  —  On  the  morning  of  the  22nd  he  passed  two  immense  clots  of 
blood  by  stool.  His  respiration  at  11  a.m.  was  fifty  per  minute,  a:nd  after  sup- 
porting him  with  the  mist.  Vini  Gallici,  iEther  and  Ammonia,  he  expired  at  a 
(juarter  to  2  o'clock  p.  m.  at  tlie  instant  that  the  anchor  was  let  go  in  Point  de 
Galle  roads.  1  made  an  examination  of  the  body  one  hour  and  a  half  after  death 
in  the  presence  of  my  friend  Mr.  Jervis,  and  we  discovered  the  following 
morbid  appearance. 

JVecroscopia.  —  The  external  appearance  of  tlic  body  was  exsanguineous  • 
extremely  emaciated  chest  ;  very  narrow  ziphoid  cartilage,  considerably  bent 
inwards,  no  ccchymoses. 

Thorax.  —  The  surface  of  the  lungs  was  studded  with  innumerable  tubercu- 
lous patches.  A  fistulous  excavation  was  found  in  the  apex  of  the  right  lung  : 
both  lungs  contained  enormous  quantities  of  tubercles  in  a  crude  state  ; 
throughout  the  whole  of  their  substance  slight  adhesions  of  the  pleura  were 
found  on  the  right  side,  and  very  old  extensive  adhesions  on  the  left  side. 

The  heart  was  unusually  small,  and  there  was  concentric  iiypertrophy  of  the 
right  ventricle  ;  pericardium  natural. 

Liver.  —  This  organ  was  also  very  small,  pale  and  friable.     The  peritoneum 
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was  adiieront  in  many  places,  espprially  over  tlie  liver  and  pylorns.  It  also 
contained  numerous  tiilicrdes. 

Sj)hc/i.  —  Natural  ;  pancreas  natnral  ;  the  stomach  was  mnoh  distended 
with  air. 

There  was  very  extensive  ulceration  tlinnghout  tlie  irhoJc  course  of  the  in- 
testinal canal,  hut  more  especially  in  the  ileum  and  colon.  There  was  also  a 
gangrenous  patch  in  the  upper  part  of  the  descending  colon  and  one  in  the  reo-^ 
turn.     Kidneys  and  bladder  natural. 

Rem.\rk. —  This  case  appears  to  demonstrate  the  enormous  extent  of  organic 
disease,  which  may  exist  independent  of  the  patient  sutiering  pain.  This  man 
never  complained  at  any  time,  and  the  diarrhea  may  be  said  to  have  been  the 
only  prominent  symptom. 

Letter  on  the  treatment  of  the  .Iden  ulcer  from  Dr.  Primer,  Chief  Physician  to  the 
Military  Hospital  and  Professor  in  the  Medical  College  at  Cairo,  to  the  Mem- 
bers of  the  Medical  Board  in  Bombay. 

Frequent  reports  brought  up  by  travellers  from  the  Red  Sea  with  regard  to 
the  difficulties  experienced  at  Aden  in  the  treatment  of  what  the  Arabs  call  the 
Yemen  ulcer,  have  engaged  me  to  submit  to  your  attention  the  result  of  consider- 
able experience  acquired  during  my  abode  on  the  Arabian  coast.  The  only  in- 
terest I  have  in  presenting  you  these  few  lines,  is  a  sincere  hope  and  wish  to  be 
enabled  to  contribute  in  however  small  a  degree  totvards  the  relief  of  human 
suffering  ;  and  1  feel  certain  that  actuated  by  this  principle,  my  observations 
will  not  fail  to  receive  your  kind  consideration  and  indulgence. 

Without  pretending  to  furnish  here  a  learned  treatise  upon  the  causes^ 
advance  and  nature  of  the  ulcerous  disease  affecting  the  troops  at  Aden,  I  will 
only  venture  to  propose  to  you  the  use  of  the  blue  vitro]  (sulphas  cupri ) 
as  the,  most  effective  means  1  could  discover  for  checking  the  progress  of  the 
ulcer,  and  even  for  healing  it  in  very  advanced  stages. 

A  few  words  will  be  sufficient  to  explain  the  treatment  I  have  adopted  for 
about  seven  years,  and  to  show  upon  what  principles  its  success  depends.  I  be- 
lieve it  very  essential  to  stop  the  progress  of  the  disease  in  its  commencement 
and  it  is  then  chiefly  that  my  method  is  successful.  Whenever  a  wound  breaks 
out  and  shows  an  unclean  pulpy,  grey,  &c.  surface,  I  cover  it  with  a  very  thin 
stratum  of  fine  prowdered  sulphate  of  copper,  and  upon  that  lay  nothing  but  dry 
lint ;  on  the  following  day  I  find  commonly  the  wound  reduced  to  the  state  of  an 
ulcus  simplex  with  the  healthiest  aspect ;  if  not,  I  repeat  the  practice  a  second 
time  ;  but  the  sulpliate  of  copper  very  seldom  fails  in  the  first  instance.  The 
whole  success  depends  on  employing  it  in  the  beginning.  I  never  saw  any 
case  if  taken  in  tiine,  dispose  itself  unfavourably,  neither  in  Arabian  soldiers 
nor  even  in  some  English  sailors  and  other  Europeans  whom  I  had  occasion  to 
to  treat  at  Gedda. 

Even  when  the  disease  was  more  advanced,  as  I  saw  unfortunately  in  many 
cases  in  the  Military  lIosi)itals,  1  found  tiiat  a  mixed  local  treatment  accordino- 
to  my  method  was  etill  more  satisfactory  than  other  proceedings. 
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The  surfaces  of  these  horrible  ulcers  in  advanced  stages,  always  present  a 
more  or  less  unequal  state  as  f.  i.  largo  spots  red  and  covered  with  fine  granu- 
lations, while  other  parts  are  depressed  and  of  a  foul  aspect.  1  treat  the  former 
portions  according  to  the  common  principles  of  helcology  and  attack  the  latter 
with  the  sulphate  of  copper  in  the  before  mentioned  way,  which  treatment  X 
may  add,  left  me  the  satisfaction  of  knowing  that  I  had  relieved  many  perhaps 
from  a  certain  death. 

1  feel  it  unnessary  to  extend  myself  more  in  explanation  of  the  local  treat- 
ment. One  other  observation  only  I  beg  leave  to  offer.  The  evil  being  rather 
of  a  scorbutic  than  any  other  description,  1  believe  that  every  circumstance 
bearing  upon  this  class  of  diseases  should  be  fully  considered  with  regard  to 
the  regimen  and  constitutional  treatment.  But  little  interior  treatment  will 
be  requisite  if  the  evil  is  duly  attacked  in  its  beginning.  All  mercurial  treat- 
ment seems  to  me  dangerous  ;  I  never  saw  mercury  less  supported  by  patients 
of  any  race  and  kind  than  on  the  coasts  of  the  Red  Sea  ;  it  promotes  and  pro- 
duces there  quickly  the  most  deplorable  scorbutic  decomposition  in  the  human 
frame . 

Tlie  above  few  remarks  I  offer  with  deference  to  so  distinguished  an  arm  of 
my  profession  as  the  body  of  Medical  Gentlemen  comjwsing  your  Board  with 
the  greatest  respect  for  whom  I  have,»Sz;c. 


10. 

*  Bomhay  Branch  of  the  lioyal  Jlsialic  Society. 

Resolutions  passed  by  theBombay  Branch  of  the  Royal  Asiatic  Society. 

I.  Tliat  the  present  Museum  room  of  the  Society  be  appropriated  solely  for 
the  purpose  of  a  museum. 

II.  That  a  fixed  proportion  out  of  the  subscriptions  of  members  to  the  Socie- 
ty be  ap])ropriated  to  the  Museum,  viz  20  Rupees  from  Resident  and  15  Rupees 
from  Non-resident  Members. 

Hi.     That  a  subscription  for  the  first  outlay  be  opened  immediately. 

Rules  (uld/iird  for  llic  care  of  the  Miiscvm. 

I.  That  care  of  the  property  in  the'  Museum  shall  bo  vested  in  curators 
elected  from  the  Members  of  the  Sociely. 

II.  That  the  curators  shall  be  responsible  for  the  adoption  from  time  to  time 
of  such  measures  as  may  seem  to  them  expedient  for  the  preservation  and  exhi- 
bition of  .the  specimens,  submitting  such  to  the  Society  as  may  involve  ex- 
pence. 

III.  That  the  curators  sliall,  at  their  option,  receive  and  dispose  of  dona- 
tions, and  shall  dispose  suclisums  as  the  Society  may  place  at  their  disposal  for 
the  illustration  of  each  class  of  subjects. 

^  Tlic  ('ommitl(!(;  have  iniicli  plcasiin:  in  makint;  lliosc  resolutions  of  the  Bombay  Iiianrli  of  llie 
Royal  Asiatic  Society,  gi-ncrally  known  tonnMnborsol'  the  Medical  and  Physical  Society,  with  the 
Tiew  of  its  leading  to  cITective  co-operation  in  the   promotion  of  so  very  useful  an  undertaking. 
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IV.  They  shall  direct  correspondence  with  the  individuals  or  societies  for 
the  furtherance  of  these  objects. 

V.  The  curators  shall  have  the  power  of  appointing  their  own  officers  and  tlie 
subordinate  servants  of  the  institution,  and  shall  submit  yearly  a  report  of  what 
has  been  done  and  the  estimated  expenses  of  the  establishment  for  the  ensuing 
year,  for  the  sanction  of  the  society. 

Rules  adopted  for  making  the   Museum  arailablc  to  the  puhlic. 

I.  The  Museum  shall  be  open  for  public  inspection  on  Mondays  and  Thurs- 
days between  10  A.  M.  and  1  p.  M.  and  3  p.  M.and  G  p.  m. 

II.  No  Specimens  shall  be  allowed  to  be  taken  out  of  the  cases  or  handled 
on  these  days,  and  between  these  hours. 

III.  The  Museum  will  be  available  for  study  on  Tuesdays  and  Fridays  of  the 
week  at  the  same  times. 

IV.  Members  of  the  Society  will  have  free  access  to  it  at  all  times  when 
the  servants  are  there. 

V.  Subscriptions  of  5  Rupees  a  month  or  20  Rupees  per  annum  paid  in  ad- 
vance, shall  give  the  same  free  access  as  to  Members  of  the  Society. 

VI.  The  curators  shall  have  power  to  prohibit  the  opening  of  such  cases  as 
would  derive  injury  from  general  inspection,  without  their  sanction. 

VII.  The  curators  shall  have  power  to  give  tickets  to  such  respectable  stu- 
dents in  any  of  the  public  institutions  as  may  desire  to  study  any  of  the  Classes 
of  subjects  contained  in  the  Museum. 

VIII.  That  on  Saturdays  the  Museum  shall  be  available  for  public  instruc- 
tion under  the  control  of  the  curators  who  shall  have  the  sole  power  of  decid- 
ing to  whom  and  to  what  extent,  this  liberty  shall  be  granted,  and  applications 
shall  be  made  at  least  a  week  before  the  use  of  Museum  is  requested,  and  must 
specify  the  exact  time  and  purposes  for  which  the  use  of  the  Museum  is  solicit- 
ed. 
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QUARTERLY  PROCEEDINGS 


MEDICAL    AND    PHYSICAL    SOCIETY    OF  BOMBAY, 


Committee  of  Management  for  1841. 

Piesidejit. 

3.  McAdam,  Esq. 

.Members. 

R.  H.  Kennedy,  M.   D.       J.  McLennan,  Esq,. 
J.  Glen,  Esq.  J.  F.  Heddle,  Esq. 

Hecretary. 

C.    MOREHEAU,    M.    D. 

Proceedings  from  \st  October,  to  "ilst  December,  1840. 

Members  Elected. 

Ordinary. 

W.  Arbuckle,  Esq.,  Assistant  Surgeon,  Bombay  Establishment. 
J.   F.  Morier,  Esq. ;  and  G.  M.  S.  Seaward,  Esq. ;  Assistant  Surgeons,  elect- 
ed in  accordance  with  Regulation  7. 

Communications    Presented. 

1.  Letters  from  Sir  J.  McGrigor,  Bart.  Director  General  oi'  the  Army  Me- 
dical Department;  the  Royal  College  of  Surgeons  London  ;  tiie  University 
College  London  ;  E.  Barlow,  M.  D.  ;  J.  Mope,  M.  D.  ;  and  the  Deputy  In- 
spector General  of  Hospitals  at  Madran,  acknowledging  the  receipt  of  the 
Society's  Transactions. 

2.  A  letter  from  C.  R.  O.  Bloxham,  Esij.,  forwarding  a  Dissertation  on  tlic 
Ulcer  of  Yeman,  drawn  up  by  M.  M.  Clicdufay,  Thysician  inspector  of  the 
Armies  of  Aral>ia. 
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This  Dissertation  was  accompanied  with  coloured  drawings  of  the  dift'ereut 
stages  of  the  ulcer,  which  is  similar  to  that,  from  which  the  Sepoys  at  Aden, 
Iiave  suffered. 

3.  A  case  of  dislocation  of  tiic  lower  jaw  caused  by  the  act  of  vomiting; 
comniunicalod  by  W.  Mackie,  Esq. 

4.  Surgical  cases  which  occurcd  at  Balmeer,  by  A.  Campbell,  Esq. 

5.  Register  of  the  Pluviometer  at  Bombay,  from  the  year  1837  to  1840, 
presented  liy  G.  Noton,  Esq. 

Proceedings  from  1st  January,  to  olst  March,  1841. 

Members  Elected. 

Ordinary. 

W.  A.  R.  Nicholson,  Esq.  Assistant  Surgeon,  Bombay  Establishment. 

G.  Baines,  Esq.  ;  T.  B.  Larkins,  Esq.  ;  S.  McMorris,  Esq. ;  H.  S.  Moore, 
Esq.  ;  G.  J.  Shaw,  Esq.  ;  E.  lmpey,Esq. ;  R.  Dent,  Esq.;  Assistant  Surgeons, 
elected  in  accordance   with  Regulation  7. 

Communications  Presented. 

1.  A  letter  from  T.  Loinsworth,  Esq.  Deputy  Inspector  General  of  Hospi- 
tals, enclosing  a  donations  of  Rs.  100,  for  the  furtheraiico  of  the  objects  of  the 
Society. 

2.  A  letter  from  Mr.  Richardson,  Bookseller,  23  Cornhill,  intimating  the 
parties  to  whom  copies  of  the  2nd  Volume  of  the  Society's  Transactions  had 
been  presented. 

3.  A  letter  from  J.  Murray,  Esq.  forwarding  a  sppcimon  of  a  species  of 
Sivertia,  a  bitter  tonic  which  grows  in  considerable  abundance  on  the  Malia- 
bleshwur  Hills. 

4.  A  letter  from  the  Assistant  Inspector  of  Her  Majesty's  Hospitals  at 
Mauritius,  acknowledging  the  receipt  of  the  2nd  Volume  of  the  Society's 
Transactions. 

5.  A  letter  from  W.  B.  O'Shaughnessy,  M.  D.,  Professor  of  Chemistry 
in  the  Medical  College  of  Calcutta,  presenting  to  tlio  Society  a  copy  of  his 
pam])lilet  on  the  preparations  of  the  Indian  Hemp  or  Gunjali. 

The  Society  is  also  indebted  to  Dr.  O'Sliauglinessy  for  a  specimen  of  the 
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Royal  Regiment,  from  January  1st  1834,  to  31st  December  1838,  shewing  also 
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PREFACE. 


It  has  been  judged  expedient  to  reprint  in  the  appendix  the 
table  ofcontents  of  all  the  published  numbers  of  the  Transactions 
of  the  Society.  This  course  has  been  adopted  with  the  view  of 
bringing  under  the  notice  of  members,  the  several  subjects  to 
which  attention  has  been  directed, — in  order  that  the  re-discus- 
sion of  topics,  already  fully  considered,  may  as  much  as  possible 
be  avoided,  and  that  the  investigations  of  subsequent  contribu- 
tors may  be  guided  into  fresh  channels  of  inquiry. 

It  will  not  probably  be  disputed,  that  to  give^prominence,  at 
stated  intervals,  to  the  past  proceedings  of  Societies,  is  a  mea- 
sure calculated  to  serve  a  useful  purpose  by  tending  to  bring 
about  a  permanent  movement  in  advance,  and  to  lessen  that  lia- 
bility, to  which  persons  similarly  circumstanced  are  more  or  less 
exposed,  of  unknowingly  repeating  the  acts  of  those  who  have 
gone  before  them. 

If  this  remark  be  generally  applicable,  it  is  very  specially  so, 
of  Societies  in  India,  where  changes  are  so  frequent  and  so 
complete. — that  it  must  be  within  the  observation  of  even  a  very 
limited  experience  to  have  witnessed  questions  and  measures 
which  had  been  discussed  and  settled,  brought  forward  again 
after  the  lapse  of  a  very  few  years,  and  treated  as  if  they 
had  then  for  the  first  time  attracted  notice.  Though  such 
drawbacks  to  steady  and  progressive  improvement,  are,  perhaps 
it  may  be  admitted,  to  a  certain  extent  inseparable  from  the  con- 
dition of  a  fluctuating  society,  —  still  it  is  surely  not  the  course 
of  wisdom  to  yield  to  the  force  of  these  adverse  circumstance* 


IV.  PREFACE. 

without  making  some  attempt  to  lessen  it,  by  adopting  judicious 
measures  of  counteraction, — and  of  such,  perhaps  the  preserva- 
tion and  pubhcation  of  Reports  and  Essays,  and  the  occasional 
bringing  them  to  recollection, —  are  not  the  least  important. 

While  the  obligations  conferred  on  the  Society,  by  the  liberal 
support  of  Government  and  the  unceasing  and  courteous  co- 
operation of  the  Medical  Board,  are  here  gratefully  acknou^- 
ledged, —  a  hope  is  at  the  same  time  indulged,  that  the  proceed- 
ings of  the  Society  will  be  found  to  have  been  not  altogether 
unfruitful,  but  to  have  tended  to  preserve  and  to  diffuse,  through 
the  medium  of  their  Transactions,  much  important  information 
relating  to  medical  and  physical  science. 

It  is  indeed  very  probable,  that  many  of  these  published  re- 
ports, —  such  for  example  as  relate  to  the  countries  beyond  the 
Indus  and  to  the  operations  of  the  Steam  Flotilla  on  the  rivers  of 
Mesopotamia, —  will  in  a  few  years  hence,  be  valued  nmch  more 
highly  than  at  present,  and  will  thus  afford  a  more  complete  justifi- 
cation of  that  estimate  of  the  utility  of  the  Society's  labours 
which  has  been  expressed  in  the  preceding  paragraph. 

Bombay;  April,  1843. 
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Article  I. 

Report  of  the  Diseases  which  have  occurred  in  the  Honorable 
Company^s  Steam  Flotilla  on  the  river  Euphrates,  from  the 
1st  January,  to  the  Zlst  December  lS4l,togetherivithan  ac- 
count af  the  Climate  and  Medical  Topography  of  theUpper 
Euphrates.     By  John  C.  Floyd,  Esq. 


Presented  by  the  Medical  Board,  June  1842. 


In  the  report  affixed  to  the  annual  return  of  the  diseases  which  occur- 
i-ed  in  this  F'lotilla  for  the  year  1840,  I  considered  it  my  duty  to  lay  be- 
fore the  Medical  Board,  a  brief  account  of  the  Medical  Topography  of 
the  southern  parts  of  Mesopotamia,  as  a  means  whereby  to  the  better  un- 
derstanding of  the  diseases  of  the  country,  as  well  as  to  elucidate,  what 
may  become  at  a  future  period  the  scene  of  more  extensive  military,  as 
well  as  naval  operations ;  and  with  the  same  views,  I  shall  now  describe 
the  northern  part  of  Mesopotamia,  through  which  the  upper  Euphrates 
Hows,  and  ui)on  which  river  the  Honorable  Company's  armed  Steamers, 
Nitocris  and  Nimrod,  have  been  employed  during  the  past  year. 

Observations  on  the  country  and  the  river  Euphrates.  —  The  coun- 
try to  which  the  following  observations  refer,  extends  along  the  line  of  the 
Euphrates  from  the  33rd  to  the  37th  degree  of  north  latitude,  and  unlike 
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the  "  Delta  "  to  the  south,  it  is  for  the  most  part  hilly  and  void  of  ca- 
nals, except  in  the  vicinity  of  Hilla  and  Bagdad,  where  these  ancient  mon- 
uments of  the  industry  of  the  population  and  flourishing  state  of  the 
country,  still  enable  its  oppressed  inhabitants  of  to  day,  to  draw  forth  a 
precarious  return  of  crops  from  the  surrounding  barrenness.  From  Hilla 
to  Birjeck,  the  most  northerly  station  to  which  it  has  as  yet  been  navigat- 
ed by  us,  the  distance  is  nearly  nine  hundred  miles.  Its  course  for  seven 
hundred  miles  or  as  low  as  Felugia,  is  through  a  pebbly  channel,  and  from 
the  latter  to  Hilla,  it  is  through  the  alluvial  soil.  It  preserves  the  same 
rapid  and  serpentine  course  as  it  has  in  the  Delta,  but  is  much  more  rapid 
above,  owing  to  numerous  artificial  walls  erected  in  the  river  for  the  pur- 
poses of  irrigation.  The  average  breadth  of  the  river  is  from  thi*ee  to 
five  hundred  yards,  having  a  current  in  the  high  season  of  five  knots,  and 
the  low  two  knots,  with  a  depth  of  water  varying  from  three  to  ten  feet 
during  the  latter. 

Geological  features  of  the  country. — The  valley  through  which  the  Eu- 
phrates flows  in  the  districts  now  under  consideration,  varies  in  breadth 
from  two  to  five  miles,  except  betwixt  Hitt  and  Anna,  a  distance  of  eighty 
miles,  where  it  closes  in,  and  becomes  in  many  places  less  than  half  a  mile 
in  breadth.  This  valley  is  for  the  most  part  composed  of  the  alluvial  depo- 
sits from  the  river,  emd  the  breccia  of  chalk  and  flints  brought  down,  by 
its  strong  current  during  the  high  season.  Through  these  the  river  cuts 
its  way,  annually  changing  its  course  from  the  formation  of  bars  at  the 
bottom  of  each  reach,  which  in  time  become  high  pebbly  banks,  and  direct 
the  river  upon  the  opposite  alluvial  ones.  These  in  their  turn  becoming 
washed  away,  are  deposited  on  the  next  pebbly  one,  which  alternate  suc- 
cession continues  as  low  as  Hitt,  when  breccia  ceases,  and  the  river  winds 
on  through  the  alluvium,  which  latter  near  Felugia,  merges  into  that  of 
the  desert. 

The  hills  which  bound  this  valley  are  from  three  to  seven  hundred 
feet  high,  in  its  upper  part  Jvand  in  its  lower,  they  gradually  sink  into  the 
Mesopotamian  and  Syinan  deserts.  They  belong  chiefly  to  the  Neptuni- 
an class,  being  composed  between  Bir  and  Belis,  of  chalk  and  gypsum 
resting  upon  a  tertiary  sandstone  ;  at  the  latter  place  ocre  and  traces  of 
iron  are  met  with  ;  from  Jiaber  castle  to  Racca,  a  stratum  of  flint  brec- 
cia to  the  depth  of  sixty  feet,  in  many  places,  is  superimposed  on  the 
sandstone  ;  lower  down  to  Zenobia,  the  only  Plutonic  rocks  on  the  river 
are  seen,  they  are  lava  and  seem  to  have  flowed  across  Syria,  from  the 
North  West ;  from  this  to  Hitt  is  all  sandstone  as  above.       At  the  lattej; 
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place,  beds  of  marl  and  crystalline  gypsum  with  mica  slate,  rest  upon  the 
sandstone,  in  some  places  the  latter  appears  to  have  been  upheaved  very 
much.  It  is  in  this  formation  that  the  bitumen  and  naptha  springs,  so 
celebrated  in  antiquity,  shew  themselves.  The  strike  of  the  hills  border- 
ing the  valley  of  the  Euphrates  is  chiefly  from  the  N.N.W.  except  at  Zeno- 
"bia  where  the  volcanic  range  mentioned  above  runs  North  West  and  South 
East ;  they  have  scarcely  any  dip.  The  river  running  parallel  with 
the  hills  in  primeval  times,  has  cut  the  latter  into  a  number  of  immense 
basins,  varying  from  two  to  five  miles  in  breadth  ;  these  are  in  many  pla- 
ces connected  by  narrow  channels  and  alternating  form  the  valley  of  the 
upper  Euphrates.  The  action  of  the  river  may  be  traced  for  a  hundred  feet 
above  its  present  level,  thereby  demonstrating  the  corroding  j)ower  of  its 
stream,  since  the  time  when  the  waters  first  began  to  depart  off  the  face 
of  the  earth.  It  is  strange  that  as  yet,  we  have  not  been  able  to  discov- 
er any  fossil  remains  in  these  formations. 

Stations  of  the  Steamers.  Musseib. — Our  first  station  after  pass- 
ing Hilla  is  at  the  town  of  Musseib,  a  place  second  in  importance  to  Hilla, 
and  of  considerable  traffic  with  the  districts  higher  up  the  river.  It  contains 
about  5,000  inhabitants,  chiefly  Arabs,  like  those  of  Hilla.  It  may  be  con- 
sidered healthy,  though  there  is  reason  to  believe,  that  its  vicinity  to  the 
marshy  districts  of  Babylon  may  bring  it  within  the  range  of  miasmatic 
fevers.  From  Musseib  to  Felugia  the  alluvial  banks  are  low  and  liable 
t©  be  inundated  during  the  periodical  rise  of  the  river. 

Felugia.  —  Is  in  the  same  latitude  as  Bagdad,  being  34  miles  west  of 
the  latter  place,  it  is  only  the  site  of  a  large  khan  and  ferry,  being  on  the 
direct  line  to  Bagdad,  over  a  level  country  ;  here  I  proposed  to  establish 
an  hospital  in  the  event  of  the  Euphrates  being  permanently  opened  for  na- 
vigation, as  the  short  distance  between  the  two  rivers  woidd  always  rend- 
er the  Medical  officer  of  the  expedition  available  to  both  Flotillas.  From 
Felugia  to  Hitt  the  distance  is  eighty  miles,  the  country  begins  to  rise, 
the  banks  are  higher  and  well  cultivated,  chiefly  by  the  Deleem  Arabs.  In 
this  district  on  the  left  bank,  are  recognized  the  remains  of  the  once  royal 
cities  of  Perisabour  and  Ambar,  also  the  supposed  site  of  the  battle  of  Cu- 
naxa,  from  which  may  bo  dated  the  commencement  of  the  misfortunes 
which  afterwards  bofel  the  10,000  Greeks,  and  caused  them  to  undertake  a 
retreat  so  honorable  to  themselves,  by  reason  of  the  numerous  difficulties 
under  which  it  was  accomplished. 

Hitt, — Hitt,  the  Iss  of  Scripture  and  Izanedpolia  of  the  Greeks,  is  eigh- 
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ty  miles  higher  up  the  river  than  Felugia.  It  is  situated  upon  the  right 
bank  on  an  isolated  rock  of  limestone  which  has  been  scarped  all  round 
and  rendered  capable  of  defence  ;  the  houses  terrace  one  above  the  other, 
which  renders  the  place  very  conspicuous  from  a  distance.  The  town  is 
mean  in  the  extreme,  it  boasts  only  of  one  minaret  and  has  no  bazar  of  im- 
portance. It  contains  about  3,000  inhabitants,  chiefly  Arabs  of  the  Aghail 
tribe,  the  descendants  of  the  Saracenic  conqueror  of  Spain  ;  besides  a  rem- 
nant of  that  most  interesting  tribe  of  Jews,  the  sons  of  Jehonadab  spoken 
of  in  holy  writ,  and  discovered  by  Wolf  near  Mecca.  The  people  of  Hitt 
have  a  sickly  appearance,  their  faces  being  of  a  dark  and  chlorotic  hue ; 
this  I  attribute  to  the  impregnation  of  their  atmosphere  with  sulphurated 
Hydrogen  from  the  bitumen  springs,  in  the  immediate  neighbourhood  of 
the  town;  as  this  gas  is  well  known  to  be  very  injurious  to  animal  life. 
In  other  respects  this  place  may  be  considered  healthy. 

The  district  round  Hitt,  is  a  barren  rocky  waste,  affording  no  supplies, 
except  sheep  and  wheat,  which  latter  is  produced  on  the  alluvial  banks  of 
the  river.  The  trade  of  Hitt  consists  in  the  exportation  of  gypsum  to  Bag- 
dad and  Hilla  for  the  purpose  of  building,  also  oil  and  salt,  and  in  the  ma- 
king of  bitumen  boats  and  corrales,  which  are  used  extensively  upon  both 
these  rivers  and  are  of  the  same  description  as  those  mentioned  by  Hero- 
dotus. The  springs  from  which  this  bitumen  is  obtained,  are  celebrated  as 
having  been  visited  by  Alexander  the  Great,  and  the  Emperor  Trajan. 
They  afford  an  exhaustless  supply,  and  therefore  it  is  very  cheap  ;  when 
mixed  with  coal  dust  or  such  refuse,  it  affords  a  valuable  fuel  to  steamers, 
and  as  such  it  is  worthy  the  attention  of  the  Superintendent  of  the  Indian 
Navy,  as  it  might  be  exported  to  the  Persian  Gulf  and  Bombay,  at  a  very 
cheap  rate,  and  it  would  prove  an  economical  way  of  consuming  the  many 
thousand  tons  of  coal  dust  which  must  otherwise  be  lost.  To  the  peo- 
ple of  Hitt,  bitumen  is  every  thing;  their  drinking  vessels,  terraces,  streets 
and  canaux  for  irrigation  are  covered  with  it,  and  it  affords  fire  and  candles 
to  them  during  the  winter.  The  temperature  of  the  spring  in  the  heat 
of  summer  was  92°  Fahr.  and  water  running  from  it  is  drawn  off  and  evu- 
porated,  by  which  means  a  great  quantity  of  common  salt  is  obtained, 
which  is  not  however  very  pure,  owing  to  its  containing  some  nitrates  or 
sulphates. 

River  between  Mitt  and  Anna. — From  Hitt  to  Anna  the  distance  by 
the  river  is  twelve  miles,  which  is  here  much  more  rapid  in  consequence  of 
the  hills  closing  in,  and  numerous  stone  dikes  extending  halfway  across  the 
river  on  each  side,  for  the  purpose  of  directing  the  force  of  the  stream  to 
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the  large  mills  at  their  ends  ;  by  which  means  the  water  has  been  raised 
from  time  immemorial  for  irrigating  the  land,  but  erroneously  mistaken  by 
Alexander  the  Great,  as  means  of  defence  against  his  irresistible  legions, 
thereby  confounding  them  with  similar  structures  thrown  across  the  Ti- 
gris by  the  Persians.  The  alluvium  is  not  so  extensive  in  the  district 
for  cultivation  and  there  is  little  jungle. 

Islands. — Several  picturesque  little  islands  almost  at  equal  distances, 
divide  the  stream  between  Hitt  and  Anna;  three  of  these,  Juba,  Aloose,  and 
Haditha,  contain  each  about  500  inhabitants  under  the  government  of  a 
Sheik,  and  afford  the  usual  Arab  supplies.  Upon  these  islands  are  still 
found  the  remains  of  ancient  Roman  fortifications. 

Anna  is  pleasantly  situated  on  the  right  bank  of  the  river,  at  the 
foot  of  the  high  hills  which  here  bound  the  valley.  The  town  extends  for 
more  than  two  miles  along  a  narrow  stripe  of  alluvial  soil,  which  is  here 
lined  with  a  belt  of  fine  date  trees.  Its  Arab  inhabitants  are  composed  of 
the  Aghail  tribe,  like  those  of  Hitt,  and  number  about  4,000,  amongst 
whom  are  a  few  Jews  but  no  Christians.  The  town  has  no  bazars  of  im- 
portance, but  its  gardens  are  w'ell  supplied  with  fruit  and  vegetables  ;  it  suf- 
fered very  much  during  the  great  inundation  of  the  river  in  1831,  after 
which  came  the  plague  and  completed  the  depopulation  of  the  place.  An- 
na, though  only  four  days  journey  to  the  north  of  Bagdad,  possesses  a 
much  cooler  climate.  The  heats  of  summer  are,  however,  still  great  and 
sufficient  to  bring  to  maturity  the  fruit  of  the  date-palm,  and  this  place 
may  be  considered  as  the  most  northerly  latitude  of  that  invaluable  tree. 
It  is  without  doubt  a  very  healthy  place  and  well  adapted  for  a  station. 
Opposite  to  this  town  are  several  small  islands  also  inhabited.  After 
leaving  Anna,  on  rounding  the  angle  of  the  hills,  which  the  river  forms  in 
comhig  from  the  north,  there  is  another  island  and  town  called  Rowa, 
embosomed  in  ricli  gardens,  and  subject  to  the  Sheik  of  Anna.  This  may 
be  considered  as  the  limit  to  the  territory  as  well  as  the  power  of  the  Pa- 
cha of  Bagdad,  for  the  Arabs  to  the  north  as  far  as  Racca,  though  nomi- 
nally under  the  Pachas  of  Aleppo,  Orfa  and  Bagdad,  do  not  in  fact  ac- 
knowledge either,  living  as  they  do  in  that  hap])y  indei)endenco  which  has 
characterized  them  since  the  times  of  their  Patriarchal  ancestors. 

River  betwixt  Anna  and  Deir. — From  Anna  to  Deirthe  next  station, 
two  hundred  and  forty  miles,  there  is  little  worthy  of  remark  ;  the  val- 
ley and  consequently  the  alluvium  become  broader,  varying  from  three  to 
ten  miles,  with  deep  and  extensive  Tamarisk  jungles.    Throughout  this  fine 
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district  all  is  desolation,  there  being  no  shadow  of  life  or  commerce,  beyond 
the  five  Arab  villages  ;  which  here  and  there  obtrude  themselves  upon  the 
banks,  and  we  behold  with  admiration  mingled  with  regret,  the  vestiges  of 
the  Sci'ipture  cities  of  Erzi  and  Rahabah,  besides  the  Corsote  of  Zenophon 
and  the  Circessiura  of  Diocletian,  the  latter  situated  at  the  embouchure  of 
the  "Chabour,"  a  tributary  of  the  Euphrates,  which  rises  in  the  mountains 
of  Sinjar. 

■  El  Deir  is  a  town  situated  upon  the  margin  of  the  sandstone  hills  on 
the  right  bank  of  the  river  ;  it  has  a  mean  appearance  and  contains  about 
2,300  Arabs,  of  Jewish  extraction.  It  is  governed  by  two  Sheiks,  who 
share  between  them  the  profits  as  well  as  the  animosities  of  their  separate 
people.  The  vicinity  of  Deir  is  well  cultivated,  and  the  town  aiFords  the 
usual  Arab  supplies.  The  oil  made  from  the  simsim,  and  ghee  appear 
to  be  the  only  articles  of  exportation ;  being  on  the  great  caravan  routes 
from  Damascus  and  Aleppo  to  Bagdad,  it  has  a  considerable  transit  trade. 
This  is  a  very  healthy  place  and  well  adapted  for  a  depot  being  only  five 
days  from  Aleppo,  and  six  from  Damascus. 

Miver  betwixt  Deir  and  Jiaher  castle. — From  Deir  to  Jiaber  castle 
it  is  one  hundred  and  eighty  miles  by  the  river;  the  country  is  more  elevat- 
ed and  interesting,  the  banks  of  the  river  being  hned  in  many  places  with 
forests  of  mulberry  and  poplar,  in  addition  to  the  everlasting  tamai'isk  :  cul- 
tivation is  also  more  extensive,  as  we  proceed  northward,  the  great  tribes 
of  the  Subka,  Ahfadthly  and  Welder  having  settled  down  for  the  purpose 
of  agriculture,  like  those  on  the  lower  part  of  the  river.  The  ancient 
fortresses  of  Haliby  and  Telibee  (probably  founded  by  the  Palmyrean 
Queen)  defending  a  narrow  pass  of  the  river,  and  Racca,  once  the  summer 
residence  of  the  Caliphs,  and  at  an  earlier  period,  the  site  of  Nicephorium 
founded  by  Alexander  the  Great,  are  amongst  the  most  interesting  places 
tipon  this  part  of  the  river. 

Jiaber  Castle  on  the  loft  bank  of  the  river  in  latitude  35°  54'  north, 
lias  been  a  station  of  the  Steamers  during  the  greater  part  of  last  sunnner. 
It  is  of  Saracenic  construction  and  situated  upon  an  isolated  hill  of  sand- 
stone and  gypsum  nearly  three  hundred  feet  above  the  level  of  the  river, 
which  flows  in  a  rich  and  Ix'autiful  ])lain,  beneath  its  time  worn  ramparts. 
The  ruins  are  of  considerable  extent  but  deserted;  they  contain  a  great 
number  of  serdaubs  and  vaults,  which  would  prove  invaluable  to  an  army 
in  this  part  of  the  country  ;  it  could  be  rendered  easy  of  defence  against  the 
Arabs,  but  from  the  hills  which  conunand  it  iu  the  distance,  it  could  not 
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long  resist  the  effects  of  artillery.  The  vallev  at  Jiaber  is  about  two  miles 
broad,  and  is  bounded  on  the  opposite  side  of  the  river,  by  a  bluff  range  of 
sandstone  and  gypsum  hills,  which  we  have  named  point  Ilobhouse,  on 
account  of  the  support  given  to  this  expedition  by  the  late  President  of 
the  Board  of  Control. 

River  beticixt  Jiaher  and  Bells. — As  this  point  is  on  the  direct  road 
to  Aleppo  about  seventy-six  miles  off,  it  has  been  proposed  as  our  most 
northerly  station  ;  by  which  the  great  serpentine  course  of  the  river  to 
Belis,  the  nearest  point  to  Aleppo  will  be  avoided.  In  a  medical  point  of 
view  it  is  of  no  importance  as  both  places  are  equally  healthy. 

From  Jiaber  to  Belis  is  fifty  miles  by  the  winding  of  the  river,  which 
here  has  its  course  nearly  west,  and  sixteen  in  a  direct  line  ;  the  banks  are 
well  cultivated  by  the  Welder  Arabs. 

Meschhia  or  Belis. — Meschina  erroneously  said  to  be  the  site  of  the 
park  and  palace  of  Baulas,  consists  of  three  fine  Saracenic  ruins  on  a 
low  range  of  hills,  which  form  the  northern  boundary  of  a  verdant  plain, 
rich  with  the  varying  floras  of  spring  and  autumn.  This  place  is  in  lat. 
55°  59'  north  and  is  the  nearest  point  of  the  river  to  Aleppo,  which  is  about 
fifty-five  miles  nearly  west  of  it,  over  a  very  level  and  hard  road,  well  sup- 
plied with  water  and  villages,  after  the  first  twenty-five  miles  are  passed. 

River  betwixt  Belis  and  Birjeck. — From  Belis  to  Birjeck  the  distance 
is  one  hundred  and  five  miles ;  the  surrounding  country  presents  the  mo- 
notonous and  deserted  appearance  which  it  does  to  the  south,  being  always 
Kable  to  the  plundering  excursions  of  the  Bedouin  Arabs.  Belis  may  be  also 
considered  as  the  most  northerly  limit  of  the  agricultural  Arabs,  as  well  as 
the  most  southerly  limit  of  the  pastoral  Turcomans,  who  come  down  scr 
far  to  feed  their  flocks  in  the  rich  i)lains  bordering  the  river. 

Birjeck. — Birjeck  in  latitude  27°  north  is  a  mean  Turkish  town,  situat- 
ed on  the  face  of  the  hills  on  the  left  bank  of  the  river,  and  fortified  after 
the  Saracenic  style,  though  its  ancient  citadel  is  of  lloman  construction 
and  fast  tottering  to  ruin.  It  contains  6,000  inhabitants,  chiefly  Turks;  its 
bazars  are  few  and  far  from  being  well  supplied,  considering  its  favourable 
situation  as  being  upon  the  great  caravan  roads  from  Aleppo,  Antab,  Diar- 
bekir,  Orfa  and  Mosal,  with  all  of  which  places  it  has  a  considerable  tran- 
sit trade.  Birjeck  was  the  place  selected  for  the  erection  of  the  steamers 
of  the  first  Euphrates  expedition,  and  from  which  place  they  commenced  the 
descent  of  this  great  river.      It  was  not  considered  healthy  at  that  time  a» 
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thev  lost  manv  of  their  crews  tVom  lever  while  there,  but  that  mortality 
with  more  truth  might  be  attributed  to  their  operations  carried  on  in  the 
marshy  plains  of  Antioch,  where  they  tirst  became  ill,  and  also  to  the  pri- 
vations and  hardships  which  they  had  afterwards  to  undergo  in  prosecut- 
ing the  arduous  undertaking  of  transporting  the  machinery  thither. 
The  climate  of  Birjeck,  like  all  the  northern  parts  of  these  rivers,  comprises 
the  extremes  of  heat  and  cold,  the  frost  of  winter  continuing  nearly  three 
months  and  followed  by  heavy  rains.  \Yq  see  nothing  in  all  this  to  render 
the  place  unhealthy,  on  the  contrary  we  believe  it  to  be  salubrious  and  ad- 
mirably adapted  for  a  depot  and  commercial  intercourse.  Birjeck  is  dis- 
tant one  thousand  one  hundred  miles  from  the  Persian  Gidf  by  river 
navigation,  ninety  miles  from  Aleppo  by  an  excellent  road,  and  one  hun- 
dred and  eighty-seven  miles  from  Iskanderoon,  the  nearest  part  of  the  Me- 
diterranean, the  latter  part  of  this  road  being  very  hilly. 

The  regions  which  we  have  now  surveyed  lying  along  the  banks  of  the 
upper  Euphrates,  have  been  celebrated  from  the  most  remote  ages,  from 
the  time  when  Babel's  proud  tower  sought  the  skies,  until  the  destruction  of 
the  Caliphate  by  the  inundating  hordes  of  Tartars  under  Hulicu  ;  during 
which,  the  rich  capitals  of  Nineveh,  Babylon,  Selucia  and  Ctesiphon  rose  in 
succession  to  aggrandize  themselves  out  of  the  ruins  of  its  predecessor,  and 
finally  by  their  growing  wealth  and  power  becoming  objects  of  ambition  to 
Greece  and  Rome,  they  often  drew  together  the  well  disciplined  legions  of 
the  West  to  contend  on  the  plains  of  Mesopotamia  for  the  empire  of  the 
East.  But,  that  which  most  commands  our  attention,  as  well  as  our  ad- 
miration, are  the  military  expeditions  of  Cyrus  the  younger  and  the  empe- 
ror Jidian  along  the  left  bank  of  this  river  as  recorded  by  their  respective 
historians,  Zenophon  and  Ammianus  Marcellinus.  These,  we  regret,  that 
the  nature  of  this  report,  will  not  allow  us  to  do  more  than  notice  ;  we  can 
however  add  our  vuiqualified  belief  in  the  Geographical  and  other  facts 
therein  contained,  and  we  may  mention  that  in  case  of  any  army  from  the 
North  invading  this  country  at  the  present  day,  we  believe  that  they  would 
have  to  follow  not  only  in  the  very  steps  of  their  Greek  and  Roman  pre- 
decessors, but  would  have  also  to  take  the  same  precautionary  measures  to 
secure  supplies  and  keep  up  the  discipline  of  their  troops;  otherwise  the 
attempt  would  prove  futile  in  a  country  impoverished  as  this  has  been,  by 
the  sword,  and  overrun  by  so  many  plundering  troops  of  Arabs,  who  if 
they  could  not  conquer,  would  always  harass  an  army  as  of  old,  and  be  ever 
ready  to  cut  off  its  detached  parties. 

Surrounding  Country. — The  surrounding  covmtry  composes  the  Sy- 
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rian  and  Mesopotamian  deserts,  which  may  be  said  to  be  destitute  of  ani- 
mal and  vegetable  life,  the  latter  more  through  the  neglect  of  man  than 
nature,  for  the  subsoil  is  good,  and  the  rock  a  cretaceous  sandstone  jields 
abundance  of  water  when  bored  into.  The  only  villages  are  those  on  the 
great  caravan  route  from  Aleppo  to  Palmyra  and  Damascus ;  again  on  the 
Mesopotamian  side,  there  is  not  a  village  betwixt  the  rivers  for  hundreds 
of  miles,  if  we  except  those  to  the  north  of  the  Chabour  river,  on  the  roads 
to  Orfa,  Sinjar  and  Pv'Iosul.  The  description  of  this  desert  by  Zenophon, 
now  more  than  two  thousand  two  hundred  years  back,  proves  so  well  the 
faithfulness  of  his  narrative,  and  the  accuracy  of  his  observations,  that  we 
cannot  do  better  than  transcribe  it  in  his  own  words.  "  The  country  (he 
says)  was  a  plain  throughout,  even  as  a  sea  and  full  of  woi'mwood,  and  if 
any  other  kind  of  shrubs  or  reeds  grow  there,  they  had  all  an  aromatic 
smell,  but  no  trees  could  be  seen  ;  bustards,  ostriches,  antelopes  and  wild 
asses,  appeared  to  be  the  only  inhabitants  of  the  desert,  and  the  fatigues  of 
the  march  were  alleviated  by  those  of  the  chase."  And  if  we  add  to  these  the 
animals  which  are  met  with  along  the  banks  of  the  river,  as  the  stag,  boar, 
the  Asiatic  varieties  of  the  feline  and  canine  class,  and  a  few  of  the  ro- 
dentia,  besides  many  of  the  aquatic  birds  of  Europe,  a  very  general  idea 
of  the  zoology  of  the  country  may  be  formed. 

Soil. — In  the  valley  of  the  Euphrates  as  I  have  stated  above,  the  soil 
consists  of  a  deep  alluvial  stratum  which  contains  a  great  quantity  of  si- 
licious  particles  and  is  of  the  same  plastic  nature  as  that  of  the  Delta  ;  the 
hills  along  the  river  are  quite  bare  of  soil  and  consequently  void  of  vege- 
tation; in  the  desert,  however,  the  rock  being  of  a  soft  and  porous  nature  is 
covered  with  a  sufficient  quantity  of  debris  for  the  purposes  of  cultivation, 
and  where  the  resources  of  art  have  been  brought  to  the  assistance  of  na- 
ture in  raising  water,  as  in  that  part  of  the  desert  between  Aleppo  and  the 
river,  the  whole  might  be  turned  into  a  fruitful  field.  Indeed  it  is  only  in 
this  way,  that  we  can  account  for  the  immense  population  which  in  form- 
er times  existed  in  this  country,  as  is  evidenced  by  the  crumbling  temples 
and  ruined  towns  which  every  where  dot  the  face  of  the  Syrian  desert. 

Vegetatio7i.  —  The  vegetation  on  the  banks  of  the  upper  Euphrates  is 
exceedingly  scanty,  which  circumstance  may  be  attributed  to  the  banks 
of  the  river  being  high,  and  the  neglect  of  all  means  of  irrigation  ;  as 
otherwise  the  soil  and  the  climate  are  favourable  to  the  production  of 
all  those  plants  peculiar  to  the  temperate  transition  zone,  which  this  coun- 
try is  in.  Immense  jungles  of  tamarisk,  willow  and  glycirrhiza  line  the 
banks,  as  in  the  lower  parts  of  the  river  ;  a  few  species  of  the  composita> 
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cruciferse,  umbellif'erae,  ranunculacea?,inalvaceae,  aiidconvolvolaceee  compose 
its  flora.  To  these  we  may  add  the  capparis  spinosa,  poterium  spinosum, 
mesambryaiitherum  crystallinum,  and  cucurbitous  plants  ;  besides  several 
species  of  salicorniae  and  mimosai,  all  of  which  are  cropped  by  the  camel, 
that  pattern  of  humble  and  patient  endurance.  Anemones  in  great  variety 
cover  the  desert  in  spring  as  with  a  carpet,  and  the  varied  class  of  the  la- 
biatse  impregnate  the  air  with  their  odours,  as  the  season  advances.  The 
vegetable  productions  cultivated  by  the  Arabs  are,  wheat,  barley,  durra  (the 
holcus  sorgum  of  Linneus)  which  rivals  that  of  Egypt,  sesamvun  orien- 
tale,  from  which  they  procure  their  oil,  besides  cotton,  and  rice.  The 
date,  grape,  orange,  lemon,  mulberry,  fig,  pomegranate,  zujub,  (zizy- 
phus  lotus)  melons  and  cucumbers,  grow  to  the  greatest  perfection,  and 
as  we  proceed  northwards  towards  Birjeck,  the  apple,  cherry,  peach,  plum 
and  apricot  rival  those  of  Europe  ;  to  which  v/e  may  also  add  most  of  the 
culinary  vegetables  of  that  country.  In  conclusion,  we  may  remark,  that 
what  Make  Brun  said  of  the  state  of  Syria  and  its  productions,  may 
with  equal  justice  be  extended  to  the  banks  of  the  Euphrates.  "  That  if 
the  advantages  of  nature  were  duly  seconded  by  the  efforts  of  human 
skill,  we  might  in  the  space  of  twenty  leagues  bring  together  in  Syria,  all 
the  vegetable  productions  of  the  most  distant  countries  ;"  a  combination  of 
circumstances  which  can  rarely  be  found  in  the  most  favoured  lands,  and 
shews  how  indulgent  nature  has  been,  did  not  man  mar  all  with  an  impi- 
ous hand. 

Climate. — The  observations  which  we  made  in  our  last  year's  report  res- 
pecting the  climate  of  the  southern  part  of  these  rivers,  may  with  propriety 
be  extended  as  far  north  as  Anna,  for  there  is  no  very  sensible  alteration  un- 
til we  arrive  near  thai  place ;  but  there  the  difference  becomes  very  apparent, 
the  spring  being  cooler  and  more  prolonged,  the  great  heat  of  summer  di- 
minishing by  twenty  per  cent  as  compared  with  Bagdad,  and  the  winter  ex- 
tending over  a  period  of  three  months,  during  which  there  is  hard  frost. 
The  seasons  we  consider  to  be  in  every  respect  a  month  later  than  those  to 
the  south,  and  the  temperature  twenty  per  cent  less ;  some  idea  of  the 
summer  heats  being  less  oppressive  than  Bagdad,  may  be  formed  from  the 
fact,  that  we  never  had  occasion  to  live  or  sleep  out  of  our  cabins,  the  con- 
trary being  absolutely  necessary  at  the  former  place.  The  hot  season  how- 
ever is  not  so  healthy  on  account  of  the  great  diurnal  range  of  temperature, 
which  causes  heavy  dews  to  descend  and  exposure  to  these  was  generally 
found  to  be  followed  by  fever.  The  prevaihng  winds  are  the  same  as  those 
met  with  in  the  lower  part  of  the  rivers,  viz.  the  North-west  and  South- 
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east ;  the  latter  prevail  more  frequently  during  the  spring  and  autumn, 
and  are  accompanied  often  times  with  lightning  and  an  oppressive  state 
of  the  atmosphere,  during  which,  headache,  diarrhoea,  and  attacks  of  ague, 
if  the  patient  has  been  subject  to  this  fever,  are  very  common.  The  bane- 
ful effects  of  this  wind  in  the  latitudes  of  the  Mediterranean,  have  been 
long  known  to  the  ancients.  Celsus  and  many  others  speak  of  it,  and  Horace 
in  the  Ode  to  his  friend  Postumus  thus  mentions  it, 

"  Frustra  per  Autumnos  nocentem 
Corporibus  metuemus  Austrum" 

i  myself  have  paid  particular  attention  to  this  subject,  and  I  am  con- 
vinced, that  the  effects  upon  the  human  system  which  attend  this  wind  are 
•not  the  result  of  atmospheric  changes,  for  if  any  thing,  the  temperature  is 
then  more  equal,  but  owing  rather  to  electrical  changes  in  the  atmosphere 
which  re-act  upon  the  blood.  This  is  a  point  of  the  most  absorbing  inter- 
est, and  worthy  the  attention  of  those  who  have  opportunities  for  more 
extended  observations,  as  by  it  much  light  may  be  thrown  upon  the  patho- 
logy of  fevers  and  cholera:  — analogous  to  these  effects  are  those  produced 
by  the  hot  winds,  and  sand  squalls  which  prevail  on  the  upper  part  of 
these  rivers.  It  will  be  remembered  that  it  was  during  one  of  these  squalls, 
H.  M.  Steamer  Tigris  was  lost  on  this  river,  and  in  reference  to  this 
deplorable  catastrophe  as  well  as  in  its  relation  to  the  diseases  mentioned 
■above,  I  trust  I  shall  be  excused  for  inserting  the  following  extract  from 
my  Journal.  "  These  squalls  for  the  most  part  come  from  the  North- 
west and  North-east,  they  prevail  oftcner  about  sunset  than  any  other 
time  of  the  day,  and  are  not  unusually  attended  with  lightning ;  the 
body  of  sand  moving  in  a  pyramidal  column  with  its  base  upon  the  ground, 
is  carried  round  to  the  right  in  a  spiral  form  sucking  up  as  it  were  the 
sand  below  it.  As  they  mostly  come  from  the  North,  or  the  hills  and  val- 
leys neighbouring  the  Euphrates,  they  appear  to  be  owing  to  a  cold  cur- 
rent of  air  rushing  into  the  more  rariticd  strata,  when,  owing  to  the  dis- 
engagement of  caloric,  electricity  is  likely  generated,  and  the  finer  particles 
of  sand  being  drawn  up  attract  and  repel  each  other  in  turn,  moving  in  a 
corkscrew  direction  from  right  to  left,  while  they  are  directed  along  by 
the  impetus  of  the  current,  the  vis  a  tergo,  until  it  moderates,  or  its 
base  comes  in  contact  with  a  hill  or  jungle  thereby  breaking  up  the 
column  ;  on  the  equilibrium  being  established  between  the  particles  of 
sand  and  air,  they  cease  to  repel  each  other  any  longer."  These  squalls 
are  not  imfrequcntly  accompanied  with  large  nimbi,  which  obscure  the 
horizon,  and  portend  not  a  Uttle  the  destruction  which  is  coming.      The 
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symbolic  language  of  Scripture  gives  a  good  idea  of  its  power,  when  it 
says,  "  they  shall  be  chased  as  the  chaff  before  the  wind  and  a  rolling  thing 
before  the  whirlwind ;"  and  again  "  your  destruction  cometh  as  a  whirl- 
wind." Its  impetuosity  is  no  less  great  than  the  stillness  which  succeeds 
it,  is  sudden.  These  squalls  occur  from  May  to  September ;  they  can  nev- 
er prove  an  obstacle  to  the  navigation  of  this  river,  as  the  accident  which 
occurred  to  the  Tigris  was  owing,  chiefiy,  to  her  peculiar  construction  and 
being  at  the  time  top  heavy. 

Rains.  —  The  quantity  of  rain  which  falls  upon  the  upper  Euphrates  is 
sometimes  very  considerable,  being  found  sufficient  for  the  irrigation  of  the 
spring  crops ;  it  is  however  often  precarious,  and  this  year  there  was  scarcely 
any,  in  consequence  of  which  the  vernal  crops  failed,  the  desert  did  not  as- 
sume its  wonted  verdure,  and  the  Arabs  were  put  to  great  straits  for  her- 
bage for  their  cattle ;  the  autumnal  rains  were  also  deficient  and  the  river 
did  not  rise  as  usual  during  the  winter. 

The  thermometrical  observations  made  by  us  at  or  near  Jiaber  castle, 

which   is  in  north  latitude  35°  54'  give  the  following  as  the  result  of  the 

diurnal  range  of  temperature. 

Thermometer  table  shewing  the  average  maximum,  minimum  and  medium 
of  temperature,  as  registered  from  the  Thermometer  kept  in  the  H.  C.  armed 
Steamer  "  Nimrod"  upon  the  upper  Euphrates,  from  May  1841  to  February, 
1842. 


Tlierinomettr. 

Place  of  observation. 

Jlonth  of  llie  year. 

c 

c 

Wind  and  Weather. 

81 

C5 

76 

Between  Anna   ami 

May 

22  days   N.W.  to  E.  5  days  S.W.4 

Jiaber  

days  calms  and  2  davs  rainy- 

Jiaber  and  Belia  ..  . 

June 

yy 

07 

80  25   days  N.W.  and  W.    2  days   S. 
W.    2   daj's   calm  and   one   day 
rain.     Sand  squalls  frequent. 

Ditta. 

July     

9i> 

74 

85  27  davs   N.W.   3  days   S.E.   and  I 

Vv'.  S  W.  Fine  clear  weather. 

Ditto. 

Aujrusl 

95 

74 

67 

25  N.W.  rnd  6  S.W.  Hot  and 
sultry  v.-eatlier  with  occasional 
sand  sqalls. 

Ditto. 

September 

fc'5 

Cl 

/  ( 

2(i  days  N.W.  and  4  days  S.E.  va- 
riable, with  cloudy  weather, light- 
niiif,'  with  meteors. 

Ditto. 

October 

83 

59 

09 

18  (lays  N.W.  13  days  S.W.  and 
variable,  day  time  clear  and  cool. 

Below  Jiaber  .   .   . 

November    yl.  .   .   . 

07 

49 

52 

S.E.  variable  with  foggy  weather 
and  .flight  rain,  S  E.   prevailing. 

Hanaday.Ford  .  .   . 

December* 

59 

31 

•18 

N.K.  and  S  E.  variable  witli  hard 
frost  and  fine  clear  weather 

DiUo. 

January..*   .... 

-18 

29 

40 

N.K  and  S.E.  with  some  heavy 
rain  towards  the  <'nd  of  the  month. 

Kacca 

Fcl)ruary*     

5, 

37 

45 

N.  E.  I'revailina  with  occasional 
li|;lit  showers  of  rain. 

,1.  often  from  28'  to  38'  on  deck  at  sunrise. 

*  During  these  three  montliH  the  Thermometer  ranges  at  sunrise  fiom  17'  to  ;U° 
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Poptdation.  — We  have  already  spoken  of  the  population  of  the  towns, 
and  the  few  observations  which  we  made  last  year  respecting  the  same 
class,  refer  with  equal  force  to  those  on  this  river.  The  agricultural  Arabs 
along  the  banks  of  the  upper  Euphrates  are  composed  of  the  following 
great  tribes. 


1  Deleem. 

6  Subkha. 

2  Agadaut. 

7  Afadthly. 

8  Jabour. 

8  Welder. 

4  Aboo  Mahomed. 

9  Beniseed. 

5  Buggarah. 

10  Mowally  and  Hadideen, 

The  two  latter  tribes  are  pastoral,  and  form  part  of  the  irregular 
troops  of  the  Pacha  of  Aleppo  and  Orfa,  but  the  other  tribes  pay  a  very 
doubtful  allegiance  to  the  Turkish  Government,  and  not  unfrequently 
take  part  w'ith  the  great  nomade  tribes  of  Anezay  and  Shummar,  to  plun- 
der the  caravans,  and  set  the  Government  at  defiance.  In  stature  and  con- 
stitution they  seem  superior  to  the  southern  Arabs,  and  they  bear  the  ex- 
tremes of  heat  and  cold  in  a  wonderful  degree,  the  latter  being  often  ren- 
dered more  severe  through  their  want  of  clothing  and  a  scanty  allowance 
of  food. 

Prevailing  Diseases. —  The  diseases  which  we  had  occasion  to  no- 
tice last  year  as  prevailing  amongst  the  natives  on  the  southern  part  of  the 
river,  extend  themselves  to  the  north,  with  the  exception  of  intermittent, 
remittent  fevers,  and  dysentery  ;  these  scourges  of  almost  every  eastern 
climate  are  seldom  met  with  on  the  upper  Euphrates,  which  may  be  attri- 
buted to  the  absence  of  marshes,  and  the  dryness  of  the  soil.  The  other 
diseases  of  which  we  spoke,  such  as  scrofula,  opthalmia,  rheumatism,  and 
cutaneous  diseases,  are  rather  the  result  of  poverty  and  filth,  than  the 
prejudicial  effect  of  the  climate. 

Acute  inflammatory  diseases,  are  not  to  be  expected  amongst  a  peo- 
ple of  such  temperate  habits  as  the  Arabs,  but  chronic  affections  of  the 
mucous  linings  of  the  thoracic  and  abdominal  viscera  are  very  conmion  at 
the  vernal  and  autumnal  changes. 

Syphilis  is  seldom  or  never  met  with,  but  of  late  it  has  become  rather 
common,  owing  to  the  women  of  the  late  Egyptian  army  spreading  over 
the  country,  after  Ibrahim  Pacha  had  evacuated  Syria.  Endemic  and  con- 
tagious diseases,  such  as  small  pox  and  measles,  are  very  rare;  but  the 
plague  in  1830  depopulated  most  of  the  villages  from  Aleppo  to  Bussora. 

Health  of  the  European  Crew,  and  Native  Christians. — The  nura- 
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ber  of  cases  included  in  the  annexed  annual  return,  amounts  to  177 
which  is  nearly  double  that  of  our  crews,  but  we  may  here  observe  that 
this  includes  all  the  re-admissions  as  well  as  fresh  cases.  From  June  to 
October,  the  Steamers  remained  almost  stationary  at  or  near  Jiaber  Cas- 
tle, the  most  convenient  place  to  Aleppo ;  during  which  time  though  not 
exposed  to  the  sun  or  water,  the  crews  were  attacked  more  or  less  with  a 
slight  inflammatory  fever  which  I  shall  describe  hereafter.  In  October  we 
began  to  descend  the  river  and  complete  its  survey?  this  led  to  some  ex- 
posure on  the  part  of  the  men,  and  consequently  to  a  corresponding  in- 
crease of  sickness,  which  assumed  a  type  in  character  with  the  cold  damp 
weather,  being  mostly  slight  cases  of  common  continued  fever,  rheuma- 
tism, and  affections  of  the  mucous  membranes  ;  and  if  we  take  into  consid- 
eration the  arduous  and  enterprizing  undertaking  in  which  they  were  em- 
ployed, viz.  the  ascent  and  descent  of  this  great  river  for  a  distance  of  more 
than  one  thousand  miles  from  the  Persian  Gulf,  during  which  they  were 
often  exposed  to  the  effect  of  a  vertical  sun  while  working  in  the  water,  it 
must  be  apparent,  that  they  enjoyed  a  very  fair  immunity  from  disease,  es- 
pecially as  not  one  case  has  terminated  fatally,  a  circumstance  of  rare  oc- 
currence in  countries  under  similar  parallels  of  latitude,  and  which  is  a 
good  proof  of  the  salubrity  of  the  climate.  The  relative  proportion  of 
sickness  occurring  amongst  the  native  portion  of  the  crews,  almost  all  of 
them  being  natives  of  this  country,  as  compared  with  that  of  the  Euro- 
peans, is  as  one  to  four,  which  shews  the  benefits  resulting  from  climati- 
zation  ;  for  these  natives  being  Christians  have  the  same  allowance  of  diet 
and  grog  as  the  Europeans,  and  are  in  all  other  respects  on  a  similar  foot- 
ing. We  shall  now  make  a  few  remarks  upon  some  of  the  diseases  in- 
cluded in  the  return,  the  classification  of  which  is  far  from  being  conve- 
nient, but  I  adopt  it,  being  unwilling  to  depart  from  what  I  understand  is 
the  form  prescribed  by  the  Medical  Board. 

Continued  Fex^cr.  —  The  cases  of  continued  fever  included  in  the  return' 
prevailed  chiefly  in  the  commencement  of  the  cold  weather ;  they  were  at- 
tended with  very  little  excitement  of  the  system,  and  soon  yielded  on  the 
secretions  being  restored  to  their  natural  state. 

Ttcmittent  Fever.  —  These  occurred  at  or  near  Fclugiaon  the  lower  part 
of  the  river ;  they  were  not  attended  with  such  violent  biliary  symptoms  as 
those  of  Bussora,  the  cephalic  however  were  more  urgent ;  they  required 
active   depletion  and  mercurial  purgatives  under  which  they  soon  subsided. 

Intermittent  Fever.  —  We  have  already  said  that  miasmatic  fevers  do 
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ftot  prevail  on  the  upper  Euphrates,  owing  to  the  dryness  of  the  soil,  and 
climate ;  therefore  the  cases  of  this  fever  were  for  the  most  part  relapses 
in  those  men  who  had  got  that  fever  the  preceding  year  at  Bussora  or  in 
the  Persian  Gulf. 

Injlammatory  Fevers.  —  These  it  will  be  seen  form  the  largest  and 
most  serious  class  of  diseases  which  have  occurred  amongst  us.  They  pre- 
vailed chiefly  in  the  months  of  June  and  September  when  the  diurnal 
range  of  temperature  was  greatest,  averaging  upon  the  deck  a  range  of 
thirty  degrees,  with  cold  raw  mornings,  occasioned  by  the  bleak  north- 
west, and  easterly  winds.  On  our  first  arrival  at  Jiaber  Castle  in  June, 
it  was  most  prevalent  amongst  us  attacking  almost  every  one ;  strong 
north-westers  blew  in  the  mornings  and  evenings,  attended  with  light- 
ning and  clouds  of  sand,  while  the  thermometer  ranged  from  58°  to  90° 
Faht.  We  believe  the  checked  perspiration  occasioned  by  the  above  atmos- 
pheric vicissitudes  to  be  the  chief  exciting  cause  of  the  fever,  for  our  crew 
at  this  time  were  neither  exposed  to  the  direct  effects  of  the  sun  or  water, 
as  the  vessels  were  then  stationary ;  at  the  same  time  we  must  not  discard 
the  highly  electric  state  of  the  atmosphere  and  the  periodic  changes  of  the 
moon,  which  would  appear  to  have  an  indirect  effect  upon  the  sanguifer- 
ous system  and  thereby  predisposing  to  fever,  as  it  was  mostly  present 
when  cither  one  or  other  of  the  above  states  prevailed. 

This  fever  comes  on  suddenly,  and  the  patient  does  not  generally  feet 
indisposed  until  the  day  preceding  the  attack,  he  then  usually  feels  languid, 
and  sore  all  over,  as  if  he  had  got  a  severe  cold;  after  this,  his  back,  loins, 
and  extremities  become  very  painful,  so  much  so,  that  he  can  scarcely  bear 
to  lie  in  bed.  This  is  succeeded  by  severe  headache,  chiefly  referred  to- 
the  forehead,  and  vertex,  the  eyes  are  suffused,  the  face  flushed  and  the  ex- 
pression wild,  the  skin  is  very  hot,  urine  red  and  scanty,  thirst  urgent^ 
tongue  loaded  and  white,  bowels  mostly  confined,  or  else  rather  loose,  with 
pitchy  secretions,  the  pulse  varies  from  98  to  115  full  and  bounding;  to» 
which  may  be  added  great  restlessness  and  anxiety  on  the  part  of  the  pa- 
tient. This  state  of  excitement  may  be  arrested  in  twenty-four  hours,  by  ac- 
tive antiphlogistic  treatment;  we  did  not  allow  it  to  proceed  further,  know- 
ing that  delirium  would  be  the  result,  and  a  fatal  termination,  as  happens 
from  this  fever  along  the  shores  of  the  Mediterranean.  The  above  is  the 
most  aggravated  form  of  this  fever,  which  appears  to  resemble  very  much  the 
Febris  ardens  of  authors,  only,  as  I  have  stated  above,  it  has  not  been  pro- 
duced by  exposure  to  the  sun's  rays ;  the  generality  of  our  cases  were  oT 
a  milder  description,  being  characterized  merely  by  the  muscular  pains  of 


16  DISEASES  IN  THE  H.   C.  s   STEAM  FLOTILLA 

the  back  and  extremities,   followed  by  slight  pyrexia  and  dark  fetid  mo- 
tions. 

Treatment.  —  The  treatment  adopted  in  the  first  and  severest  form, 
was  active  depletion  followed  by  antimonial  diaphoretic  and  mercurial  pur- 
gatives. In  the  milder  form  as  it  occurred  in  most  of  our  natives,  an  em- 
etic in  the  first  instance,  followed  by  calomel  and  Dover's  powder,  and  a 
mild  purgative  the  ensuing  morning,  were  sufficient  to  arrest  the  fever  and 
improve  the  intestinal  secretions.  Convalescence  is  rather  quick,  though 
the  patient  for  some  time  after  complains  of  giddiness  and  debility.  The 
characteristics  of  this  fever,  are  the  severe  cephalic  and  lumbar  pains, 
followed  by  a  hot  skin,  a  full  and  bounding  pulse,  and  dark  pitchy  motions. 
That  it  is  purely  inflammatory,  we  conclude  from  its  rapid  course,  and 
quick-termination,  being  unattended  with  remissions  and  yielding  to  the 
lancet  without  ptyalism ;  the  blood  drawai  being  usually  very  dark,  much 
cupped  and  buffy.  While  examining  the  Topography  of  the  north  of  Syria, 
I  found  that  this  fever  prevails  from  the  river  to  the  Mediterranean ;  the 
cases*  No.  1  and  2  appended  to  this  report,  will  illustrate  the  severe  form 
as  it  occurred  in  the  steamers,  while  the  case  No.  3  will  show  it,  as  it  is 
met  with  in  Aleppo. 

Diarrhcea. — Eleven  cases  of  diarrhoea  are  returned;  they  were  all  of  the 
most  mild  description,  and  as  I  have  remarked  before,  they  appear  to  have 
some  remote  connexion  with  the  state  of  the  atmosphere,  for  they  invaria- 
bly occur  during  the  prevalence  of  a  southerly  wind,  or  the  sand  squalls, 
and  lightning;  and  although  few  are  actually  returned,  yet  it  is  not  unusu- 
al for  most  of  the  crew  under  such  circumstances  to  complain  of  griping 
pains  and  pitchy  motions,  and  that  without  any  error  in  diet. 

Chronic  Gastro-Enterite.  —  The  case  included  under  the  head  of  Dy- 
sentery is  more  properly  Chronic  Gastro-Enterite  ;  it  occurred  in  Gunner 
Wm.  Brewer  of  the  2d  Battalion,  Bombay  Artillery ;  this  disease  had  its  ori- 
gin in  15clgaum  and  re-appeared  upon  his  getting  Bussora  fever  last  year. 
He  has  been  subjected  to  almost  every  treatment  in  succession  without  any 
p(>rmanent  advantage;  small  doses  of  mercury  and  Dover's  powder  with 
leeches,  blisters  and  hot  baths,  were  first  tried;  then  mild  astringents, 
with  emollient  enemata,  extract  of  gentian  and  ipecacuanha,  preparations 
of  iron  and  nitrate  of  silver,  all  these  have  alike  failed  ;  cupping  him  every 
three  weeks  and  the  administration  of  Dover's  powder  and  anodyne  enema- 

*  The  cases  arc  not  inserted. — C.  M. 
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ta,  have  afforded  most  relief".  The  natural  consequence  of  both  the  disease 
and  treatment  has  been  to  debiUtate  him  very  much,  but  as  he  has  been 
improving'  since  the  cold  weather  set  in,  we  trust  that  the  sea  voyage  on 
his  way  to  the  Presidency  will  tend  to  re-establish  his  health. 

Hepatic  Affections.  —  Two  of  these  are  re-admissions,  and  the  other 
three  happened  to  men  who  had  been  ill  before  with  the  same  disease  in 
Bombay. 

Thoracic  Affections. — These  comprise  one  case  of  pneumonia,  one  of 
bronchitis,  and  one  of  diseased  heart  (hypertrophy).  The  latter  is  that 
of  an  artillery-man,  who  has  been  under  treatment  for  the  last  eight  months 
without  benefit,  and  will  require  to  be  sent  down  to  be  invalided. 

Abdominal  Affections. — These  are  for  the  most  part  cases  of  dyspep- 
sia, and  as  the  greater  number  of  these  occurred  during  the  hot  weather,  I  am 
inclined  to  attribute  them  to  the  difficult  supply,  and  often  times  entire 
want,  of  vegetable  food.  This  would  also  account  for  many  of  our  men 
being  affected  with  worms,  chiefly  lumbrici.  There  is  also  another  cause 
of  dyspeptic  complaints  and  even  fever  during  the  hot  weather,  which  I 
consider  it  my  duty  to  bring  to  the  notice  of  the  Medical  Board,  namely 
the  issuing  of  the  half  dram  of  grog  to  the  crews,  at  noon,  before  dinner 
instead  of  after  it.  Its  injurious  effects  are  so  apparent  to  every  one  who 
has  been  in  a  ship,  that  I  need  not  make  any  further  remarks  ;  suffice  it  to 
say,  that  if  the  health  of  our  sailors  was  consulted  they  ought  not  to  be 
allowed  grog  before  4  v.  m.  during  the  hot  weather,  and  even  then  they 
should  only  be  supplied  with  half  the  present  allowance. 

Rhemnatisni. —  The  cases  of  Rheumatism  were  so  slight  as  scarcely  to 
deserve  the  name. 

Testicle  disease  of.  —  Only  two  cases  of  diseased  testicle;  one  is  her- 
nia humoralis  and  the  other  is  chronic  enlargement,  the  latter  proved  very 
obstinate  and  required  a  long  course  of  alterative  medicine,  besides  fre- 
quent cupping  and  blistering  over  the  sacrum.  It  returned  three  different 
times  from  the  patient  being  exposed  to  wet. 

Other  Diseases.  —  These  are  for  the  most  part  anomalous  affections, 
occurring  in  those  who  are  anxious  to  skulk  in  Hospital;  three  cases  of  oti- 
tis are  included  amongst  these,  inflannuation  of  the  aural  passages  would  at- 
pear  to  be  rather  common  in  the  hot  weather,  owing  to  the  cold  north  winds 
which  blow  towards  the  morning. 
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Surgical  Diseases. —  None  of  any  consequence  except  one  severe  con- 
tusion of  the  upper  arm,  caused  by  machinery  and  followed  by  extensive 
sloughing. 

CoNCLUDiXG  Remarks. —  In  the  foregoing  remarks  upon  the  climate 
and  diseases  of  this  country,  I  have  endeavoured  to  condense  them  as  much 
as  possible,  so  much  so,  that  I  fear  I  may  have  done  it  at  the  expense  of 
being  misunderstood  ;  I  tinist  however,  that  as  I  have  confined  myself  sim- 
ply to  the  facts  which  came  under  my  own  observation,  the  physical  na- 
ture and  resources  of  the  country,  will  be  sufficiently  apparent,  so  as  to  en- 
able the  Medical  Board  to  form  a  correct  idea  of  the  scene  of  our  operations 
as  well  as  the  difficulties  which  might  be  expected  to  attend  them.  We 
have  stated  that  the  climate  has  the  inconvenience  of  being  rather  hot  in 
summer,  but  then  it  is  free  from  endemic  disease,  and  for  the  succeeding 
nine  months,  there  is  not  a  finer  climate  in  the  universe.  The  diseases  in 
the  annexed*  return  are  not  a  fair  criterion  of  what  might  be  expected  to 
prevail  amongst  Europeans  placed  under  more  favourable  circumstances, 
for  ours  were  employed  in  the  most  harassing  duties  of  surveying  and 
sounding  a  river  one  thousand  miles  from  the  sea,  the  accounts  of  which  have 
been  hitherto  few  and  eri*oneous  ;  but  even  the  sickness  which  we  have 
had  to  contend  with  is  very  trifling,  considering  that  our  crews  are  compos- 
ed of  men  whose  constitutions  have  been  more  or  less  impaired  by  a  resi- 
dence in  India. 

In  conclusion  we  may  observe  that  should  this  country  ever  become  the 
theatre  upon  which  the  British  army  would  have  to  engage,  the  fullest 
confidence  might  be  placed  in  the  salubrity  of  the  climate;  and  if  our  re- 
port last  year  upon  the  southern  part  of  ^lesopotamia  be  referred  to,  it 
will  be  seen  that  it  also  has  a  very  good  climate,  if  we  except  Bussora  and 
its  vicinity. 

I  am  also  of  opinion  that  the  climate  of  southern  Mesopotamia,  would 
agree  better  with  an  Indian  army  than  a  northern  one,  as  I  have  observed 
they  do  not  bear  well  the  sudden  transition  from  heat  to  cold,  and  for  a 
like  reason,  I  would  be  disposed  to  keep  the  Europeans  to  the  north  in  or- 
der that  they  might  avoid  the  great  heat  and  more  humid  atmosphere  of 
the  south. 

*  The  return  I3  omitted. — C  M. 
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Article  II. 

Annual  Report  of  the  Native  General  Hospital  at  Bombay, 
for  the  year,    1841.  By  A.  Graham,  Esq. 


Presented  by  the  Medical  Board,  May  1842. 

General  Observations.  —  The  *  admissions  during  1841  exceed 
those  of  1840  while  the  deaths  fall  short  by  28,  thus  making-  a  percen- 
tage of  13.  6  or  rather  more  than  2  per-cent  less  than  that  of  the  preceding 
year.  This  difference,  however,  is  chiefly  to  be  attributed  to  the  almost 
total  absence  of  epidemic  disease  which  had  prevailed  to  a  considerable  ex- 
tent in  1840,  during  which  period  cholera  destroyed  a  number  of  natives  in 
the  hot  weather,  and  small  pox  carried  off  several  from  the  months  of  Jan- 
uary to  July.  For  five  preceding  years,  these  diseases  have  periodically 
prevailed  with  considerable  viridence.  The  last  year,  howcTcr,  was  re- 
markably free  from  any  epidemic.  Only  one  case  of  small  pox  occurred 
in  the  month  of  January  as  will  be  seen  by  the  abstract  of  diseases 
given  below^  The  abstract  will  also  shew  that  the  prevailing  diseases  w^ere 
Cachexia,  Diarrhoea,  Dysentery,  Fractures,  Fevers,  Hepatic  Affections, 
External  and  Thoracic  Inflammations,  Syphilitic  Affections,  Scorbutus,  and 
Scorbutic  Ulcers,  Wounds,  and  anomalous  cases. 

It  seems  almost  superfluous  again  to  refer  to  the  cause  of  the  great  mor- 
tality, occurring  in  the  Native  General  Hospital.  —  This  circumstance  has 
been  often  forcibly  adverted  to  in  former  reports.  It  arises  from  the  ex- 
treme state  of  disease  and  destitution  under  which  the  patients  are  admit- 
ted. For  such  cases  our  only  resources  were  palliation  of  distressing 
symptoms,  to  afford  an  asylum,  and  thus  to  mitigate  the  suftei'ings  of  hu- 
manity. 

*  Number  of  sick. 

Remained  31  December,  1840. 12^ 

Admitted  in  1841. 1050 

Discharged I(j39 

Died  in  nosi)itaI 271 

Remained  31  December,  1841 169 

Average  daily  number  of  sick  for  the  year 146.17 

Average  number  of  convalescents 

Died  without  receiving  medical  treatment 17 
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In  addition  to  those  included  in  the  Return,  thei'e  were  17  who  died  so 
soon  after  admission  as  almost  to  preclude  any  medical  means.  Their 
diseases  were  as  follows :  — 

Anasarca 1 

Cachexia 7 

Dysentery 3 

Fevers 3 

Gangrene   of   the  Penis 1 

Hernia  strangulated 1 

Pneumonia 1 

17 


Annual  Return  of  sick  of  the  Native  General  Hospital,  from  the  \stof 
January  to  the  Q\st  of  December.  1841. 
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Apoplexy.  —  Of  this  disease  there  were  four  admissions  all  of  the  san- 
guineous form,  and  all  equally  unfavourable  in  their  termination.  Three 
of  them  were  brought  from  off  the  public  roads,  and  the  fourth  from  Ma- 
zagaon.  Of  the  history  of  two  of  them  nothing  could  be  ascertaimcd  that 
could  be  relied  on  ;  regarding  the  other  two,  one  of  them  was  stated  by 
his  friends  to  have  been  in  good  health  previous  to  the  occurrence  of  a 
scuiBe,  originating  in  play  ;  the  attack  in  the  other  case  arose  from  excessive 
drinking.  A  post  mortem  examination  of  one  of  them,  disclosed  chronic 
enlargement  and  disease  of  the  left  meningeal  artery  which  had  thrown 
out  excrescences  of  a  warty  character :  these  must  have  been  of  long 
standing.  A  considerable  quantity  of  blood  was  also  effused  between  the 
membranes  and  the  brain.  The  subject  was  of  a  spare,  thin  habit,  and  of 
sickly  appearance.  Bleeding,  both  general  and  local,  cold  applications  to 
the  head,  sinapisms  to  the  legs  and  feet,  drastic  purgatives,  and  active 
enemas  formed  the  plan  of  treatment. 

Asthma, — Seven  admissions  of  the  spasmodic  form  of  this  disease  oc- 
curred in  old  broken  down  subjects.  They  were  a.ll  either  successfully 
treated,  or  relieved,  on  the  usual  plan,  namely  by  emetics,  antispasmodics 
of  ether,  hyoscyamus,  colchicum,  opium,  and  conium,  together  with  ex- 
pectorants of  ammoniacum,  squills,  tartarized  antimony,  and  digitalis  ; 
the  application  of  blisters,  rubefacients  or  the  tartar  emetic  ointment,  to 
the  chest,  or  between  the  shoulders,  and  the  administration  of  tonics,  af- 
ter the  subsidence  of  the  more  urgent  symptoms,  were  also  had  re- 
course to. 

Cholera.  — ■  Two  cases  of  the  spasmodic  form  of  the  disease  were  admit- 
ted in  January,  one  of  which  terminated  fatally.  In  the  successful  case  the 
patient,  a  peon  of  Collector  Glass's  establishment,  was  brought  to  Hospi- 
tal in  the  commencement  of  the  stage  of  collapse  when  the  pulse  had  be- 
gun to  fail,  and  four  hours  after  the  purging  had  commenced.  There  had 
not  been  any  vomiting,  but  the  aspect  was  much  sunken,  the  voice  feeble 
and  puerile,  pulse  quick  and  weak.  He  had  arrived  only  a  day  or  two 
previously  from  Panwoll.  The  disease  was  then  prevailing  on  the  Poona 
road,  and  it  is  therelbie  probable  that  it  might  have  been  contracted  in  that 
quarter  some  days  before  its  dcvclopement.  The  treatment  consisted  in 
the  exhibition  of  calomel  and  opium  and  effei-vescing  draughts  repeatedly 
given,  and  alternated  with  stinudants  of  brandy,  camphor,  ammonia,  8£c. 
Blisters  to  the  epigastrium  and  sinapisms  to  the  legs  and  feet.  Alter  admis- 
sion, vomiting  and  slight,  yet  painful  spasms  of  the  limbs  commenced  witli 
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great  and  increasiHg"  anxiety,  the  purging  ceased ;  re-action  began  when  three 
or  four  doses  of  the  medicines  had  been  given,  and  after  this  lie  went  on 
well.  The  powers  of  the  stomach  were  greatly  impaired  for  several  days 
afterwards,  bnt  gradually  recovered  inider  the  use  of  hydrarg.  cimi  creta, 
Dover's  powder,  and  tonics.  He  was  discharged  well,  but  weak  on  the  fifth 
day. 

Cutaneous  Affections.  —  Under  this  head  one  hundred  and  fifty-six 
cases  were  admitted,  five  of  which  died.  These  all  occured  in  lepers  who 
had  long  been  victims  of  the  disease  in  its  most  formidable  and  disgusting 
forms.  All  had  lost  the  greater  number  of  the  fingers  and  toes,  and  some 
even  a  portion  of  the  foot.  In  these  instances  no  hope  of  cure  could  be  en- 
tertained, and  all  that  could  be  eifected  towards  their  relief,  consisted  in  the 
application  of  astringent  lotions  to  the  ulcerated  parts.  These  sometimes, 
for  a  while,  put  on  a  healthy  appearance,  yet,  although  tonics  and  stimulants 
and  nourishing  food,  were  at  the  same  time  given,  diarrhoea,  of  a  most  in- 
tractable description,  ultimately  supervened  and  destroyed  life. 

The  other  cases  under  this  head,  consisted  chiefly  of  Psora,  and  Psoria- 
sis, and  were  not  sufficiently  interesting  to  call  forth  any  remarks. 

Cachexia.  —  Under  this  designation  seventy-three  were  admitted,  forty- 
five  of  which  ended  fatally.  The  casualties  happened  generally  in  indivi- 
duals of  dissipated  habits,  and  who  had  long  been  afifected  with  pulmonary, 
intestinal,  and  hepatic  affections.  In  some  instances  syphilis  and  the  abuse 
of  mercury,  as  prescribed  by  the  native  Hakeems,  would  appear  to  have 
destroyed  the  constitutional  energies,  though  these  cases  were  not  suf- 
ficiently marked  to  admit  of  being  entered  imder  general  affections. 

The  state  of  emaciation  and  debility  in  which  the  cachectic  patients  were 
admitted,  generally  left  but  little  ground  to  hope  for  even  a  partial  restora- 
tion to  health,  and  this  will  account  for  the  nimierous  casualties  that  oc- 
curred. 

Of  the  few  restored  to  comparative  health,  a  small  number  only  seemed 
capable  of  earning  a  livelihood.  The  termination  of  the  fatal  cases  was,  in 
most  instances,  by  diarrha?a.  The  treatment  pursued  comprised  cordials, 
tonics,  expectorants,  and  anodynes,  together  with  a  nourishing  diet,  and 
the  liberal  use  of  Port  wine,  and  spirits.  Tiie  astringent  most  valuable  in 
these  cases,  was  the  sulphate  of  copper  and  opium.  One  or  two  grains  of 
the  former,  with  two  or  three  of  the  latter,  two,  three  or  four  times  daily. 

Diarrhcea. — Of  this  there  were  twenty  admissions,  six  of  which  ended 
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fatally.  The  deaths  Imppenod  in  iiulivithials  who  applied  for  aid  in  a  vow 
advanced  stage  of  the  disease. 

The  treatment  was  varied,  according  to  the  circnmstances,  and  generaT- 
ly  consisted  in  the  exhihition  of  chalk  mixture,  conihlned  with  opiates  and 
astringents. 

In  cases  of  great  severitv  or  long  continuance,  the  sulphate  of  copper  and 
opium  were  had  recourse  to.  On  the  disease  yielding,  light  tonics  con- 
sisting of  infusion  of  gentian,  colomba,  or  cusparia,  and  a  bland  nutri- 
tious diet  were  prescribed. 

Dropsical  Affections.  —  Twenty-five  admissions,  and  twelve  deaths  oc- 
curring in  patients  as  the  sequelae  of  extensive  and  long  continued  visceral 
disease  or  as  the  sequence  of  fevers.  Albuminous  urine  frequently  exist- 
ed. What  gives  rise  to  this  condition  or  alteration  in  the  urine  seems  un- 
known. One  singular  case  that  came  under  observation  may  be  remark- 
ed upon.  The  patient  was  a  married  woman  who  had  long  suffered  from 
disease  of  the  uterus,  irregularity  of  the  catamenia,  and  a  frequent  muco-sa- 
nious  discharge  from  the  vagina.  The  urine  was  copious  and  clear,  ap- 
petite little  impaired,  and  general  health  not  much  affected.  She  at  first, 
supposed  that  she  was  pregnant,  but  from  the  long  continuance  of  the 
ailment  this  idea  was  abandoned.  After  a  little  preparatory  treatment 
paracentesis  abdominis  was  performed,  a  small  portion  of  a  glairy  fluid  es- 
caped though  a  large  sized  canula.  This  fluid  coagulated  immediately  oi\ 
exposure  to  the  air  shortly  after  tlie  operation,  and  while  the  patient  was 
warm  in  bed,  a  large  quantity  of  the  same  fluid  was  freely  discharged  a- 
mounting  to  several  pints.  This  viscid,  gelatinous  effusion  was  most 
likely  caused  by  subacute  or  chronic  inflammation  of  the  peritoneum. 
The  sudden  discharge  caused  great  weakness  and  sinking  which  were  re- 
moved by  a  light  bandage  and  cordials.  The  fluid  soon  re-accumulated  to 
its  former  extent,  and  becoming  exceedingly  anxious  and  alarmed  she  was 
allowed  to  return  home  and  shortly  afterwards  died. 

Another  case  requiring  a  few  observations  may  be  alluded  to.  This 
was  consecutive  to  and  accompamied  with  a  chronic  pulmonary  affection. 
In  the  primary  disease  auscultation  shewed  the  existence  of  great  contrac- 
tion of  the  bronchial  tubes.  Paracentesis  abdominis  was  performed  and 
four  or  five  pints  of  fluid  drawn  off  with  relief.  The  bronchial  affection, 
however,  continued  throughout  with  occasional  intervals  of  abatement. 
The  treatment  consisted  in  cupping,  leeching,  blisters  and  tartar  emetic 
ointment.  —  Tartar  emetic  alone  and  combined  with  salini'  purgatives  in- 
ternally ;  and  calomel,  squills,  digitalis,  and  colchicum,  were  also  exhibited 
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with  cream  of  tartar  for  common  drink.  Under  this  treatment  he  had 
nearly  recovered  when  he  suddenly  quitted  the  Hospital,  and  returned  in 
a  month  with  his  ailment  of  a  more  intense  character  than  at  any  former 
period.  The  scrotum  was  enormously  distended  with  the  di-opsical  effusion. 
Scarifications  were  made  and  the  watery  oozing  from  them  was  most  ex- 
tensive, and  continued  until  nearly  all  the  dropsical  symptoms  disappeared; 
recourse  was  again  had  to  the  diuretics,  and  the  former  plan  of  treatment 
with  the  most  beneficial  results.  The  diuretics  which  excite  the  absorb- 
ing vessels  and  remove  impediments  to  the  lymphatic  and  venous  circula- 
tion, Dr.  Copland  states,  are  all  doubtful,  excepting  the  preparations  of 
Iodine,  and  of  these  the  Iodide  of  iron  in  leucophlegmatic  habits,  ending  in 
anasarca  affords  the  most  likely  hope  of  relief,  but  of  this  our  experience  is 
still  deficient. 

Dislocations  and  Sprains.  —  Only  one  case  of  dislocation,  that  of  the 
humerus  into  the  axilla,  occurred. 

Delirium  Tremens.  —  Five  admitted,  one  of  which  proved  fatal.  The 
casualty  occurred  in  a  Portuguese  of  very  dissipated  habits.  On  the  third 
day  after  being  received  into  Hospital,  he  was  in  a  highly  excited  state, 
having  been  unwell  for  several  days  previous,  during  which  period  he  had 
taken  no  food,  but  had  drunk  large  quantities  of  brandy  ;  tongue  was  of  a 
dull  red  colour.  He  had  great  pain  and  tenderness  in  the  region  of  the 
liver  and  stomach,  occasional  vomiting  on  taking  fluids  ;  opium,  combined 
with  antimony  a:id  camphor,  was  freely  given  at  intervals  and  seemed  for  a 
time  to  be  beneficial.  Ultimately,  however,  great  restlessness  and  debili- 
ty supervened,  with  cold  clammy  perspirations  when  stimulants  of  brandy 
and  ammonia  combined  with  anodynes,  were  given,  and  bhsters  were  applied 
to  the  back  and  stomach,  and  sinapisms  to  the  legs  and  feet,  but  without  any 
good  results.  He  had  previously  suffered  several  times  from  the  same  com- 
plaint, and  had  been  once  or  twice  in  the  European  General  Hospital. 
In  one  of  the  successful  cases  an  East  Indian,  a  printer,  who  was  greatly  ad- 
dicted to  drinking  and  in  whom  all  the  symptoms  recorded  above  existed, 
though  they  had  been  of  shorter  duration,  the  gastric  affection  was  less  se- 
vere, and  the  constitutional  powers  less  impaired.  In  this  case  78  grains  of 
opium  and  27  grains  of  morphia  in  tincture  were  taken  in  nine  days  before 
the  symptoms  entirely  yielded.  In  two  of  these  nine  days,  about  8  grains 
of  morphia  were  given  daily  before  sleep  was  induced,  and  of  the  opium 
1 8  grains  wore  exhibited  in  one  day  and  39  grains  in  another.  This 
exemplifies  the  peculiar  state  of  the  nervous  system  in  this  complaint  and 
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shews  the  great  extent  to  which  it  is  sometimes  necessary  to  exhibit  ano- 
dynes to  maintain  and  at  last  gradually  restore  its  functions.  In  some  in- 
stances of  this  disease  the  cold  affusion  was  found  an  auxiliary. 

Dysentery.  —  One  hundred  and  twelve  admitted.  Fifty-one  deaths  oc- 
curred, chiefly  in  patients  who  came  to  Hospital  either  in  the  advanced 
stage  of  the  acute  or  in  the  chronic  form  of  the  disease.  In  the  first,  calo- 
mel and  opium,  leeching,  blisters,  fomentations,  blue  pill,  or  the  hydrarg. 
cum  creta,  combined  with  ipecacuan.  and  gentian  extract,  or  with  Dover's 
powder,  or  the  acetate  of  lead  and  opium,  or  the  chalk  and  opium  powder, 
with  anodyne  enemata,  or  opiate  suppositories,  were  the  means  used.  In 
the  latter,  sulphate  of  copper  and  opium  was  found  the  most  valuable  remedy 
that  could  be  used,  in  doses  of  from  1  to  3  grains  of  the  former  and  2  to  5 
or  6  grains  of  the  latter,  thrice  daily,  or  even  more  frequently  in  extreme 
cases.  In  the  successful  cases  general  or  local  blood-letting  or  both.  Twin- 
ing's  combination  of  blue  pill,  ipecacuan.  &c.  calomel  with  ipecacuan.  and 
opium,  and  when  much  blood  was  voided,  the  acetate  of  lead  and  opium 
from  2  to  6  grains  of  the  former,  and  3  to  6  of  the  latter  with 
diluted  vinegar  as  drink  to  prevent  the  acetate  passing  into  the  state  of 
carbonate  in  the  bowels.  These  with  the  application  of  blisters,  followed 
by  light,  astringent,  bitter  tonics  during  convalescence,  nourishing  diet  and 
Port  wine,  were  the  principal  means  employed. 

Fractures.  —  Thirty  admissions  occurred  under  this  head,  six  of  which 
terminated  fatally.  These  were  compound  and  comminuted  fractures  of  the 
bones  of  the  lower  extremities,  attended  with  much  constitutional  irritation, 
and  leaving  no  alternative  but  operations  to  which  the  patients  would  not 
submit  until  it  was  too  late.  In  one  case  affection  of  the  brain  occurred  after 
the  accident,  and  which,  though  relieved,  by  the  usual  depletory  means,  car- 
ried off  the  patient.  Inspection  of  the  body,  however,  disclosed  the  cause 
of  death  to  have  been  disease  with  hypertrophy  of  the  heart.  There  were 
no  symptoms  during  life  to  indicate  the  existence  of  this  disease.  Seve- 
ral amputations  were  performed.  One  at  the  shoulder  proved  quite  suc- 
cessful. 

Fever  Remittent.  —  Forty-five  admissions  ;  sixteen  deaths.  Of  these 
one  died  on  the  first  day,  three  on  the  second,  one  the  third,  one  the  fourth, 
two  the  fifth,  two  the  sixth,  one  on  the  eight,  two  on  the  ninth,  one  the 
thirteenth,  and  one  the  twenty-fifth.  Several  of  these  cases  were  people 
broxight  from  off  the  public  roads  by  the  Police.  In  most  of  them  the 
head,  stomach,  liver,  or  chest  were  more  or  less  affected. 
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The  treatment  pursued  was  blood-letting,  general  and  local,  according  to 
the  urgency  of  the  symptoms,  purgatives  and  enemas,  nauseating  doses 
of  tart,  of  antimony  and  ipecacuan.,  mercurial  and  saline  diaphoretics, 
blisters,  cold  lotions  to  the  head,  and  sponging,  tonics  of  bark,  quinine  and 
wine,  as  soon  as  they  could  with  propriety  be  administered. 

Intermittent  Fevers.  —  One  hundred  and  ninety-two  admissions,  five 
of  which  terminated  in  death.  These  had  long  suflfered  from  the  disease, 
which  "was  complicated  with  organic  affection  of  the  liver,  lungs,  spleen,  or 
bowels.  They  had  been  dissipated  or  were  affected  with  syphilis. 

The  treatment  consisted  in  the  administration  of  emetics,  saline  diapho- 
retics in  pyrexia,  and  bark  or  quinine  diu'ing  apyrexia  ;  leeches  and  blis- 
ters were  also  sometimes  emploved.  And  when  the  spleen  alone  was 
enlarged,  spleen  mixture  was  found  a  very  valuable  remedy  and  was  much 
used. 

Admitted.     Died. 

Hepatic  Affections.  Acute 15      ...     4 

Chronic      17       ...     8 

Two  of  the  cases  were  complicated  with  jaundice  ;  four  terminated  in 
abscess  or  diseased  bowels.  The  chronic  generally  ended  in  abscess.  In 
the  acBte  cases  the  treatment  consisted  of  general  and  topical  blood-letting ; 
mercurial  and  saline  purgatives,  mercury  so  as  to  affect  the  system,  and 
blisters,  and  after  the  acute  symptoms  had  subsided,  mild  tonics  and  mod- 
erate diet  were  allowed.  In  the  chronic  cases  topical  bleeding,  blis- 
ters, rubefacients,  laxatives,  mercurial  alteratives,  blisters  and  attent'on  to 
diet. 

Injiammations  External. 

39  Admitted.  Died  3. 

Abscess  of  the  Hand 2  

,. of  the  Legs 2  

Bubo  Simple 3  

Cynanche  Parotidea 2  

Erysipelas 1  

Erythema 1  

Furunculus 7  

Inflamed  Arm 2  

„ Foot 1  

„ Knee-joint 8  1 
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Inflamed  Jaw 1 

„ Scrotum 4  1 

„ Testicle 2  

Inflamed  Thigh 1  1 

Phlegmon 2  


39 


Of  the  fatal  cases  one  was  from  sloughing  of  the  scrotum ;  one  from 
suppuration  and  disease  of  the  knee-joint,  and  the  third  from  extensive 
suppuration  below  the  fascia  lata  of  the  thigh,  extending  up  from  above  the 
knee  to  the  trochanter  major.  The  adhesive  inflammation  was  not  excited, 
nor  the  cavity  of  the  cyst  destroyed  in  consequence  of  disease  of  the  thigh- 
bone, pieces  of  which  once  or  twice  exfoliated.  The  result  was  the  fre- 
quent collection  and  discharge  of  vast  quantities  of  pus  under  which  the 
patient  sunk  and  died.  In  all  the  three  cases  suppuration  was  established 
before  admission.  The  treatment  consisted  of  rollers  regularly  applied, 
poultices,    fomentations,  anodynes,  tonics,  wine  and  generous  diet. 

In  the  successful  cases,  general  and  topical  blood-lettings  were  had  re- 
coiirse  to,  and  poultices,  cold  and  warm  lotions,  blisters,  fomentations,  dia- 
phoretics, mercurials,  &c. 

Cephalic  Injiammations. — There  were  five  admitted,  and  one  death 
fi-om  inflammation  of  the  membranes  of  the  brain  in  a  Portuguese.  This 
case  of  meningitis  is  rather  singular,  as  supervening  suddenly  during  quo- 
tidian fever.  The  latter  was  of  a  very  intense  character,  but  regular  in 
its  periods  of  accession.  These  accessions,  previous  to  admission  and  for 
some  days  afterwards  regularly  recurred  in  the  afternoon.  After  free 
purgation,  bark  and  quinine  were  resorted  to  but  did  not  succeed  in  check- 
ing the  disease.  Headache,  of  which  he  had  more  or  less  complained,  dur- 
ing the  hotfitage  becoming  more  sevei-e,  the  tonics  were  abandoned,  and  as 
venous  congestion  seemed  to  have  occurred,  he  was  bled  from  the  arm  and 
mercurial  combined  with  saline  purgatives  administered,  together  with  an- 
timonials,  and  leeching  to  the  temples.  These  measures  seemed  to  aflbrd 
some  benefit,  when  about  the  seventh  day,  the  patient  became  suddenlv  in- 
sensible, and  stertorous  breathing  followed  witli  contraction  and  perfect  in- 
sensibility of  the  pupils.  Blood  was  again  immediately  drawn  from  the 
arm,  drastic  vegetable  purgatives  andenemata  given.  Cold  to  the  head,  and 
mercurial  frictions  were  used  without  succ(>ss,  and  lie  died  on  ll\e  third  day 
after  the  commencement  of  the  attack. 
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A  post  mortem  examination  disclosed  the  existence  of  violent  inflamnia- 
tion  of  the  meninges  of  the  brain  with  excessive  serous  effusion  between 
the  piamater  and  brain.  This  and  the  arachmoid  were  raised  from  the 
brain,  much  thickened  in  structure  and  easily  separated  from  each  other  by 
the  fingers.  The  effusion,  extended  into  the  spinal  canal  from  which,  when 
depressed,  fluid  oozed  copiously  into  the  base  of  the  skull.  The  surface  of 
the  brain  was  softer  than  usual.  The  lateral  ventricles  did  not  contain 
more  than  the  usual  quantity  of  fluid.  The  two  successful  cases  were  both 
of  phrenitis  cured  by  blood-letting,  both  general  and  local.  Purgatives, 
calomel  combined  with  antimonials,  and  diaphoretics. 

Thoracic  Inflammations.  —  Fifty  admitted.  Pneumonia  20  ;  Bron- 
chitis 20  ;  Catarrh  2  ;  Pleuritis  7  ;  Carditis  1.  Of  these  died  of  Pneumonia 
13  within  twenty-four  hours  after  admission;  two  died  after  two  days,  five 
after  three  days,  one  after  four,  one  after  five,  one  after  eighteen,  and  one 
after  twenty-seven  days. 

From  bronchitis  three  casualties  occurred.  In  four  days  one,  in  fifteen 
days  one  ;  in  twenty-one  days  one.  Of  pleuritis  only  one  fatal  case  which 
took  place  on  the  fourth  day  after  admission.  Of  carditis  one  died  in  the 
third  month.  Two  of  those  included  as  pneumonia  died  of  diseased  heart. 
The  case  of  the  first,  Seedee  Joyce,  is  appended.  The  other  patient  had  all 
the  symptoms  of  severe  rheumatism,  but  a  post  mortem  examination  dis- 
closed the  heart  to  be  enormously  enlarged  and  to  have  been  the  cause  of 
death.  The  case  borne  carditis  was  in  a  Purwaree,  a  discharged  sepoy, 
who  had  long  suffered  from  the  disease  and  who  was  repeatedly  relieved 
from  acute  or  subacute  attacks  by  bleeding  general  and  topical,  blisters,  anti- 
monial  nauseants,  hydriodas  potassae,  and  digitalis  ;  but  he  ultimately  sunk. 
After  death  the  heart  was  found  enlarged  and  hypertrophied  with  adhesions 
of  the  pericardium  to  the  heart's  surface. 

General  Treatment.  —  Blood-letting,  general  and  topical,  blisters, 
and  rubefacients,  purgatives,  tartarized  antimony  in  large  doses.  Expec- 
torants, and  when  the  more  urgent  symptoms  subsided,  calomel  in  small 
doses  combined  with  ipecacuau.  James'  powder,  camphor,  extract  conii  or 
ganja.  The  latter  in  doses  from  one  to  four  grains  seems  to  be  a  most 
useful  adjuvant  in  procuring  rest  in  cases  where  the  nervous  and  vascular 
systems  arc  irritable  and  excited.  Ultimately,  bitter  tonics  of  quinine  or 
gentian  were  given. 

Abdominal.  —  Three  admit  ted  ;  all  peritonitis  ;  no  deaths.  Tlie  usual 
treatment  was  adoj)ted. 
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ophthalmic  Affections.-^ Acute  thirteen  admitted  of  various  forms  and 
many  of  great  severity.  The  usual  antiphlogistic  trfeitment  was  pursued 
during  the  inflammatory  stages,  followed  by  Cctustic  and  anodyne  remedies. 

Ophthalmic  tnflammuiidns,  chronic. — Twenty-eigtit  of  Various  forms 
of  the  disease  were  admitted.      All  successfully  treated. 

Rheumatism.  —  Two  hundred  and  forty-two  admitted  and  fifteen  cas- 
ualties. The  latter  occurred  in  worn  out  and  broken  down  constitutions.  Or- 
ganic disease  of  the  liver  or  lungs  and  diarrhoea  were  generally  the  sequence 
of  the  primary  disease  and  cut  off  the  patients.  In  addition  to  the  common 
routine  of  remedies  the  extract  of  hemp  or  ganja,  was  used  with  good  ef- 
fect in  mitigating  pain  when  very  severe,  and  relieving  the  nervous  irritabi- 
lity without  any  of  the  unpleasant  results  arising  from  opium. 

Spleen  Diseases.  —  Eight  admissions  all  successfully  treated.  In  one 
case  the  spleen  was  enormously  enlarged.  This  viscus  is  connected,  in  a 
remarkable  manner,  with  the  stomach  by  the  vasa  brevia,  adhesions  and  ul- 
cerations may  have  gradually  taken  place  between  the  two  organs,  as  the 
patient  was  suddenly  seized  with  severe  vomiting  of  dark  grumous,  clot- 
ted blood,  mixed  with  shreds  of  coagulated  lymph.  This  pulpy  substance 
seemed  to  be  the  dissolved  spleen  and  was  brought  up  to  the  extent  of  se- 
veral pounds,  after  which  the  viscus  was  suddenly  reduced  to  its  natural 
size,  and  the  patient  left  the  hospital  convalescent.  This  is  supposed  to  be 
the  only  instance  known  in  this  part  of  India,  of  diseased  spleen  bursting 
into  the  stomach. 

Syphilitic  Affections.  —  Primary,  one  hundred  and  eighty  admissions, 
seven  deaths,  chiefly  among  females  from  sloughing  of  the  genitals,  present- 
ing a  most  disgusting  state  of  disease.  A  few  males  died  from  a  complete 
breaking  up   of  the  constitution. 

The  general  treatment  consisted  of  purgatives,  alterative  mercurials, 
hydriodate  of  potash,  lotions  of  the  nitrate  of  silver,  or  sulphate  of  copper, 
or  zinc.  In  the  extreme  cases,  cordials  of  ammonia,  camphor,  opium,  qui- 
nine or  bark,  and  wine  were  administered  with  the  application  of  tur- 
pentine oil  alone,  or  diluted,  cataplasms,  nourishing  diet,  and  when  diar- 
rhoea supervened,  astringents  were  used. 

Small  Pox.  —  One  admitted ;  one  cured. 

Scnrvi/.  —  iMfty-six  admitted  ;  three  deaths,  occurring  in  Individuals 
who  were  in  an  extreme  state  of  debility  with  diarrhoea.      Two  were  rcceiv- 
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ed  from  the  Bazar  and  one  from  the  harbour,  an  Arab.     Several  severe 
cases  from  Aden,  all  recovered. 

The  treatment  consisted  of  nourishing  diet  and  vegetables.  The  vege- 
table acids  and  the  following  draught  given  three  or  four  times  daily. 

R.  Pulv  :  cinclion  :  5i  Lime  juice  ^iv  arrack  and  syrup  a  ajss  Tinct  opli  vel 
Tinct.  Mur.   Morphiae  5ss  Si  m. 

This  plan  was  found  very  effectual.  In  some  cases  where  the  stomach 
was  irritable,  quinine  was  substituted  for  the  bark,  and  when  fever  was 
present,  which  was  generally  the  case  in  the  afternoon,  saline  diaphoretics 
were  used,  and  when  the  limbs  or  joints  were  painful,  a  few  leeches  repeated 
when  necessary,  and  frictions  with  anodyne  stimulating  liniments  to  the  stiff 
and  painful  limbs.      Fomentations  and  tepid  baths  were  also  employed. 

Ulcers  Admitted  Died 

Scorbutic  16 

Simple  79  2 

Sloughing  11  7 

Irritable  3 

One  hundred  and  nine  admitted,  nine  deaths,  all  occurring  in  subjects 
where  the  disease  had  become  incurable  from  the  state  of  the  general  habit, 
or  from  the  parts  becoming  so  much  involved  as  to  prevent  amputation.  At 
an  earlier  stage  of  the  disease  when  operations  might  have  been  performed 
with  success,  the  patients  could  not  be  persuaded  to  submit.  In  some  of 
the  cases  diarrhoea  supervened  and  carried  off  the  patients.  One  of  these  suf- 
ferers, an  old  man,  was  admitted  from  the  Dhurumsalla.  Extensive  ulcera- 
<tion  of  one  foot  existed  with  induration  and  discoloration,  the  consequence 
^f  a  leprous  diathesis  ;  purging  ensued  and  destroyed  the  patient.  Ano- 
ther individual,  having  extensive  sloughing  of  the  foot  and  loss  of  the  toes 
;accompanied  with  necrosis  of  the  tarsal  and  metatarsal  bones,  consented  to 
•amputation,  but  on  the  table,  his  courage  failing  him,  he  was  removed. 
;Scurvy  of  a  most  severe  character,  in  this  case,  supervened,  resisting  all 
the  remedies,  and  notwithstanding  the  greatest  attention  the  patient  died, 
after  enduring  the  greatest  suffering,  in  t«^n  days  after  the  septic  symptoms 
appeared. 

The  treatment  in  the  severe  cases,  consisted  of  warm  turpenthie  and 
I'esinous  dressings,  creosote  and  cataplasms,  lotions,  8ic.  anodynes,  cordials  of 
wine,  ammonia,  camphor,  kc.  Vegetable  diet,  quinine,  bark,  acid,  and  gtvi- 
tian  were  also  employed  and  astringents.  The  chlorides  of  lime  and  soda 
were  found  highly  useful  in  correcting  the  foetor  from  these  ulcers. 

In  nil   tlic  scorbutic'  uUer  cases  the  antiseptic  tonic  draught,  and^  gene- 
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ral  treatment  referred  to  in  scurvy,  were  found  the  most  useful  means  for 
improving  the  general  constitution,  and  indirectly,  the  ulcers. 

Wounds.  —  Contused  one  hundred  and  sixty-one  admitted  ;  incised, 
and  lacerated  forty-three,  punctured  four  ;  Total  two  hundred  and  eight. 
Discharged  from  these  two  hundred.  Died  eight.  The  casualties  were 
almost  all  cases  requiring  judicial  investigation,  and  several  of  them  not 
devoid  of  interest.  In  the  middle  of  the  night  of  the  19th  of  Aprjl  a  young 
Brahmin  was  brought  to  Hospital.  From  jealousy  an  assassin  plunged  a 
sharp  pointed  creese,  while  his  victim  lay  on  his  belly,  close  to  the  right 
side  of  the  spine  below  the  eighth  rib,  completely  dividing  the  ninth, 
and  forming  a  long  punctured  wound  in  the  inferior  lobe  of  the  lung.  In 
this  case  it  was  remarkable  to  observe  the  beneficial  effect  of  repeated  blood- 
letting. The  intense  feeling  of  suffocation  was  always  relieved  by  it,  and  life 
prolonged  for  several  days. 

Other  Diseases.  —  Under  this  head  a  number  of  diseases  are  arranged, 
amounting  altogether  to  one  hundred  and  sixty-eight.  Of  these  twenty-seven 
died.  Among  the  latter  were  some  cases  of  gangrene.  One  was  a  woman, 
who  while  coming  from  the  Bazar,  fell  down  and  broke  a  bottle  of  oil  which 
she  was  carrying.  One  of  the  pieces  of  glass  divided  the  radial  artery.  In 
vain  the  natives  attempted,  by  every  means  in  their  power,  to  restrain  he- 
morrhage, and  as  a  last  resource,  bandages  were  tied  as  tightly  as  possible 
round  the  arm.  Enormous  swelling  and  mortification  ensued,  extending 
nearly  up  to  the  shoulder.  The  limb  was  removed  on  the  10th  September, 
but  it  was  too  late  ;  the  irritative  fever  continued  and  destroyed  the  patient. 
In  another  case,  a  most  horrible  object,  was  taken  out  of  a  ditch,  left 
there  no  doubt  to  perish  ;  sphacelus  of  the  penis  ;  involving  the  whole  of  the 
scrotum  had  taken  place  ;  the  parts  were  a  perfectly  soft  gangrenous  mass. 
The  patient  was  pulseless  and  almost  lifeless.  The  mortified  parts  were 
immediately  removed ;  the  natural  passage  of  the  urethra  was  discovered  and 
the  accumulated  urine  drawn  off.  Yet  notwithstanding  the  most  assiduous 
employment  of  ammonia  and  the  diffusible  stimuli,  tlie  powers  of  life  could 
not  be  restored. 

The  number  of  amputations  has  been  considerable,  but  have  been  per- 
formed in  cases  which  almost  precluded  much  hope  of  success.  Owing 
to  the  prejudices  of  the  natives  they  seldom  consent  to  inidergo  an  opera- 
tion, until  the  powers  of  the  constitution  are  almost  exhausted  from  the  lo- 
cal disease,  and  the  blood  has  become  quite  comipted.  One  case  of  ampu- 
tation, performed  under  these  adverse  circumstances  at  the  shoidder  joint. 


32  REPORT  OF  THE  NATIVE  GENERAL  HOSPITAL. 

proved  quite  successful.  Under  the  head  of  "  strangulated  Hernia"  an 
equally  satisfactory  termination  under  similar  disadvantages  followed.  The 
patient  was  sent  to  tlie  Hospital  after  the  failure  of  all  the  means  of  relief 
employed.  The  suiferings  were  intense :  the  pain  as  if  a  cord  were  tied 
tightly  round  the  upper  part  of  the  bowel,  was  acute,  accompanied  with  re- 
jection of  feculent  matter  from  the  stomach.  Previous  to  admission,  reduc- 
tion, by  the  taxis,  had  been  attempted  in  vain,  and  again  tried  in  Hospital 
and  to  render  it  successful  tobacco  enemata,  large  bleeding,  the  warm  bath, 
&c.  were  employed.  At  last  the  patient  consented  to  an  operation,  the 
stricture  was  removed,  and  the  strangulated  portion  of  the  bowel  found 
highly  inflamed.  Owing,  however,  to  the  unmanageable  character  of  the 
man,  a  stout  lascar,  and  the  violent  struggles  that  he  made,  a  great  quan- 
tity of  the  bowel  was  protruded.  The  whole  was  at  length  reduced,  and 
the  patient,  in  a  few  months  completely  recovered.  Under  this  head  is 
also  ranked,  Poisoning.  Twenty-eight  cases  have  been  admitted.  These 
have  come  into  Hospital  frequently  in  a  short  space  of  time,  thus  con- 
veying an  impression  that  the  poisoning  was  systematically  carried  on  by  a 
gang  of  thieves,  who  reduce  their  victims  to  a  state  of  insensibility,  and 
then  rob  them.  The  poison  chiefly  used  is  the  datura  stramonii,  the  seeds 
are  powdered  and  given  in  sweetmeats  or  in  the  curry  of  the  natives. 

The  patients  after  recovery  generally  give  the  following  account.  That 
they  had  been  invited  to  partake  of  sweetmeats  by  a  stranger  on  the 
streets,  which  after  they  had  eaten,  insensibility  followed,  when  they  be- 
lieved they  were  plundered.  The  symptoms  have  been  already  described 
in  other  reports.  The  patients  go  through  a  number  of  ridiculous  gesticula- 
tions, and  are  constantly  rising  up  and  sitting  down.  Strong  emetics,  the 
stomach  pump,  and  the  use  of  douches,  constituted  the  treatment. 

Under  the  Head  Tetanus  three  cases  have  occurred.  On  this  disease 
much  conjectural  matter  might  be  written,  and  some  endeavours  made  to 
point  out  the  intimate  connection  of  the  neuroses,  but  the  pathology  of  this 
class  is  still  so  very  obscure  that  facts  can  only  be  admitted  in  an  Hospital 
Report. 

Allusion,  however,  may  be  permitted  to  the  remedies.  The  extract  of 
hemp  has  been  found  highly  beneficial  in  tetanus,  and  more  or  less  so  in 
abating  and  soothing  the  severity  of  the  symptoms  in  all  the  class  of  spas- 
modic diseases,  whether  affecting  the  animal,  natural  or  vital  functions.  Dr. 
William  O'  Shaughnessy  has  perhaps  recommended  this  remedy  in  too  flat- 
tering terms  in  tetanus.  It  has  been  extensively  used  in  this  disease  in 
the  Native  General  Hospital,  and  for  the  mode  and  results  of  its  employ- 
ment, reference  must  be  made  to  cases  published  in  the  Bombay  Medical 
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and  Physical  Society's  Transactions.  *  It  will  most  likely  be  again  brought 
to  the  notice  of  the  Superintending  Surgeon  in  future  reports,  so  as  to 
assign  its  proper  place  in  the  materia  medica. 

In  conclusion  it  may  not  be  irrelevant  to  observe  that  nineteen  cases  of 
Inquest  have  occurred  at  the  Native  General  Hospital,  all  affording  much 
grave  matter  for  remark,  but  to  which  attention  cannot  now  be  directed. 
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Presented,  August  1842. 


Station,  Deesa.  —  Lat.  24°  12',  Long.  72°  25'  East.  Height  above 
the  level  of  the  sea,  under  two  hundred  feet.  Distance  from  the  sea,  one 
hundred  and  twenty  miles  North-East :  no  hills  intervening.  Winds  va- 
riable at  all  seasons,  but  in  the  cold  months  chiefly  from  the  North  and 
West.  In  the  hot,  South  and  South- West,  occasionally  with  volumes  of 
dust.  In  the  rains.  Southerly.  Rainy  season  from  the  middle  of  June  to 
the  end  of  September.  Average  annual  fall,  eight  to  twelve  inches.  The 
past  season  was  unusually  wet. 

Thermometer's  highest  diurnal  range  in  April,  May,  and  beginning  of 
June,  92°  to  101°.  Lowest  at  6  a.  m.,  74°  to  89°.  Highest  in  July,  Au- 
gust and  September,  80°  to  96°.  Lowest  at  6  a.  m.,  75°  to  85°.  In 
October,  83°  to  92°,  and  65°  to  79°.  In  November,  December  and  Ja- 
nuary, highest  69°  to  88°.  Lowest,  49°  to  78°.  February,  62°  to  87° 
(from  the  12th  to  20th  extremely  low)  and  49°  to  66°. 

The  cantonment  at  Deesa,  three  miles  from  the  village  of  that  name, 
is  situated  upon  two  oi'  three  pretty  regular  elevated  ridges  on  the  left 
bank  of  the  Bunass  river,  that  allotted  to  the  2d  or  Queen's  Royal  being 
the  farthest  removed  and  the  highest,  upon  a  vast,  arid,  semi-desert  look- 
ing plain,  bouncU'd  to  the  Nortli-East  by  an  irregular  chain  of  mountains, 
of  which  a  few  low  and  detached,  approach  within  six  or  eight  miles  of  the 
cantonment.  This  is  during  the  hot  season,  for  in  a  favorable  year  in  the 
rains,  the  whole  face  of  the  country  presents  a  rich  verdure  of  pasture  and 
grain,  interspersed  i-ound  the  different  villages  with  clumps  of  high  trees. 
There  are  no  jimgles  of  moment  in  the  immediate  vicinity,  but  plenty 
all  round,  nearly  at  a  distance  of  from  three  to  six  miles.  In  these  as  in- 
deed every  whex*e  uncultivated,  the  grass  shoots  up  very  rank  during  the 
monsoon,  even  on  what  in  the  hot  weather  seemed  little  better  than  burn- 
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ing  sand.  Very  little  of  this  is  cut,  so  that  towards  the  end  of  the  year 
it  becomes  trodden  down,  withers  and  decays,  and  finally  mixes  with  the 
soil. 

The  soil  is  a  light  colored  mud  naturally  and  deep,  but  where  much 
cultivated,  partakes  more  or  a  less  of  a  darker  hue.  The  river  at  present 
scarcely  deserves  the  name,  though  once  I  believe  a  tolerable  stream  dur- 
ing the  rainy  season.  In  its  bed  are  several  swamps,  with  mud,  rushes 
and  long  grass,  but  they  are  two  insignificant,  perhaps,  and  far  removed 
materially  to  affect  the  salubrity  of  the  cantonment. 

The  Barracks  occupied  at  Deesa  by  the  2d  or  Queen's  Royal,  about 
a  mile  South- East  of  the  river  and  forty  feet  or  so  above  its  level,  consist 
of  ten  substantially  brick-built  and  tiled  long  rooms,  detached  in  two  paral- 
lel lines  facing  the  South- West.  Two  of  these,  new  ones,  are  each  180  feet 
in  length,  the  others  156  by  23^  in  breadth,  and  14i  in  height  of  walls, 
exclusive  of  two  small  rooms,  nine  feet  by  nine  walled  off  at  either  end. 
There  are  small  rooms  also  walled  off,  the  corners  of  the  verandas  for 
Serjeants  8ic.  a  little  detached  to  the  left,  three  parallel  rows  of  tiled  huts 
contiguous  for  the  married  people,  in  all  about  forty  of  them. 

The  long  rooms  have  front  and  rear  verandas,  and  are  well  ventilated 
by  the  doors,  windows,  and  large  oblong  opeJiings  in  the  roof,  surmounted 
with  wooden  tops,  rendered  waterproof  by  tarpaulin. 

Upon  the  whole,  the  barracks  are  well  adapted  for  the  accommodation  of 
800  or  900  men,  but  for  the  present  strength  of  th(!  reg-iment,  in  a  climate 
of  this  kind,  where  little  aid  is  afforded  to  the  ventilation  from  difference  of 
temperature  without  and  within  the  Barracks,  they  arc  too  small.  This 
in  the  hot  -weather,  however,  is  in  some  measure  obviated  by  part  sleeping 
outside  under  tents,  of  which  two  rows  without  walls  are  pitched  immedi- 
ately in  front. 

Th(!  Hospital  is  also  a  very  substantial  building  of  the  same  material  as 
the  Barracks,  but  nuich  too  small  for  the  present  strength.  It  has  four 
•wards  fifty-five  feet  by  twenty-five,  and  two  twenty-five  feet  square,  all  In 
one  line  v,  ith  a  veranda  in  front  and  rear,  nine  feet  in  br(>adth.  The  front 
veranda  is  built  in,  and  having  numerous  Venetians  and  glass  windows,  is 
generally  used  for  convalescent  wards.  With  iron  bedsteads  the  body  of 
of  the  Hospital  might  accommodate  one  hundred  patients,  but  with  the 
present  clumsy  wooden  ones  sev(>nty  or  eighty  render  it  very  crowded. 

Water  is  abundant  at  all  seasons  from  wells  at  a  depth  of  from  sixty  to 
eighty  feet,  and  of  a  quality  very  superior.  There  is  a  well  within  the 
Hospital  inclosure,  and  three  between  the  Barrack  rooms,  all  wrought  by 
means  of  bullocks. 
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Diet  and  Rations.  —  No  salt  provisions  are  used,  there  being  always 
plenty  of  beef  or  mutton  in  the  market,  though  the  former  perhaps  is  of 
inferior  quality.  Vegetables  however  are  scarce,  but  more  on  account  of 
the  expense  of  raising  the  water  for  irrigation,  than  from  the  climate  or 
soil.  All  kinds  of  European  vegetables  grow  very  luxuriantly  in  the  cold 
season,  and  even  potatoes  if  care  be  taken  to  procure  good  seed.  These 
last,  however,  are  generally  small,  and  only  to  be  had  from  January  to 
June. 

Duty  and  Employment.  —  The  duties  have  been  comparatively  light 
amounting  to  little  more  than  Regimental  Guards,  Parades,  and  Drills,  and 
therefore  can  have  had  little  extraordinary  influence  over  the  health  of  the 
corps.  The  Light  Infantry  drills  in  the  cold  season,  however,  generally 
send  a  number  of  the  old  soldiers  into  Hospital,  with  stitches,  pains  in  the 
chest  and  shortness  of  breath,  which  arises  from  few  of  the  class  being  al- 
together free  from  some  degree  of  chronic  bronchial  lesion,  or  "  broken 
wind."  (These  constitute  the  greater  portion  under  "  catarrh  "  in  the  re- 
turn :  common  catarrh  is  very  rare.) 

Intemperance.  —  With  regard  to  this,  it  is  sufficient  to  say  there  has 
not  been  a  case  of  "  Delirium  Tremens,"  the  best  criterion,  with  Head 
Quarters  during  the  year.  One  invalid,  however,  died  of  it  in  Colaba, 
Bombay. 

Average  Strength. — The  average  strength  at  Head  Quarters  has  been 
893  ;  and  the  deaths  17,  but  as  we  ought  perhaps  to  add  the  invalids  sent 
down  to  Bombay,  in  the  end  of  October,  with  diseases  which  may  be  sup- 
posed to  have  been  contracted  at  Decsa,  the  average  will  be  918  and  the 
deaths  25,  exclusive  of  two  invalids  for  epilepsy,  one  of  whom  was  drown- 
ed on  the  way  down  whilst  bathing,  and  the  other  "  found  dead,"  at  the 
Presidency. 

But  if  we  include  a  detachment  of  recruits  at  Bombay  during  the  rains, 
the  average  strength  in  the  country  will  ha^•e  been  9GG,  and  the  deaths  33, 
exclusive  of  the  two  invalids  already  noticed. 

Invalids,  50  lel't  this  for  the  Presidency,  of  whom  ultimately  embark- 
ed for  England  28.  Two  were  pensioned  in  the  country,  and  the  rest 
are  either  dead,  or  have  returned  to  Head  Quarters. 

RliMAUKS    AS    TO    TIIK    PuiNCll'AL    CLASSES    OF  DISEASES,  &C. 

On  a  reference  to  the  return  of  admissions  and  deaths,  section  IX,  it  will 
be  observed  by  far  the  greater  portion  of  the  sickness  and  mortality  has 
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been  occasioned  by  fever  and  its  sequels,  and  that  chiefly  of  the  gastro-en- 
teric  and  gastro-hcpatic  species  or  autumnal  remittent,  which  though  not 
of  a  fatal  character  was  very  prevalent  last  year,  owing,  it  was  supposed,  to 
the  unusual  wetness  of  the  South- West  monsoon.  It  is  true,  a  very  great 
proportion  of  the  deaths  occurred  in  December,  but  this  we  attribute  to 
the  sudden  setting  in  of  the  cold  season,  urging  on  the  hepatic  complica- 
tions to  abscess,  and  the  gastro-enteric  to  dysentery,  as  we  have  elsewhere 
remarked,  the  change  being  equal  to  that  from  a  hot  to  a  cold  climate. 
Relapses  had  been  extremely  frequent  in  October  and  November,  and  al- 
most all  the  fatal  cases  were  of  that  description. 

The  cerebral  fever  of  the  hot  season  was  much  milder  however  last 
year,  which  may  in  a  great  measure  be  attributed  to  the  comparatively 
moderate  temperature,  six  to  eight  degrees  below  that  of  the  preceding, 
and  the  cleaner  state  of  the  Barracks  and  their  vicinity,  for  it  must  be  re- 
membered, in  1840,  these  lines  had  been  lying  waste  for  nearly  eighteen 
months  previously,  and  that  the  mortality  occurred  soon  after  the  arrival 
of  the  Regiment.  Nevertheless  we  had  a  few  very  threatening  cases  in 
the  beginning  of  June  just  before  the  rains  commenced,  one  patient  indeed 
lay  comatose  for  several  hours  during  the  first  or  second  exacerbation.  One 
also  became  comatose  in  November,  within  the  first  twenty-four  hours, 
and  died  the  following  night,  but  on  the  post  mortem  examination,  the  only 
local  afiection  found  was  an  intense  gastro-enteritis  with  the  caecal  valve 
very  much  resembling  the  everted  eyelids  in  acute  purulent  ophthalmia, 
A  similar  case  occurred  in  March  1841,  but  in  this  the  patient  lingered 
upwards  of  a  fortnight,  comatose.  Nothing  very  remarkable  was  observ- 
ed in  the  brain,  but  the  caecal  valve  was  thick,  fleshy  and  ulcerated,  and 
there  was  a  large  ulcer  in  the  stomach  nearly  penetrating.  One  died  of 
of  gastro-catarrhal  fever  in  April,  and  almost  universal  bronchitis  and  seve- 
ral ulcers  at  the  extremity  of  the  ileum,  and  one  in  May,  of  similar  origin 
coupled  with  gangrene  of  the  lower  left  lobe  of  the  lung.  This  last  had 
been  long  in  hospital,  and  was  greatly  reduced. 

In  December,  we  had  two  or  three  cases  complicated  with  pneumonia 
of  a  lower  lobe,  and  another  proved  fatal,  gastro-hepatic,  arrompanied  with 
purulent  infiltration  of  the  upi)er  right  lobe.  This  month  also  the  hepa- 
tic and  dysenteric  were  much  mingled,  at  least  the  fatal  cases,  ulceration 
of  the  intestines  more  or  less  general,  and  abscess  of  the  li\or  conjoined,  in 
almost  every  one  of  them. 

Of  pure  dysentery  or  colitis,  at  least  in  a  severe  f(jrni,  we  have  scarce- 
ly had  an  instance.     One  fatal  case  hi  October,  in  an  old  soldier,  was  evi- 
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tientlv  accompanied  with  hepatic  disease,  the  others  occurred  at  all  seasons 
iuditl'erently  and  may  possibly  have  been  of  febrile  origin. 

One  admitted  in  September,  under  enteritis,  from  the  acute  pain  and 
t'enderness  in  right  iliac  region,  turned  out  a  case  of  psoas  abscess,  of  which 
the  patient  ultimately  died,  in  December.  The  abscess  was  found  to  ex- 
tend from  near  the  trochanter  minor  to  within  the  thorax,  but  behind  the 
pleura.  The  transverse  processes  of  the  vertebrae  and  spine  of  the  ilium 
were  extensively  corroded,  and  the  sac  was  lined  with  a  dark  colored  mem- 
brane, which  also  invested  the  large  vessels,  leaving  their  proper  coats  un- 
derneath healthy. 

The  bellies  of  the  psoas  and  iliac  muscles  had  disappeared,  and  the  ab- 
scess was  nearly  bursting  posteriorly  through  the  lumbar  region.  The  sac, 
colon  and  ileum,  were  firmly  adhering  anteriorly,  with  thickening  and  mat- 
ting of  the  peritoneum. 

Consitmption.  —  The  two  fatal  cases  of  this  had  been  in  Hospital  the 
greater  part  of  the  year,  and  were  in  consequence  invalided.  Both  were 
old  soldiers.  They  died  soon  after  their  arrival  at  the  Presidency.  The 
other  of  pulmonic  disease  as  per  returns,  was  a  sequel  of  fever. 

Brain,  Diseases  of.  —  Of  the  death  under  cerebral  disease,  one  was  an 
invalid  for  idiocy.  He  had  two  or  three  paroxysms  of  tertian  ague  before 
leaving  Dcesa,  followed  by  purpura,  and  died  near  Cambay.  Another  in- 
valid died  of  delirium  tremens  at  the  Presidency  ,  and  the  third  was  a  case 
of  apoplexy  or  coup  de  soleil  at  Colaba,  of  the  reci-uits  there  during  the 
rains. 

Here  too  ought  to  be  noticed  the  two  epileptic  invalids  already  alluded 
to,  who  died  out  of  Hospital. 

Cardiac  and  Aortic  Disease. — Under  this  head,  there  has  only  been 
one  death  this  year.  Another,  however,  has  been  invalided,  and  two  have 
died  since  ;  see  cases,  Section,  XI.  When  we  look  over  the  returns  for 
the  last  two  years,  we  cannot  fail  to  be  struck  with  the  diminished  mortal- 
ty  by  this  class  of  diseases.  Tlie  cause,  however,  is  sufficiently  obvious 
when  we  look  to  the  age  and  period  of  service  of  the  men  now  in  the 
corps,  and  the  comparatively  light  duty.  It  was  no  doubt  the  frequent 
and  protracted  Hrigade  drills  at  Poona,  aided  by  the  still  faulty  dress, 
which  rendered  these  diseases  so  remarkably  fatal  at  that  station,  and  for 
some  years  afterwards. 

Having  now  given  a  general  outline  of  the  diseases  of  the  past  year,  we 
may  enter  a  little  more  minutely  into  the  nature  of  the  fevers,  the  princi- 
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pal  class,  with  a  view  to  elicit  something  relative  to  the  most  successful 
practice  or  mode  of  treatment,  and  in  doing  so  shall  contemplate  them  im- 
der  three  grand  divisions,  taken  from  the  more  prominent  symptoms  and 
the  season  of  the  year,  at  which  they  more  particularly  prevail.  Not  that 
we  consider  them,  distinct  species.  On  the  contrary  we  conceive  them  to 
be  essentially  one,  and  the  grand  cause  "  Malaria,"  the  same  in  all ;  the 
season  of  the  year  and  particularly  predispositions  only  creating  variety. 

The  first  we  shall  call  the  cerebral.  It  is  that  more  peculiar  to  the 
termination  of  the  hot  season.  It  commenced  last  year,  on  the  22nd  of 
May,  and  though  once  or  twice  partially  checked,  apparently  by  a  reduc- 
tion of  temperature  immediately  succeeding  to  heavy  dust  storms,  upon  the 
whole  increased  in  frequency  and  severity,  till  rather  abruptly  put  a  stop 
to  by  the  setting  in  of  the  rains,  about  the  16th  of  June. 

This  fever  generally  of  a  remitting  or  distinctly  intermitting  type,  was 
characterized  in  the  hot  stage,  by  flushing  redness  and  heaviness  of  the 
eyes,  in  some  cases  from  the  first  with  a  degree  of  stupor,  intense  burn- 
ing heat  of  skin,  with  an  earnest  desire  for  the  cold  affusion,  and  violent 
headache  occasionally  in  a  few  hours  gliding  into  coma  or  apoplexy.  Nev- 
er having  witnessed  a  fatal  case  of  this  fever  at  Deesa,  having  been  ab- 
sent with  the  17th  Regiment,  when  it  was  so  fatal  in  the  Queen's  Iloval 
in  1840,  my  remarks  as  to  its  nature  are  chiefly  founded  u])on  its  symp- 
toms.* There  may  be  gastric  complications  also,  or  these  may  be  the 
primary  and  the  cerebral  sj'mptoms  merely  secondarv,  from  the  predispo- 
sition given  by  a  high  temperature.  Indeed  this  was  the  case  in  two  fatal 
instances  similar  apparently,  but  at  a  different  season  of  the  year,  and  this 
in  the  treatment  has  been  kept  steadily  in  view. 

In  this  fever  I  believe  the  best  practice  to  be  a  moderate  venesection  on 
admission,  12  to  24  ozs.,  according  to  the  "  tolerance,"  age  and  constitu- 
tion of  the  patient.  Large  bleedings  I  conceive  to  be  positively  injurious 
in  all  the  fevers  of  Deesa,  by  creating  or  increasing  the  congestions.  A 
purgative  of  calomel  and  pulv.  jalap,  c,  to  which  I  add  pulv.  ipecacuan. 
grain  i.  in  lieu  of  autinionial  or  James'  powder  on  account  of  the  gastric 
complications,  and  afterwards  a  plain  solution  of  the  sulphate  of  magnesia. 
Leeches  to  the  temples  or  head  generally,  cold  aft'usion,  cold  sponging, 
cool  drinks,  saline  mixtiu-e  with  nitrate  of  potass  or  small  doses  of  8eid- 
litz  every  two  or  three  hours,  ike,  and  on  the  first  remission  sulphate  of 
quinine.  Calomel  grains  iv.  or  pil.  hydrarg.  grains  x.  every  night,  resuming 

'  Since  writinir  tlio  abovf,  I  havo  met  with  a  fatal  case.     Venous  coiKfcstion 
in  the  head;  &c.     ytoinach  and  bowtls  quite  lieallliy. — •  June  1842. 
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the  sulph.  magnes.  during  the  exacerbations,  or  the  saline  mixture  or  Seid- 
litz  aocordint^  to  circum^^tances.  The  quinine,  however,  is  the  grand  re- 
medy, and  it  would  be  surprising,  pei'haps,  if  we  had  the  means  of  compar- 
ing the  difference  of  mortality  by  these  fevers  before  and  since  the  gene- 
ral introduction  of  this  medicine.  We  generally  begin  with  grains  iv.  to 
vi,  where  the  previous  exacerbation  has  been  alanning,  whatever  be  the  lo- 
cal complication,  and  direct  our  remedies  to  that,  totally  independent  of  the 
quinine. 

The  second  we  have  called  the  gastro-cnteric  or  autumnal  remittent. 
This  commenced  with  September,  a  little  later  than  usual  at  Deesa ; 
reached  its  acme  in  the  beginning  of  October,  during  the  first  three  days 
of  which,  25  cases  were  admitted  ;  declined  rapidly  after  the  12th  of  that 
month,  and  by  the  20th  had  all  but  ceased  in  its  primary  type  form,  though 
relapses  and  re-admissions  of  an  intermitting  type  continued  frequent  for 
two  or  three  months  after. 

This  fever  was  usually  ushered  in  with  languor  and  debility,  shivering, 
or  alternate  flushes  and  chills,  with  a  feeling  of  distension,  fulness,  and 
tenderness  at  epigastrium,  or  in  front  of  one  or  other  cartilaginous  border, 
sometimes  with  flushing,  redness  of  the  eyes,  and  other  cerebral  symp- 
toms ;  coma,  convulsion,  &c. ;  skin  hot ;  bowels  confined  or  relaxed ;  pulse 
120  to  130  or  upwards;  tongue  pretty  clean  and  moist,  but  in  the  bad 
cases  more  often  covered  with  a  white  frothy  slime.  The  greater  num- 
ber were  admitted  at  some  period  of  the  day  or  towards  evening  in  the 
hot  stage.  Next  morning  there  was  a  more  or  less  perfect  remission,  fol- 
lowed, at  from  9  to  11  A.  m.,  by  exacerbation,  and  again  towards  evening 
by  remission.  The  local  or  gastro-enteric  symptoms  also  remitted  more 
or  less  perfectly.  Sometimes,  more  particularly  latterly,  these  exacerbated 
without  the  fever  in  the  form  of  acute  pain  and  tenderness  or  dian-hoea. 

In  these  fevers  it  is  absolutely  necessary  to  have  constant  recourse  to 
the  physical  signs,  otherwise  the  gastritis  is  almost  certain  to  be  mistaken 
for  pulmonary  disease.  Whether  it  is  from  the  pain  caused  by  the  de- 
pression of  the  diaphragm,  I  know  not,  but  they  refer  the  seat  of  it  to 
their  chest,  which  taken  with  the  dyspnoea  or  panting  is  sure  to  mislead. 
And  the  enteritis  for  hepatitis  or  splenitis.  Here  they  complain  of  the 
side,  whereas  on  examination  it  is  found  to  be  in  front  of  that,  and  that  the 
part  on  percussion  sounds  "  plus  gastric."  A  clear  tympanitic  sound  may 
generally  also  be  elicited  over  all  the  left  hypochondrium,  and  along  in 
front  of  right  cartilaginous  border,  whilst  from  the  sixth  rib  u})wards  it  is 
distinctly  thoracic.  In  the  cold  season  however,  hepatitis  is  apt  to  su- 
pervene, but  I  ha^'e  found  only  one  case  of  enlarged  spleen,  and  that  was 
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in  a  recruit  who  had  the  fever  repeatedly  also  in  Bombay  and  on  the 
march  up. 

In  the  treatment  of  this  fever,  we  find  the  tolerance  of  venesection,  the 
patient  sitting  up  in  bed,  scarcely  exceeds  8  or  10  ozs.,  except  in  such  ca- 
ses as  are  complicated  with  cerebral  symptoms,  when  16  to  20  ozs.,  may 
be  abstracted  before  any  tendency  to  deliquium  is  evinced.  In  all,  except 
the  last,  we  are  persuaded  venesection  is  injurious,  yet  these  cerebi*al  symp- 
toms are  so  insidious  during  the  first  or  second  exacerbation  that  we  ques- 
tion whether  it  is  not  the  safer  rule  to  bleed  in  every  case  on  admission,  to 
the  extent  of  the  tolerance,  and  particularly  with  young  soldiers  of  a  full 
habit.  Nevertheless  it  must  be  admitted,  the  greater  proportion  of  the 
deaths  by  hepatic  abscess  and  dysentery  as  sequels,  have  occurred  where 
antiphlogistics,  and  more  particularly  bleeding,  have  been  most  freely  em- 
ployed, making  every  allowance  during  the  last  year,  not  less  than  as  2^ 
or  3  to  1. 

Comparing  the  same  classes  during  the  autumnal  months,  we  find  the 
proportional  number  of  days  in  Hospital  to  have  been  as  1 1^  (former)  to 
9^,  but  the  relapses  nearly  equal,  except  in  October,  when  they  were  also 
much  in  favor  of  the  very  moderately  antiphlogistic  nearly  as  2  to  1.  The 
only  fatal  case  of  fever  however,  properly  as  fever,  was  of  the  latter  class, 
delirium  rapidly  followed  by  coma,  convulsion,  and  death  :  the  complica- 
tion, an  intense  gastro-enteritis.  We  ought  especially  to  be  on  our  guard 
in  this  fever  when  delirimn  supervenes  at  an  early  stage.  Free  leeching, 
cold  affusion,  &c.  can  alone  save  our  patient  from  coma  or  convulsion. 
The  last  by  itself  is  perhaps  not  very  dangerous,  but  when  preceded  by 
coma  the  ca^e  is  almost  hopeless. 

Blisters  too  we  conceive  to  be  highly  dangerous  when  there  is  any 
tendency  to  abscess  of  the  liver.  Moderate  leeching  in  these  cases,  fo- 
mentations, &c.;  in  fact  a  soothing  method  of  treatment,  is  by  far  the  best. 

The  third  variety  we  have  elsewhere  called  the  enteric  but  it  might  be 
as  well  characterized  perhaps  as  being  of  a  distinctly  intermitting  type,  and 
appears  to  be  a  continuation  or  relapse  of  the  autumnal  remittent.  In 
our  statistical  review  of  last  year,  we  said  hepatic  complications  were  rare 
compared  with  Belgaiim,  a  similar  climate  in  the  cold  season.  The  cause 
of  this  unusual  proneness  to  abscess  of  the  liver  I  know  not,  but  certainly 
that,  with  gastro-enteritij  or  dysentery,  as  sequels  of  fovcr,  has  been  the 
most  fatal  of  all  diseases.  We  have  had  no  marked  case  of  primary  he- 
patitis however,  and  comparatively  few  of  dysentery.  Neither  have  we 
had  any  fatal  case,  of  fever  simply  as  fever,  except  one  on  the  1st  of  April 
belonging  to  last  year  rather,  and  one  in  November,  and  even  these  may 
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be  said  to  liave  proved  fatal  solely  tlirouo;]i  their  complications.  In  all  the 
others  the  fever  had  been  oAcrcoinc  a  considerable  time  before  death. 

With  regard  to  the  treatment  of  this  variety,  we  have  little  to  add  to 
what  we  ha>e  already  advanced.  Being  of  an  intermitting  type,  and  ge- 
nerally complicated  with  enteritis,  it  reqnires  like  the  last  a  moderately 
antiphlogistic  soothing  mode  of  treatment,  and  quinine.  In  these  sequels 
we  have  found  quinine  and  opiiun,  with  other  remedies  according  to  cir- 
cumstances, of  the  most  marked  benefit. 

Here  the  same  necessity  exists  of  taking  care  not  to  confound  gastro- 
enteric disease  with  pulmonic,  and  more  particularly  as  we  have  seen,  a 
few  cases,  in  the  cold  season,  are  li  .ble  to  be  complicated  with  a  partial 
pneumonia. 

No.   1.  — Return  of  Admitted,  Died  and  Invalided,  of  H.  31.  2d  or 

Queen  s  Hoycd  Kcgimetit^  from  the  \st  of  April  \^A\,  to  the  3lst  of 
3Iarch  1842. 


gtrenglh,9C6. 


Fevers  (not  Eruptive) 

Diseases  of  the  Luiiirs 

of  tlie  LIverl 

of  tlie  Stiiniacli  and  Bowels 

of  the  Brain 


Dropsies     ...    ... 

Kheumatic  Affections 

Venereal 

Abscesses  and  Ulcers 
Wounds  and  Injuries 

Viinislied 

Diseases  of  the  Eyes  . 
of  the  Skin  . 


All  other  Diseases 


Admitted. 

Died. 

Invalided. 

(188 

10 
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41 
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1 

11 
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33 
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No.  2.  —  3Ionthly  Abstract  of  Admissions  under  Fever,  and 
of  Deaths,  iindcr  that  and  its  sequels,  at  Head  Quarters,  Deesa. 
Strength  893.      (Corrected.) 
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Intermitting  Fevers 

Remittiiii;  and  Continued    .   .   . 

Total  .    .   . 
Of  these  Re- admissions     .... 
Deaths  (Fevers  and  Sequels    .    . 

♦  A  Uitachment  of  Recruits  joiiud  on  the  (ill)  Den  mlxr,  many  of  whom  had  Fever. 
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No.  3. — Abstract  of  Deaths  at  Head  Quarters,  from  Fever  and  its 
sequels,  shewing  the  specific  complications  of  each,  ivith  the  results  of 
jwst  mortem  examination. 


Disease. 

Died. 

Complications. 

1 

5 

4 

1 
1 

Autopsical  Results, 

Ftvcr  . 
Sequels. 

Gastro-Enteric  .     .   . 

Gaslro-Hepatic.    .     . 

Gastro-Calarrluil    .   . 

Enteric 

Hepatic 

Purpura  &.  Gangrene. 

[nflainniatiun  of  stomach  and   bowels  ;  died  in  36 

hours. 
Ulceration  of  bowels  and  hepatic   abscess   In   all. 

In  one  purulent  infiltration,  lung. 
Ulceration  of  bowels  ;  one   gangrene,  lung  ;  one 

bronchitis. 
Ulceration  of  bowels;  one  with  peritonitis. 
Hei>atic  abscess  ;  bowels  not  e.\amined. 
Purpura  and  Ganiirenous  sores. 

To  shew  whether  the  sickness  and  mortahty  has  most  atfected  young 
soldiers  or  those  advanced  in  life,  the  long  resident  or  newly  arrived,  the 
remaining  tables  have  been  framed.  The  high  ratio  of  mortality  amongst 
recruits  of  the  first  year  is  very  striking,  and  that  it  is  not  accidental  we 
have  proved  by  collecting  all  who  came  out  originally  with  the  Regiment, 
together  with  all  those  who  have  joined  subsequently  as  recruits,  2099  in 
the  aggregate,  which  gives  60.1  per  1000  of  strength,  instead  of  58.8. 

It  would  be  wrong  however  to  attribute  to  non-acclimatization,  for  it 
may  be  sufficiently  accounted  for,  from  the  first  six  months  residence  of 
the  great  majority  of  them  having  been  at  Colaba,  Bombay,  during  the 
rains,  and  afterwards  from  many  of  them  having  had  to  march  a  long  way 
to  join  their  Regiments.  Those  causes,  to  our  knowledge,  have  more  than 
doubled  the  ratio. 

No.  4.  —  Abstract,  shewiny  the  composition  of  the  ichole  Regiment, 
classed  according  to  the  period  t/wy  hare  been  in  the  East  Indies,  as 
well  as  the  relative  number  of  Admissions  and  Deaths  of  each  class. 
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No.  5.  —  Abstract  shcivhuf  the  Diseases  by  ivhich  the  mortality  has 
been  occasioned,  and  according  as  it  has  occurred  in  those  above  or 
under  sevcji  years  service. — (  Corrected.^ 


7  to  17  Years.     Strength  297. 

Under  7  Years.  Strength,  750. 

Died  of 

Total  Died. 

Ratio  per  1000. 

Total  Died. 

Ratio  per  1000. 

Consumption 

Cardiac  Disease 

Fever 

o 
1 
2 

5 
2 

1 

G.7 
3.4 

6.7 
1G.8 
0.7 
3.4 

8 
3 
7 
1 

1 

c 

10.7 
4. 
9.3 
1.3 
1.3 

Hepatic  (Abscess) 

Stomach  and  Bowels     .... 

Other  Diseases 

Total  .   .   . 

13 

43.7 

20 

20. C 

We  have  not  given  the  ages  in  the  last  two  tables,  but  if  we  take  that 
of  those  who  came  out  with  the  Regiment  at  22  years  on  their  arrival,  and 
that  of  those  who  joined  subsequently  as  recruits  at  19  or  20,  we  shall 
have  the  ages  as  near  as  possible  by  adding  the  number  of  years  in  the 
country.  The  Queen's  Royal  have  scarcely  had  ten  volunteers  altoge- 
ther from  other  corps. 

Though  not  immediately  connected  with  the  present  subject,  it  may  be 
interesting  to  exhibit  the  ratio  of  mortality  by  the  same  classes  of  diseases 
amongst  the  Officers,  and  more  especially  as  our  long  service  with  the 
Regiment  will  enable  us  to  do  so  with  great  correctness. 

No.  6.  —  Abstract  shelving  the  Diseases  by  which  the  mortality 
amongst  the  Officers  of  the  'id  or  Queens  Royal  Regiment,  has  been 
occasioned  at  the  various  Stations  under  the  Bombay  Presidency,  from 
the  1st  of  June  1831,  to  the  31st  of  3Iay  1842. 


Aggregate  Strengtli  about  40" 

Diseases  of  the  Jjunp.^ 

of  the  Heart 

revers 

(Iipatir  (Abscess)* 

Sidinach  anil  lii^wcls  (Chronic  Visceral)  .   . 

Wounds  and  Accidents 

All  other  Diseases 

Total  . 


Died.     (Corrected  ) 


Ratio  per  1000. 


4.9 
2  4 


♦  Only  one  of  these  a  seipiel  of  Tevei. 

N.  D.    pnly  two  deaths  by  disease,  under  7  years  residence,  (Cardiac,  &.c.  Hepatic). 
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Cases. 

No.  I.  Consumption. — Serjeant  Thomas  Dunlop,  rotat.  34.  1 7 years  ser- 
vice ;  16  in  India.  Of  a  plilegmatic  temperament,  and  moderate  frame. 
States  that  he  generally  enjoyed  good  health  till  on  the  late  campaign  in  Ati'- 
ghanistan  when  he  suffered  much  from  pain  in  the  chest,  but  as  all  did  so  more 
or  less  from  the  knapsack  and  cross  belts,  he  did  not  give  particular  heed  to  it, 
Was  in  hospital  at  Cabul  with  a  small  abscess  in  the  vicinity  of  the  rectum, 
and  has  had  a  similar  one  here  not  yet  healed.  Towards  the  close  of  last  au- 
tumn began  to  suffer  from  dyspnaja  and  cough,  particularly  in  the  morning. 

In  October  felt  something  burst  in  his  chest,  and  immediately  after  he  ex- 
pectorated about  a  gill  of  blood,  which  at  the  time  afforded  so  much  relief  that 
he  did  not  come  to  hospital,  though  the  expectoration  was  tinged  for  some 
days  after.  Has  been  better  and  worse  since,  but  almost  constantly  in  hosj)!- 
tal  since  March  last,  with  pain  in  his  chest,  dyspnaia  and  cough,  with  a  copi- 
ous, thick,  white  expectoration.  Aspect  sickly;  skin  cool  ;  tongue  clean  ;  bo- 
wels regular;  pulse  84;  respiration  28  to  30,  abdominal.  Irregular  fever  and 
occasional  night  sweats 

Physical  Signs.  Considerable  emaciation.  Right  subclavian  region  flattened; 
left  more  full  and  rounded,  but  deficient  in  resonance,  particularly  under  3d, 
4th,  and  5th,  ribs.  Respiratory  murmur  in  both  subscapular  regions,  and  in  right 
mammary  and  scapular,  tolerably  pure.  From  right  clavicle  to  nipple  mixed 
with  sonorous  and  muco-crepitating  rales,  nearly  choked  with  them  under 
left  clavicle,  and  lower  down  only  a  thin  gurgling  is  audible.  No  bronchopho- 
ny or  pectoriloquy. 

Diagnosis.  Phthisis  Pulmonalis.  28th  August  1841.  Invalided  in  Septem- 
ber.    Died  at  the  depot  Colaba,  28th  January,  1842. 

Jiutopsy,  by  Assistant  Surgeon  Dr.  Barrington.  Nine  hours  after  death. 
Right  lung  of  a  greyish  colour  interspersed  with  dark  lines,  quite  free  from 
adhesion,  and  in  every  respect  healthy.  Left  adhering  to  costal  pleura,  by 
means  of  a  fleshlike  membrane  three  or  four  lines  in  thickness.  Excava- 
tions in  every  part,  one  at  the  inferior  portion  capable  of  containing  an  orange 
lined  by  a  smooth  semi-cartilaginous  membrane,  and  containing  thin  purulent 
fluid.  The  entire  lung  studded  with  tubercles  in  different  stages,  and  no  part 
of  it  pervious  to  the  air. 

No.  2. — Serjeant  Richard  Bolter,  retat.  32.  17  years  in  service  ;  IG  in  In- 
dia. Of  phlegmatic  temperament,  and  tall  bony  frame.  Was  in  hospital  at  Poe- 
na in  1835,  with  mdema  of  the  feet  and  ankles  and  other  slight  dropsical  symp- 
toms, together  with  an  excited  action  of  the  heart  simulating  hypertrophy,  but 
afterwards  enjoyed  good  health,  he  says  (was  mounted  as  provost  Serjeant 
during  the  whole  of  late  campaign  in  Scindc  and  Affghanistan)  till  November 
last,  when  on  march  up  from  Cambay  to  Deesa,  with  a  detachment  of  recruits 
he  was  suddenly  seized  with  haemoptysis.  Expectorated  about  2  ozs.  in  all, 
but  thought  it  was  from  his  having  been  over  exerting  his  voice.  Did  not  come 
to  hospital  till  May  last,  when  he  presented  himself  with  his  present  ailments, 
dyspncEa  aud  cough,  particularly  at  night  or  in  tlie  recumbent  posture,  with  a 
pretty  free  muco-purulciit  expectoration,  sometimes  tinged  with  blood.  Skin 
at  present  cool  ;  boweks  regular  ;  pulse  72,  moderate  ;  respiration  18,  thoracic. 
No  night  sweats  or  other  hectic  8ym])toms. 

Physical  Signs.— ]iotly  generally,  thin  and  attenuated  ;  chest  narrow  ;  clavi- 
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cics  and  ujiper  portion  of  Bternuni,  prominent  ;  scapula3  flattened.  Deficient 
resonance  in  right  subclavian  region,  witli  higli  sonorous  respiratory  murmur; 
murmur  less  loud  in  left  subclavian,  scapular  and  axillary  regions,  but  with 
mucous  rale,  particularly  under  2nd  rib  anteriorly,  wiiere  after  cougiiing  it  be- 
comes thin  and  subcrepitous  or  gurgling.  Full,  softer  and  pure  (semi-puerile) 
in  both  mammary  and  subscapular  regions.  Bronchophony  <juestionable  in 
right  axillary.     Heart's  sounds  and  impulse,  normal. 

Diuj^iiosis,  chronic  Pulmonary  Catarrh  of  upper  lobes.  (Phthisical)  Deesa, 
10th  September,  ld41.  Invalided,  September,  1841  Died  at  Colaba,  16tli 
February,  1842. 

Autopsy  by  Assistant  Surgeon,  Dr.  Barrington,  10  hours  after  death.  Body 
much  emaciated,  face  of  a  lurid  hue.  Larynx  internally  presented  a  large 
patch  of  ulceration,  extending  from,  and  implicating  the,  Glosso-Epiglotti- 
dean  mucous  folds.  The  rima  glottidis,  which  was  more  patulous  than  natural, 
rigid  and  uneven.  The  posterior  surface  of  the  thyroid  cartilage  down  to  the 
attachment  of  the  crico  thyroid  ligament,  and  the  arytenoid  cartilage  of  left 
side,  ulcerated.  Mucous  lining  of  trachea  and  bronchial  tubes,  vascular.  Lungs 
presented  one  mass  of  tubercles  in  their  different  stages  of  development,  and 
an  abscess  of  some  size  existed  at  the  top  of  left  lung.  Uio-ccecal  valve  and 
rectum  also  presented  a  few  spots  of  ulceration. 

Remarks.  —  Relative  to  these  cases,  it  will  be  observed,  on  a  review 
of  the  symptoms  and  physical  signs,  the  diagnosis  lay  between  chronic 
pulmonary  catarrh  or  bronchitis,  and  phthisis  tubercularis.  The  fact  is, 
both  were  present,  but  with  regard  to  the  first  case,  we  inferred  also  the 
latter  disease  from  the  hectic  symptoms.  The  chief  diagnostic  in  both, 
however,  was  the  bronchitis  being  nearly  confined  to  the  upper  lobes. 
The  gurgling  rales  might  have  been  in  consequence  of  its  complication  with 
dilated  tubes.  We  had  not  then  seen  the  excellent  "  Treatise  on  the  di- 
agnosis and  treatment  of  diseases  of  the  chest,"  by  Dr.  Stokes  of  Dublin, 
or  we  should  have  had  no  difficulty.  It  was  quite  evident,  they  were  not 
ordinary  cases  of  phthisis.  But  the  chief  point  we  would  draw  attention 
to  in  the  first  case,  is  the  comparative  flattening  in  right  subclavian  region, 
the  dulnoss  on  percussion  and  tubercular  disease  in  left.  Dr.  Stokes  ex- 
plains this  when  he  says,  in  speaking  of  chronic  tubercular  development, 
"  these  cases  too  being  almost  of  long  duration,  dilatation  of  the  air  cells 
often  occurs."  This  wo  a])ply  of  course  only  to  the  conformation  of  the 
chest,  the  dulncss  may  be  explained  by  the  subsequent  disorganization  of 
the  lung.  With  regard  to  the  right  having  been  found  quite  healthy,  we 
think  it  will  ])o  admitted  there  was  a  chronic  bronchitis  of  the  upper  lobe 
when  the  case  was  taken.  There  was  no  dulness  in  the  subclavian  region 
and  therefore  wo  may  infer  there  was  nothing  else  al  that  time.  It  is  cu- 
rious, however,  that  it  did  not  al'terwards  become  tubercular.  This  we 
'X'rtainly  expected. 
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Before  dismissing  this  subject  we  would  advert  to  a  species  of  tubercu- 
lar disease  by  no  means  rare,  particularly  amongst  young  soldiers.  It  is 
masked  under  symptoms  of  dysentery,  and  from  the  frequency  of  that  di- 
sease in  India  is  constantly  mistaken  for  it.  The  dysentery  acts  as  a  re- 
vulsive, for  with  care  little  change  will  sometimes  be  observed  for  a  whole 
year.  They  are  apt  to  be  cut  off  however,  in  the  rainy  season,  by  diar- 
rhcea  or  dysentery,  under  which  they  are  included  in  the  official  returns. 

Cardiac  and  Jlortic  Disease. — No.  ]. —  Private  Poler  Daly,  a; tat.  32  ;  16  years 
service;  14  in  India.  Of  a  choleric  temperament,  and  moderate  frame,  lias 
been  acting  mess  Serjeant  for  the  last  two  years.  States  that,  with  the  excep- 
tion of  five  days  last  hot  season  with  the  fever  then  prevalent,  he  has  scarcely 
been  in  hospital  since  he  came  to  the  country,  but  that  during  the  last  two 
months  he  has  suffered  mucli  from  dyspnoea  and  palpitation  on  exertion  as  in 
running  from  the  mess-houso  to  the  gale,  from  the  former  to  sucii  a  degree  as 
to  take  away  for  a  time  the  power  of  speecli.  In  every  other  respect  enjoys 
the  best  of  health.  Face  and  lips  much  paler  than  formerly  ;  skin  cool  ;  pulse 
120,  small,  but  firm. 

Physical  Signs.  Condition  inclined  to  corpulency.  Chest  well  formed,  but 
with  a  visible  tremor  in  cardiac  region.  Respiration  higii,  full  and  sharp.  De- 
ficient resonance  over  lower  half  of  sternum,  and  left  4th,  5th,  and  6th,  cartila- 
ges, the  two  latter  to  line  of  nipple.  Heart's  impulse  strong  and  heavincr  over 
all  the  cardiac  region,  but  strongest  much  at  sternal  junctions  of  4th,  and  5th, 
cartilages  or  under  the  sternum.  Systolic  sound  masked  by  a  rather  prolontr- 
ed  sawing  murmur,  sharpest  about  middle  of  sternum.  Diastolic  dull,  slio-ht 
double  bellows  under  upper  portion  of  sternum,  but  none  over  the  clavicles. 

Diagnosis.  Hypertrophy  with  dilatation  of  right  ventricle,  and  probably  also 
of  the  auricle,  moderate  hypertrophy  with  contraction  of  left.  No  aortic  or 
valvular  disease. 

Prognosis.  Death  within  six  months.  Decsa,  27th  February,  1S41.  Died  at 
Colaba,  Hombay,  30th  April,  1841. 

Jlutipsyhy  Assistant  Surgeon  Dr.  Harrington,  6  hours  after  death.  About  two 
pints  of  dark  coloured  fluid  on  eacii  side  of  chest.  Lungs  except  a  small  por- 
tion of  right  lower  lobe  free  of  disease,  — here  there  was  considerable  sanarui- 
neous  congestion.  Pericardium  contained  a  few  ounces  of  limpid  serum.  The 
parietes  of  botii  ventricles  of  tlie  heart,  but  most  particularly  the  left,  in  a  hy- 
pertrophous  state,  witii  corresponding  enlargement  of  the  cavities.  The  heart 
weigiied  21 1  ozs.,  more  than  twice  the  weiglit  of  that  of  a  large  man.  The  simi- 
lunar  valves  were  ossified,  the  aortic  orifice  much  enlarged,  and  the  ascending 
portion  of  the  arch  dilated  to  nearly  twice  the  natural  size,  without  apparent 
disease  of  the  coats,  further  than  a  slight  puckering  of  the  lining  membrane. 
Liver  enlarged,  and  of  an  unhealthy  brown  color.  From  the  serous  mem- 
branes of  the  intestines,  a  dark  colored  effusion  to  the  amount  of  three  or  four 
pints. 

No.  2. — Private  Miciiaol  Dunovan,  ffitat.  20.  2  years  service  ;  1  In  India. 
Of  a  melancholic  temperament,  and  slender  frame.  Admitted  11th  February 
1841,  complaining  of  dyspntea  on  exertion,  as  at  I/ight  Infantry  Drill,  palpi- 
tation,   oppression  at  chest,  and  occasionally  cougli,  of  some  months  duration. 
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Also  of  a  pain  in  riglit  oar,  which  ho  roportod  to  liave  come  on  tlie  previous 
evcnin<r  on  parade,  at  the  time  lio  tliought  from  the  awkward  pressure  of  his 
cap.  His  skin  was  cool  ;  pulse  02,  comparatively  small  and  indistinct  at  left 
wrist.  Heart's  sounds  were  extensively  audible,  and  respiratory  murmur  low 
and  rough,  but  without  rale. 

Has  been  twice  bled  to  the  extent  of  8  ozs.,  and  has  been  taking  saline  and 
oilier  cathartics,  and  now  feels  so  well  that  he  wishes  to  return  to  his  duty; 
makes  no  mention  of  the  pain  in  his  ear,  but  w'len  the  pulse  rises  to  100  or  up- 
wards, which  it  sometimes  does  during  the  heat  of  the  day,  he  experiences  an 
acute  throbbing  in  his  forehead  and  ears.  Skin  always  cool  ;  pulse  at  present 
72,  not  vary  well  sustained,  and  comparatively  small  at  left  wrist.* 

Physical  signs.  Condition  health}'.  Chest  well  formed,  aud  without  deficien- 
cy of  resonance,  except  along  4th  left  cartilage  towards  the  nipple.  Respira- 
tion low  over  all  the  chest,  but  on  forced  respiration  markedly  highest  in  left 
subclavian  region.  Impulse  of  heart  always  plus,  moderately  when  circulation 
is  calm,  but  strong  and  abrupt,  up  and  down,  when  accelerated.  Second  or 
diastolic  sound  loud  and  large  under  left  clavicle.  Very  distinct  and  sharp  un- 
der richt.  Systolic  not  audible  under  right,  and  scarcely  under  left.  In  car- 
diac region  both  are  loud  and  abrupt.     No  bellows  murmurs. 

Diagnosis.  Moderate  hypertrophy  by  increased,  extent  (of  the  parietes)  of 
left  ventricle      No  aortic  or  valvular  disease. 

Proirnosis.  With  care  will  ultimately  do  well.  Deesa,  3d  March,  1641. 
Died  rather  suddenly,  5th  April,  1842. 

Autopsy.  6  hours  after  death.  Head,  nothing  remarkable  ;  heart  fully  half 
as  larore  again  as  closed  fist  of  subject,  a  little  broad  at  apex,  but  the  right 
ventricle  apparently  the  broadest  and  largest.  Parietes  of  left  ventricle,  at 
thickest  part,  7-8lhs  of  an  inch.  Right  at  base,  5-8ths  or  6-8ths  but  else- 
where not  more  than  2-8ths  or  3-8ths.  Muscular  cords  strongly  developed.  A 
good  deal  of  fat  upon  the  organ  externally.  No  other  particular  morbid  appear- 
ance. 

No.  3.  Private  William  Sulton,  a>tat.  43  ;  10  years  service,  9  in  India.  Of 
a  melancholic  temperament,  and  small  slender  frame.  Joined  the  Regiment, 
as  Master  Tailor,  but  was  soon  after  reduced  to  the  ranks  for  intemperance. 
Was  through  the  campaign  in  Scinde  and  Affghanistan  as  a  Private,  but  has 
again  been  acting  Master  Tailor  since  his  return  in  1840.  Admitted  at  4  a.  m. 
of  the  8th  of  May  1842,  with  great  oppression  at  chest,  dyspna;a  and  a  bloody 
frothy  serous  expectoration.  Had  seldom  or  never  been  in  hospital,  but  his 
comrades  say  he  had  not  been  well  for  a  long  time  previously.  Felt  very  un- 
well the  eveninir  before  admission,  but  as  a  detachment  of  recruits  was  expect- 
ed next  day,  did  not  like  to  come  to  hospital.  Became  suddenly  worse  at  3 
A.  M.    and  died  at  \  j)ast  4. 

Jlutopsy. — Noon.  Frothy  serum  issuing  from  the  mouth.  Lungs  rather  ex- 
panded beyond  the  bounds  of  the  thoracic  cavity,  and  their  tissue  gorged  with 
bloody  frothy  serum,  which  flowed  copiously  every  where  from  their  cut  sur- 
face. The  parenchyma  was  not  broken  down,  but  in  the  upper  lobes  were  se- 
veral irregular  hernial  like  protrusions  through  the  pleura  pulmonalis,  one  or 
two  the  size  of  a  walnut,  evidently  containing  fluid  held  in  by  a  thin  transpa- 

*  The  left  radial  artery  divided  two  inches  above  tlic  wrist,  aud  unly  the  smallest  branch  fol 
li)wed  the  usual  course. 
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rent  membrane,  whinti   when  cut  gave  exit  to  a  stream  of  the  bloody   Bcruni  ; 
6  or  8  OZ3. ,  of  scrum  also  in  eitlier  pleural  sac. 

Heart  twice  the  size  of  the  closed  fist  of  the  Bubject,  and  npcx  blunted.  Left 
ventricle  at  tliickest  part,  one  incli  in  thickness.  Right,  soft  and  liabby,  2-8ths 
to3-8ths.  Base  of  aorta,  thick,  irregular  and  gritty, with  calcareous  deposition 
in  sub-serous  tissue.  Semilunar  valves  and  ascending  aorta,  generally,  more 
or  leas  irregular  and  cartilaginous.  Blood  also  flowed  freely  from  liver  when 
cut.     Deesa,  Blh  May,  1842. 

Remarks. — With  reference  to  tho  first  of  these  cases  wo  may  ob- 
serve the  apparent  greater  hypertrophy  of  the  left  ventricle  probably  in 
some  measure  depended  on  the  natural  greater  thickness  of  its  parietes 
(nearly  as  thi*ee  to  one)  and  henco  the  necessity  in  all  such  caces  of  exact 
measurement.  The  hypertrophy  with  dilatation  of  the  right  ventricle 
was  inferred  from  the  extensive  dullness  and  strength  of  the  impulse  under 
the  sternum,  together  with  the  degree  of  dyspnoea  on  exertion.  Tlic 
hypertrophy  with  contraction  of  left,  from  the  impulse  in  that  region  and 
moderate  volume  of  the  pulse.  "  No  valvular  or  aortic  disease,"  pro- 
bably because  we  supposed  the  distress  of  the  respiration  and  the  murmurs 
indicative  of  these,  were  sufficiently  accounted  for  by  the  disease  of  the 
ventricles  alone.  Compare  our  former  cases,  and  particularly  with  the  i2d 
of  these.  We  are  strongly  inclined  to  believe  also  from  the  rapidity  of  the 
pulse,  the  prolonged  sawing  was  referred  to,  the  systolic  instead  of  the  dias- 
tolic sound  in  the  first  instance.  This  last,  as  far  as  our  observation  goes, 
is  always  associated  with  disease  of  the  base  of  aorta  or  valves: — .See 
our  cases  every  where. 

None  of  the  above  it  will  be  observed,  could  in  any  way  be  traced  to  i*heu- 
matism,  the  supposed  fertile  source  of  these  affections.  The  first  would 
seem  to  have  been  brought  on  by  a  change  of  life  from  activity  to  luxury 
and  sloth.  The  second  we  would  ascribe  to  an  originally  disproportioned 
organ,  which  in  onhnary  life  in  a  cold  climate,  might  never  have  been  dis- 
covered, but  which  the  feeding,  the  duties  and  tight  dress  of  a  soldier 
excited  to  hypertrophy  with  dilatation.  Our  prognosis  in  this  was  falsi- 
fied by  the  result,  but  as  it  is  difficult  to  persuade  a  person  to  submit  to 
the  necessary  regimen  in  this  disease,  and  as  he  was  extremely  anxious  to 
return  to  his  duty  whenever  he  got  a  little  well,  we  were  prevailed  upon  to 
gratify  him,  thinking  it  woidd  at  least  prove  his  unfitness  and  prepare  tho 
way,  he  being  a  young  soldier,  for  his  final  discharge  from  the  service.  In 
the  cold  weather  he  got  on  much  better  than  could  liave  been  expected,  at 
least,  he  managed  lo  keep  out  of  hospital,  but  on  the  1st  of  April  he  was 
again  admitted  and  ditul  on  the  5th ;  rather  unexpectedly,  as  he  had  no« 
been  noticed  to  be  worse  than  formerly.    lie  had  been  bled  that  morning 
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I  believe  to  the  extent  of  twelve  or  sixteen  ounces,  and  at  least,  once  before 
for  the  relief  of  the  palpitation,  Sec. 

The  third  may  be  ascribed  to  a  similar  cause,  at  least  this  man  had  al- 
ways a  cold  badly  nouinshed  appearance,  though  scarcely  ever  in  hospital. 
He  entered  the  service  late  in  life,  and  from  his  previous  habits  must  have 
felt  the  knapsack  and  cross  belts  very  much  during'  the  campaign  in 
Scinde  and  Affghanistan  though  he  did  not  complain.  Had  he  continued 
as  a  private,  no  doubt  he  would  have  been  compelled  to  have  to  come  to  hos- 
pital" at  a  much  earlier  period,  though  from  the  state  of  the  aorta  and 
valves  there  is  little  probability  that  his  life  could  have  been  prolonged  more 
than  a  few  months.  This  combination  of  cardiac  with  aortic  disease  we 
invariably  meet  with  in  old  soldiers,  indeed  after  thirty  years  of  age,  and 
in  these  it  runs  generally  a  very  rapid  course.  In  the  young,  particular- 
ly under  eighteen  or  twenty,  the  same  degree  of  disease  apparently  is 
borne  for  years,  though  of  course  all  tend  ultimately  to  the  same  result. 
The  above  case  shows  indeed  what  a  state  of  disease  in  these  organs  may 
exist  with  little  suffering,  comparatively,  so  long  as  the  habits  of  life  are 
passive. 

It  would  seem  also  to  have  demonstrated  the  proper  investing  mem- 
brane of  the  lungs,  (see  autopsy)  independent  of  the  pleura,  as  described 
by  Dr.  Stokes  of  Dublin. 

Mrs.  Kennedy  2nd  or  Queen's  Royal  Regiment,  tetat  19.  ;  11  months  in 
India.  Of  a  melancholic  temperament,  and  small  slender  frame.  Admitted  9th 
June  1842,  complaining  of  stuffing  and  smothering  in  her  chest  with  palpita- 
tion and  a  catching  pain  under  lower  portion  of  sternum,  on  inspiration,  shoot- 
infr  up  to  her  loft  shoulder  and  back  of  her  neck,  which  she  reports  to  be  of  only 
three  weeks  standing,  though  she  admits  she  had  the  beating  when  in  hospi- 
tal in  March  last. 

States  that  she  always  enjoyed  good  health  previously  to  her  arrival  in 
India,  and  never  had  any  thing  the  matter  with  her  chest.  Had  the  fever  in 
Bombay  last  rains,  and  again  the  greater  part  of  the  way  up  to  Deesa,  and 
very  often  since.  Has  since  admission  been  bled  three  times,  in  all  to  thirty- 
eix  ounces,  and  with  very  great  relief."  Can  now  lie  down,  which  she  could 
not  previously.  Skin  cool;  tongue  clean  ;  bowels  active;  pulse  IIG,  quick, 
and  tolerably  sustained  ;  respiration  34,  abdominal  and  thoracic. 

Physical  Siirns.  General  condition  tolerable.  Very  extensive  dulness  in  cardiac 
region  and  botii  sounds  of  the  heart  masked  by  sharp  sawing  murmurs, 
most  superficial  or  loud  under  sternal  junction  of  4th  and  5th  left  car- 
tilages and  under  the  sternum,  the  diastolic  loudest  nnd  much  prolonged. 
Systolic  under  upper   portion  of  sternum  pure  and  dull.  Diastolic  still  with 

•  Ilcro  W(«  would  again  urge  the  necessity  of  extreme  caution  in  the  use  of  this  remedy  in 
these  Qfroctlons,  wc  continually  meet  with  casea  simulating  organic  disease  from  depletion  nnd 
fever  alone. 
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sharp  sawing  murmur.  Both  pure  under  left  clavicle,  not  audible  under  right 
near  tlie  shoulder,  and  only  slight  bellovva  above.  Impulse  in  cardiac  reo-ion 
not  heaving.     Respiration  puerile. 

Diagnosis.  Morbid  state  of  the  base  of  the  aorta  and  valves,  the  former  di- 
lated and  cartilaginous  ;  arch  healthy.  Hypertrophy  with  dilatation  also 
at  least,  of  left  ventricle. 

Prognosis.  Life  very  uncertain.  Death  within  si.x  months,  preceded  most 
probably  by  Hoemoptysis. 

Ifemarks. — This  patient  is  since  dead  after  a  very  short  illness,  but 
whether  from  this  and  fever  or  cholera  we  do  not  know.  The  case  is  in- 
troduced because  it  is  the  first  we  have  met  with  in  the  female  sex,  and 
though  there  is  no  postmortem  report, because  the  diagnosis  may  be  con- 
sidered substantially  as  equally  correct,  there  can  only  be  error  in  the 
details ;  that  is,  the  base  of  the  aorta  and  not  the  valves  may  have  been 
the  seat  of  the  disease  or  vice  versa  ;  or  the  right  ventricle  may  have  been 
affected  as  well  as  the  left,  or  in  some  degree  both  auricles  and  ventricles. 
To  explain,  we  divide  the  evidence  deducible  from  the  physical  signs 
into  three  kinds  or  degrees.  In  the  first,  they  do  not  contradict  the  symp- 
toms merely,  and  so  furnish  a  negative  evidence  in  their  support.  In  the 
2nd,  they  arc  positive  of  their  kind,  but  as  they  may  depend  on  different 
diseases,  they  require  the  symptoms  to  compare,  whereas  in  the  3d,  to 
which  the  above  belongs,  they  are  conclusive  of  themselves.  In  these, 
however,  we  go  farther,  and  attempt  to  anticipate  the  Nccrological  report. 

.Aneurism  of  the  Mdominal  Aorta. —  Private  Charles  Floyd,  cctat.  43.  A 
gardener,  20  years  service,  16  in  India.  Of  a  melancholic  temperament,  and 
rather  slender  frame.  Admitted  91st  August  ^'6Vii.  Complains  of  pain  in  epi- 
gastric and  left  hypocliondriac  regions,  with  a  dead  feeling  of  weight  at  the 
pit  of  the  stomach.  Skin  cool;  tongue  clean  ;  bowels  regular  ;  pulse  72,  rather 
small.  States  that  he  first  began  to  auflerfrom  pain  across  his  loins  in  Scinde 
in  1839,  and  from  his  present  ailments  soon  after  his  arrival  at  Deesa  in  1840. 
Was  in  hospital  with  the  former  a  short  time  ago,  and  frequently  of  late  it  ap- 
pears with  "bowel  complaints." 

Physical  Signs.  Condition  rather  thin.  Resonance  of  chest,  cardiac  and  he- 
patic regions,  normal.  Fulness  in  epigastrium  with  circumscribed  Jiardness 
and  fleshy  dulness  on  percussion,  evidently  from  a  pulsating  tumor  (on  pal- 
piatation)  something  of  the  size  and  shape  of  a  child's  head.  Friction  sound 
and  a  very  loud  forcible  filing,  tiio  last  synchronous  with  the  pulse,  and  loud- 
est near  the  cetitrc  and  left,  a  little  mesial  to  left  cartilaginous  border.  Not 
audible  in  left  hypociiondrium,  nor  any  wiiere  away  from  tumor.  Strontr  for- 
cible heaving  impulse  communicated  by  the  stethoscope  from  the  tumor  in  all 
directions. 

Diagnosis.    Aneurism  of  the  abdominal  aorta. 

Prognosis, — Sudden  death  within  three  months.  Deesa,  let  September,  1842. 

September  2d. — Complains  to-day  of  pain  across  the  loins.     Purring  Ircmoi 
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very  perceptible  close  to  loft  cartilaginous  border,  where  morbid  murmur  is 
loudest.  Murmur  itself  double  at  this  part,  the  first  abrupt  harsh  and  rasping 
or  filing,  the  second  filing  and  musical,  but  only  over  a  space  one  or  two  in- 
ches in  diameter. 

There  is  also  a  hard  tumor  in  left  ham,  the  size  of  an  egg  which  disappears 
on  raising  the  limb  above  the  level  of  the  body  and  pressure.  This  also  he 
first  noticed  about  two  years  ago.  Knows  no  cause.  Has  always  been  a  healthy 
man.     Never  had  rheumatism,  venereal,  or  been  salivated. 

For  the  following  we  are  indebted  to  Dr.  Stone,  H.  M.'s  14th  Light  Dra- 
goons, in  medical  charge  of  H.  M.'s  depot,  Colaba. 

December  24th. — Yesterday  at  7  p.  m.,  when  at  the  close  stool,  he  felt  some- 
thing in  the  abdomen  give  way,  followed  by  a  sensation  as  of  boiling  lead 
trickling  down  towards  left  thigh,  and  faintness.  Soon  became  insensible, 
and  died  at  10  p.  m. 

Autopsij,  10  A.  M. —  Head,  not  examined.  Thorax,  all  the  viscera  healthy. 
Abdomen,  on  laying  aside  the  integuments  nothing  remarkable  was  observed. 
The  stomach,  bowels,  liver  and  spleen,  having  been  removed,  a  large  bloody 
membranous  mass  occupied  the  left  lateral  and  lumbar  regions  which  on  being 
separated  from  the  aorta,  the  latter  was  found  expanded  all  round  into  a  ca- 
vity 6  inches  by  3  or  4,  having  its  inner  membrane  thick,  white,  and  irregular, 
the  origin  of  the  cccliac  artery  about  its  centre.  When  separated  from  the  body 
this  cavity  presented  two  solutions  of  continuity,  the  one  large  irregular  and 
ragged,  corresponding  with  the  three  last  dorsal  vertebraj  which  were  deeply 
eroded,  the  other  with  the  anterior  and  left  lateral  aspect  of  the  tumor  and 
nearly  opposite  to  the  origin  of  the  cceliac  artery.  A  little  bloody  serum  in  the 
general  cavity.  Left  kidney  enveloped  in  the  bloody  mass,  but  not  percepti- 
bly reduced  in  size. 

In  the  left  ham  was  found  a  tumor  the  size  of  a  walnut,  on  rather  perhaps 
a  cyst  filled  with  a  pale  yellow  thick  gelatinous  fluid.  This  was  the  tumor  in 
the  ham  suspected  also  to  have  been  aneurismal,  though  we  had  failed  to  prove 
it  by  means  of  the  stethoscope.  Tiie  circumstances  favoring  that  view  were 
BO  strong  that  we  were  inclined  to  distrust  the  negative  evidence  afTorded  by 
the  absence  of  the  usual  signs. 

We  have  elsewhere  adverted  to  the  difficulty  often  experienced  in  detecting 
aneurismal  tumors  in  the  abdominal  cavity  with  certainty,  even  with  the  aid 
of  the  stethoscope.  The  above  case  is  an  exception  however  to  the  latter  part 
of  the  rule,  but  this  we  attribute  to  the  succulated  aneurism  into  which  the 
true  seems  to  have  opened  in  the  region  of  the  morbid  murmurs  and  purring 
tremor.     See  case.  Physical  signs. 

The  cause  of  this  difficulty  we  ascribe  to  the  dull  fleshiness  of  all  the  sur- 
rounding parts,  and  the  want  of  a  proper  rest  for  the  stethoscope,  without 
pressing  upon  the  artery.  We  have  ourselves  been  deceived  both  ways  where 
the  signs  were  equivocal,  but  in  a  case  like  the  above  of  course  he  who  ran 
might  read.  To  the  pure  symptomatologist  however,  insuperable  difliculties 
would  have  presented  themselves,  which  only  death  and  a  post  mortem  exam- 
ination could  have  removed.  To  the  symplomatologist  and  stctlioscopist 
combined,  certainly  itself  could  not  have  been  more  sure. 

Fcbrii  RcmitUns,  (iaslro  llcpalic  and  Puhnoniiry  1842  May  8tl),  Private 
Jamco  Coltii,  a,lal  21  ;  3  ycara  ictvice  ;  2  in  India.     Ufa  melancholic  tempo 
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rament,  and  rather  slender  frame.  Admitted  last  evening  in  the  hot  Btage  of 
fever,  accompanied  with  nausea  nnd  acute  catching  pain  at  tlio  ei)ii'-.astrium 
checking  his  breathing.  Skin  hot;  bowels  moved  ;  pulse  IIW.  Epigastrium 
tender,  had  a  purgative  on  admission  followed  by  tlic  Solut.  Sulpii.  Magnes.  V. 
S.  ad  Jxii.  Cont.  Solut.  Vcsp.  Pil.  llyd.  gr.  x.  c.  Opii.  gr  i.  hs.  Mist.  Salin. 
c.  Nitrat,  Potass.  3  qq.  hora. 

9th. — Acute  catching  pain  in  right  iliac  region  witli  tenderness  on  percussion. 
Skin  still  hot ;  pulse  96  ;  Hirud.  et  fotus  p.  d.  Ilept.  Pil.  Ilyd.  Opii.  et  nieridic 
habt.  Ol.  Ricini  5vi.  c  Tinct.  Opii.  m.  x.  Cont.  Mist.  Salin. 

lOth. —  Fever  all  yesterday.  Pain  now  shifted  up  to  riglit  subclavian  region ; 
iliac  and  along  in  front  of  cartilaginous  border,  full  and  tense,  resonance  plus 
gastric.  Skin  of  extremities  cool,  of  body  hot ;  tongue  loaded  ;  bowels  open  ; 
pulse  100.  Had  the  blue  pill  and  opium  again  at  bed  time  01.  Ricini  |i.  c.  Tinct. 
Opii.  m.  X.  Cont.  Mist,  Salin.  c.  Nitrat.  Potass.  Sulpli.  Quinine  gr.  ii.  2da  qq. 
hora.     Vespcrc  Enema  domestic.     Rept.  Pil.  Hyd.  et  Opium. 

11th. — Feels  easier  when  lying  quiet.  Pain  now  referred  to  the  hypochondri- 
um,  with  dulness  on  percussion  from  cartilaginous  border  to  near  the  nipple 
(Was  in  hospital  last  year  at  this  time  vi^ith  hepatitis  and  dysentery.)  Abdo- 
men hot;  extremities  cool ;  bowels  open  ;  pulse  9G.  Hirudines  et  fotus  hvpo- 
chond.  Rept.  Med.  ut  heri.  (I  was  now  laid  up  with  fever,  and  did  not  see 
himagain  till)  May  19th.  Feels  quite  easy,  only  weak.  Skin  pretty  cool; 
tongue  covered  with  a  dark  moist  load;  bowels  active,  pulse  9G;  hepatic  dulness 
from  nipple  to  an  inch  in  front  of  cartilaginous  border,  and  from  apex  of  rio-ht 
scapula  downwards,  with  crepitating  rales  over  all  tliatsubscapular  reo-ion  and 
round  superiorly  to  nipple.     No  vocal  resonance. 

23th.— Feels  quite  easy.  Skin  cool ;  pulse  124.  Dulness  on  percussion  now 
extending  above  the  nipple,  with  a  moaning  and  piping  rale  for  an  inch  or  so 
above  the  dull  region,  in  both  lateral  and  mammary,  with  an  occasional  crep- 
itating in  lower  interscapular  region.  Murmur  extinct  in  subscapular  and 
sound  on  percussion  quite  dead.  Blue  superficial  veins  meanderino-  down  over 
the  the  right  hypochondrium.     Abdomen  tense  and  senii-tympanitic. 

June  1st.  —  Hypocliondrium  becoming  very  full  and  rounded.  Dulness  on 
percussion  from  3d  rib  to  two  inches  in  front  of  cartilaginous  border.  Skin 
warm  ;  pulse  108.  Respiration  puerile  in  left  chest  anteriorly.  Comparatively 
low  but  pure  under  right  clavicle.     5th.  Died  at  8  a.  nr. 

yiutopsy.  Noon. — The  right  lobe  of  tiie  liver  and  lower  lobe  of  the  riffht 
lung  occupied  by  an  immense  abscess  filled  with  a  thin  greenish  matter.  The 
cavity  was  lined  with  a  cyst,  and  no  traces  of  vessels  were  observable  except 
two  or  three  short  fleshy  looking  shreds.  The  lower  lobe  of  the  luno-  had  been 
completely  removed,  and  the  lower  part  of  the  middle  ulcerated  off  nearly  ho- 
rizontally across  leaving  a  thin  web  on  the  sac  anteriorly.  Laterally  the  "pleu- 
ra adhering  to  the  parietes  seemed  itself  to  be  the  sac.  Lung  for  an  inch  above 
this,  dark  red  and  congested.  Caecal  valve  and  six  inches  of  colon,  thickly 
set  with  large  circular  ulcers  having  thickened  edges.  Left  lobe  of  liver,  straw 
colored. 

Remarks.  —  It  woukl  appear  that  on  admission,  in  addition  to  the  re- 
mitting fever  at  that  time  very  prevalent,  there  was  in  this  case  an  old 
latent  enteritis  and  hcpatitiy  which  were  roused  hy  ii   into  activity,  and 
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that  the  removal  of  the  king  by  ulceration  was  the  effect  of  hepatic  ab- 
scess. 

It  may  be  tliouj^ht  curious,  however,  that  the  abscess  should  have  pro- 
gressed so  far  without  bursting  through  the  bronchial  tubes ;  but  from 
what  we  have  observed  this  is  really  a  much  more  rare  occurrence  than 
is  generally  supposed  by  non-stethoscopists.  We  were  first  led  to  this 
by  our  anxiety  to  trace  a  case  this  way  by  the  anscultatory  phenomena. 
We  have  seen  several  take  this  course,  whether  from  the  substance  of  the 
liver  -or  beginning  between  its  peritorincal  coat  and  the  diaphragm,  but  not 
one  can  we  say,  that  has  actually  burst  through  the  lung.  The  muco-pu- 
rulent  discharges  mixed  with  blood  which  in  some  cases  are  copiously  ex- 
pectorated, come  from  the  lungs  or  bronchial  tubes  themselves  generally 
from  a  progessing  pneumonia  and  bronchitis.  * 

Indeed,  comparing  these  with  the  contents  of  the  abscess  afterwards,  is 
fully  demonstrative  of  this.  But  we  have  seen  the  same  in  a  case  of  lum- 
ber or  psoas  abscess,  which  had  risen  up  behind  the  pleura  without  pene- 
trating it. 

We  were  at  a  loss  at  first  in  the  above  case  on  detecting  the  crepita- 
ting rales,  &c.,  to  determine  whether  the  disease  of  the  lung,  was  itself  a 
primary  complication,  or  only  consequent  upon  a  hepatic  abscess,  but  the 
absence  of  vocal  resonance,  and  afterwards  the  extinction  of  the  respira- 
tory murmur  with  the  belt  of  crepitating  rales  surmounting  the  dull 
region,  and  progressing  upwards,  were  quite  conclusive.  Dr.  Barrow, 
Queen's  Tloyal,  had  noticed  the  anscultatory  phenomena  the  day  previous, 
but  having  had  the  whole  of  the  hospital  duty  at  the  time  on  his  hands,  had 
not  particularly  adverted  to  them. 

There  would  of  course  have  been  no  difficulty,  had  we  made  certain  of 
the  state  of  that  portion  of  the  lung  on  admission.  We  were  only  led  to 
it  by  the  ascent  of  the  hepatic  dulness,  and  crepitating  rales  under  the  nip- 
ple. 

Deesa,  23d  June,  1842. 
Case  of  Snake  bite. — M.  A.  W.  octal.  15.  A  rather  delicate  girl,  of  a  melan- 
cholic temperament.  Admitted  last  evening  having  been  bitten  by  a  snake 
supi)Osed  to  be  the  common  species  found  there  in  all  the  comj)ound3  during 
the  monsoon)  which  she  had  accidentally  trampled  upon.  There  are  three 
dark  spots  on  the  outer  dorsal  aspect  of  left  foot  near  the  instep,  which  are  said 
to  be  the  wounds  made  witli  the  teeth  and  burnt  with  lunar  caustic  twenty 
minutef)  or  so  after  the  accident.  The  foot  and  ankle  are  hard,  swelled,  and  of 
a  pale  sliining  color  mi.\ed  witli  livid.  Log  and  knee  also  swelled.  Has  been 
expectorating  aniall  (luuntilicB  ol  grumous  blood  since  midniglit.     Respiratory 

*  iJt  du  Uit  bronciual  nitiuljiants  take  on  a  vicarious  aclion  .' 
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murmur  pure  and  equal.  Took  some  coffee  this  inorning  which  excited  vomit 
ing.     Seems  quite  easy  and  makes  no  complaint. 

Jifoon. — Swelling  of  leg  and  kn«e  increased  with  some  increase  of  tempera- 
ture; grumous  expectoration  moderate. 

Evening. — There  has  been  a  slight  oozng  of  blood  from  the  wounds.  Leg 
more  swelled.  Circulation  and  temperature  generally,  moderate.  Expectora- 
tion still  mixed  with  grumous  blood. 

24tii. — Foot  and  ankle  hard  and  more  livid.  Hardness  and  lividity  also  of  leg. 
A  larnre  livid  patch  or  ecchymosis  in  ham.  Petechial  spots  and  vibices  also  on 
arms  and  hands.  The  leg,  foot,  and  ham,  now  exactly  resemble  purpura  or  dry 
scurvy  common  in  Colaba,  Bombay.  Gums  have  also  been  bleeding  a  little 
Makes  still  little  complaint, 

■Noon. —  Grumous  expectoration  still  very  moderate.  A  large  vibex  now 
near  the  stomach.  Petechia3  on  right  leg  and  foot.  Former  patches  increas- 
ing in  size  and  darkness.  Occasional  vomiting. 

Evening. — No  vomiting.  Hemoptysis,  trifling.  Spots  and  vibices  darker,  but 
swelling  and  hardness  not  increased.  Several  spots  about  <Ac  rj^'7/f  foot  and 
ankle,  and  smaller  ones  on  the  back  of  hands  and  on  the  forearms.  One  rather 
large  vibex  on  left  forearm,  and  an  old  bruize-like  patch  oit  the  other.  Skin 
cool ;  pulse  112. 

25th. — Fainted  in  the  night,  and  is  still  pale  and  weak.  Ecchymosis  on  left 
forearm  paler.  Two  or  three  petechial  spots  on  the  face.  Htemoptysis  con- 
tinues and  oozing  from  the  bites.  Skin  cool ;  pulse  120.  The  leg  is  at 
present  about  twice  its  natural  size  and  of  a  pale  livid  color  mixed  with  darker 
patches  about  the  foot. 

Evening. — Again  great  tendency  to  syncope  since  3  p.  m.  Swelling,  &c. 
much  as  before,  pulse  134. 

2Gth. — No  hffimoptysis  since  yesterday,  but  very  thirsty  all  night,  pulse  120. 
Swelling,  vibices,  and  ecchymosis  in  ham,  darker. 

Evening. —  Ecchymosis  in  ham  still  very  dark,  but  leg  generally  becoming 
of  a  straw  color.  Foot  livid,  tense  and  warm.  Spots  on  feet  and  arms  fading. 
Skin  cool ;  pulse  136,  quick  and  rather  hard.  27th.  Leg  much  softer  and  consi- 
derably fallen.  Blackness  in  ham  changed  into  straw  color.  Leg  also  and 
foot  straw  colored.  Spots  fading.  Those  on  face  gone.  Pain  over  the  coronal 
suture  all  night.     Skin  cool  ;  pulse  120.     Convalescent. 

jy.  D. — 'This  esse  was  assiduously  treated  by  Dr.  Jopp,  Queen'a  Royal,  with 
aramonia,  campiior  and  opium,  wine,  beer,  «fcc. 
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Article  IV. 

Portion  of  the  Annual  Report  of  the  ]st  Troop  Bombay  Horse 
Arlillery,  embracing  the  first  eleven  months  of  the  year 
1811.     By  A.  H.  Lcith,  A.  M. 


Presented  by  the  Medical  Board,  June,  1842 


From  tlic  commencement  of  the  year  up  to  this  time  the  Ti'oop  has 
continued  in  tents,  and  it  has  been  subjected  to  considerable  changes  of  cli- 
mate. In  the  beginning  of  the  year  we  were  encamped  in  the  vicinity  of 
Shikarpoor,  from  tlioncc  we  marched  on  the  14th  January,  and  be- 
tween Khanghur  and  Munyotee  crossed  the  desert  which  lies  at  the  southern 
end  of  Kuchee  ;  we  continued  our  march  by  Shahpoor  and  Chachur  to  the 
neighbourhood  of  Bhag.  This  small  town  is  on  the  Naree  river,  the  most 
considerable  of  the  five  streams  that  water  Kuchee,  and  it  is  nearly  in  the 
middle  of  the  plain,  being  about  thirty  miles  from  the  Brahooee  moun- 
tains, between  thirty  and  forty  from  those  of  the  Murrees,  and  about  forty 
miles  from  the  desert  which  lies  to  the  southward,  and  the  same  distance  from 
the  hills  which  boimd  the  plain  to  the  northward.  The  soil  of  the  plain  is 
for  the  most  part  alluvial,  there  are  some  spots  however,  as  at  Shahpoor, 
where  the  alhivium  is  covered  to  some  depth  by  silicious  sand.  In  the 
neighbotu-hood  of  water  it  appears  rich,  and  there,  when  uncultivated,  it  is 
covered  with  underwood  or  small  trees  of  acacias,  zizyphus,  capparis,  &c. 
and  near  the  streams  tamarisk,  asch^pias  gigantea  and  oleander  abound. 
Again  there  arc  extensive  tracts,  which  from  want  of  water,  bear  only  sal- 
sola  or  capparis,  or  which  are  in  appearance  perfectly  bare  of  vegetation, 
yet  in  the  midst  of  such  baroness  and  aridity,  flights  of  pterocles  are  seen  ; 
many  sucli  tracts  have  c\ident  marks  of  former  cultivation  and  in  the  midst 
of  them  are  the  remains  of  villages.  The  present  desolation  has  been 
in  those  cases  caused  by  the  supply  of  water  liaving  l)een  diverted  to  the 
cultivation  of  the  fields  of  some  more  powerful  tribe.  The  soil  appears 
to  be  impregnated  with  a  considerable  quantity  of  soluble  saline  matter, 
for  the  edgi'S  of  streams  are  ol'tcn  incrusted  with  it,  and  the  water  of  wells 
which  remain  long  undrawn,  becomes  brackish  and  unfit  for  use.  At  Khan- 
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ghur,  on  the  edge  of  the  desert,  I  found  a  well  in  the  fort  to  be  so,  it  con- 
tained as  much  as  6.5  per  cent,  of  saline  matter,  and  the  water  in  the  large 
pukka  well  at  Rojan  is  generally  found  to  be  brackish  and  pui-gative,  but  is 
more  especially  so  in  the  hot  months,  at  which  season  there  are  fewest  tra- 
vellers and  evaporation  is  most  rapid.  I  had  some  of  the  water  from  the 
latter  well  sent  to  me  for  examination,  but  from  its  having  been  much 
drawn  just  before,  I  did  not  find  more  than  the  trifling  admixture  of  saline 
matter  that  well  water  usually  contains.  The  small  kucha  wells  at  Ilojan 
from  which  the  villagers  draw  their  drinking  water,  and  which  are  continu- 
ally being  exhausted,  yield  sweet  water. 

The  mountains  on  either  side  of  the  plain  appear  to  be  of  limestone, 
and  to  the  northward  the  first  ridge  is  of  sandstone  and  claystone,  and  the 
next  of  calcareous  conglomerate,  beyond  which,  ridges  of  different  limestones 
rise  in  succession.  Near  Shoran  there  are  sulphur  mines,  and  from  thence, 
along  with  specimens  of  the  sulphur,  I  received  some  alum  and  a  bottle  of 
water  very  highly  impregnated  with  iron. 

In  the  month  of  February  we  marched  again  and  accompanied  a  portion 
of  the  force  to  the  N.  E.  extremity  of  the  plain.  This  part  of  the  coun- 
try we  found  to  be  highly  cultivated,  the  greater  part  of  the  water  of  the 
Naree  river  being  consumed  in  the  irrigation  of  the  lands  of  the  war- 
like Patans  here  located  ;  indeed  the  villagers  in  the  course  of  the  Naree 
below  Mitree,  are  chiefly  or  wholly  indebted  to  the  floods  which  follow  hea- 
vy rain  for  filling  their  canals  and  the  tanks  that  they  form  by  throwing 
bunds  across  the  channel  of  the  river. 

On  the  20th  February  the  village  of  Khujuk  was  attacked  by  our  de- 
tachment, and  owing  to  particular  circumstances,  a  part  of  this  Troop  was 
engaged  in  the  assault  and  consequently  the  casualties  in  it  were  numerous, 
being  in  all  one  officer  and  five  men  killed,  and  one  officer  and  six  men 
wounded,  and  also  two  followers  wounded.  After  halting  for  a  month  at 
Khujuk,  we  marched  to  Dadur  which  is  near  the  mouth  of  the  Bolan  Pass, 
in  a  well  irrigated  spot  producing  jowaree,  barley,  wheat,  cotton  and  indigo. 
It  is  in  some  measure  separated  from  the  rest  of  the  plain  by  the  Now- 
shummun,  a  low  ridge  of  hills  of  claystone  with  sandstone  overlying  it, 
which  runs  about  W.  S.  W.  and  E.  N.  E.  and  its  confined  situation  ap- 
pears conducive  to  its  overpowering  heat  during  the  season  of  the  sun's 
greatest  northward  declination,  for  the  heat  at  Bhag,  which  is  in  the  open 
plain,  although  described  as  being  intense,  is  allowed  to  be  far  more  endu- 
rable and  to  be  less  unhealthy  than  that  at  Dadur. 

In  Jannary  we  had  severe  cold  during  the  nights  and  mornings  ;  on  the 
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morning  the  Troop  marched  from  Shikarpoor,  the  thermometer  fell  to  25° 
Fahr.,  and  the  water  in  the  canteens  carried  by  the  men  was  frozen.  In 
February  the  weather  became  milder,  and  in  the  last  week  of  that  month 
we  had  heavy  rain.  March  was  agreeable  in  temperature.  In  the  be- 
ginmng  of  April  at  Dadur  the  weather  rapidly  increased  m  heat  and  became 
close  and  disagreeable.  The  wind  up  to  the  middle  of  March  was  gene- 
rally light  and  from  the  N.  or  N.  W.  after  that  time  it  blew  stronger,  and 
at  the  end  of  March  and  beginning  of  April,  a  strong  S.  W.  wind  pre- 
vailed and  was  accompanied  with  dust.  Up  to  this  time  the  admissions 
into  hospital  were  very  few,  being,  with  the  exception  of  wounds  and  ac- 
cidents, but  fourteen  during  the  whole  three  months  :  the  total  number 
was  23. 

After  a  halt  of  about  three  weeks  at  Dadur,  on  the  7th  April  we  be- 
gan to  ascend  the  Bolan  Pass  to  Khorasan.  Having  passed  through  the 
first  ranges  of  hill  of  sandstone,  claystone  and  calcareous  conglomerate, 
from  Kundye  we  continued  to  ascend  the  bed  of  the  stream,  our  only  road, 
through  the  Tung-i-Guttee,  a  chasm  of  nearly  two  miles  in  length  in  a 
compact  white  limestone,  whose  fossils  are  cephalopoda  (chiefly  spherulu- 
cea)  and  corals  ;  this  rock  is  cavernous  and  also  very  much  and  minutely 
fissured.  The  valley  then  became  wider  and  disclosed  in  its  precipitous 
sides  a  greenish  blue  shale  under  limestone.  A  little  below  Kirta  the 
only  habitation  of  man  seen  in  the  Pass,  from  the  abrupt  termination  ctf 
the  mountain  ridge  on  our  left,  the  valley  suddenly  opened  out  much 
more.  We  encamped  in  the  Kirta  plain  at  Gurm  Ab,  where  a  warm  spring- 
rises  out  of  the  nearly  level  ground  ;  the  temperature  of  the  spring  I 
found  to  be  82°  Fahr.  After  passing  Beebeenanee  we  came  to  Ab-i-goom 
where,  as  the  name  indicates,  the  Bolan  stream  is  lost  in  the  shingle.  Ab- 
i-goom  is  in  the  cenire  of  a  basin  more  than  half  encircled  by  lofty  moun- 
tains of  a  purplish-grey  limestone,  abounding  in  encrinites,  cephalopodous 
moUusca  8cc.  and  open  towards  the  S.  E.,  and  it  is  in  the  midst  of  rock& 
of  the  coal  formation,  which  extend  in  every  direction  for  several  miles 
and  are  then  lost  under  a  tliick  deposit  of  recent  and  imperfectly  solidified 
conglomerate  of  rolled  limestone,  that  reaches  to  the  bases  of  the  sur- 
rounding mountains,  the  strata  of  which  dip  under  it.  The  beds  of  this 
coal  fonnation  have  been  much  and  to  various  extents  upheaved.  In  a 
mural  cliff  on  one  side  of  the  bod  of  tht;  stream  in  which  our  road  lay,  there 
were  disclosed  seams  of  coal  inclined  from  00°  to  70° :  in  this  clilf  were 
the  best  specimens  of  coal  that  I  could  find  in  a  superficial  search  in  a? 
circuit  of  several  miles,  and  here  it  existed  in  quantity  by  far  too  small  to 
render  it  of  any  value,  for  GOO  feet  of  rock  contained  but  an  aggregate  of 


REPORT   OF   THE    IST   TROOP   B.    H.    ARTILLtlRV,  59 

4  feet  of  coal  and  this  small  quantity  was  distributed  in  seams  varying 
from  3  to  9  inches  in  thickness;  in  quality  it  was  rather  inferior;  even  were 
the  coal  on  search  found  to  be  abundant  in  this  district,  its  locality  at  a 
distance  from  any  supply  of  labourers  and  offering  such  obstacles  to  trans- 
port, in  the  state  of  the  road  and  want  of  forage,  must  preclude  any  advan- 
tage being  derived  from  it.  A  loose  bluish  clay  shale,  in  which  I  could 
4ind  no  vegetable  impressions,  alternates  with  the  carbonaceous  seams  and 
limestone  and  a  little  calcareous  sandstone ;  the  shale  contains  talc  and 
gypsum.  At  Sir-i-Bolan  from  the  foot  of  a  mountain,  a  large  stream  gush- 
es out,  the  temperature  of  which  I  found  to  be  70°  Fahr.  and  in  October, 
when  we  were  descending  the  Pass,  it  was  the  same,  but  this  is  considera- 
\)\y  above  what  the  annual  mean  temperature  of  the  air  can  be  at  that  place 
and  the  stream  issuing  from  a  limestone  mountain  makes  it  the  more  likely 
to  be  a  thermal  spring.  A  little  below  *  Sir-i-Bolan  an  adiantum  of  a 
species  common  in  Khorasan  was  found  growing,  as  is  its  habit,  in  the 
shade  of  an  overhanging  bank  close  to  water  ;  at  Sir-i-Bolan  the  colocynth, 
which  grows  rather  plentifully  in  Kuchee,  is  last  seen,  and  a  little  above 
that  place  the  acaciae,  capparis,  asclepias,  nerium  and  "puneerbund,"  disap- 
pear and  are  replaced  by  the  pistacia,  amygdalus,  ficus  (carica)  daphnef , 
which  are  found  in  the  long  narrow  and  deep  zigzag  defile,  through  which  at 
seasons  the  mountaintorrent  flows  and  which  terminates  the  Pass  at  its  up- 
per end  :  an  arboreous  juniper  (the  J.  Phoenicea)  is  abundant  in  some 
neighbouring  ravines  and  attains  a  great  size,  one  I  measured  was  8  feet 
in  girth.  On  emerging  from  this  defile  by  the  Khur  Lukkee,  we  entered 
on  a  plain  covered  with  salsola  and  southernwood,  and  sprinkled  at  that 
season  with  the  blossoms  of  bulbous  plants  among  which  was  the  tulip. 
This  plain  is  without  water  and  consequently  unproductive,  and  it  bears  the 
appropriate  name  Dusht-i-bedowleh  :  from  it  we  entered  the  valley  of  Shal, 
which  likewise  abounds  with  artemisia  and  salsola,  and  also  with  a  peganum, 
a  handsome  sophora  and  a  yellow  flowered  corymbiferous  plant  called  mun- 
goolec  by  Brahoos  and  gungoo  by  Patans,  but  I  need  not  add  to  what  I  have 
already  written  in  my  Statistical  Ilcport  on  this  valley. 

On  ascending  the  Pass,  at  Ab-i-goom  we  experienced  a  very  sensible 
decrease  of  temperature  anu  this  became  greater  as  we  advanced.  We 
arrived  at  Quetta  about  the  middle  of  April  and  had  for   some  time  cold 

'  Tlie  clev«,tioii  of  t? ir-i-BoIuii  alxjvc  tlie  li>v(;I  of  the  sea  is  est'iiiatcd  lo  be 
!ie:ir  5000  feet. 

"This  daphne,  wiiicli  ;s  ciiUcd  •'  iiropiil,  "  l)y  llif  iiiiliviH  of  tlic  country,  ap- 
pears lo  be  the  U.  salicifolia,  it  is  j>-ivoM  by  the  hiikeoiiis  as  an  cniotio,  the  (lose 
being  two  leaves  nibtied  up  witli  water;  its  action  is  said  to  be  powerful 
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and  rainy  weather  :  the  neighbouring  hills  were  still  capped  with  snow. 
The  temperature  soon  however  increased,  and  it  rose  rapidly  until  the 
middle  of  June.  In  July  the  heat  was  more  oppressive  from  the  cloudy 
and  hazy  state  of  the  atmosphere,  and  in  August  too  it  was  sultry ;  this  year 
the  temperature  far  exceeded  its  usual  height.  In  the  beginning  of  Sep- 
tember at  full  moon  there  was  a  sudden  and  great  diminution  of  tempei'a- 
ture,  after  this  the  daily  mean  of  the  thermometer  fluctuated  considerably, 
but  it  decreased  rapidly  although  irregularly,  and  in  the  middle  of  October 
wheii  we  were  at  Sir-i-ab,  at  the  head  of  the  valley  of  Shal,  on  our  return 
to  Kuchee,  the  ponds  in  the  mornings  were  frozen  over  and  the  thermo- 
meter, shaded  from  the  sky,  at  sunrise  was  observed  as  low  as  25.°5  Fahr. 
On  descending  the  Bolan  Pass  we  again  came  into  a  warmer  atmosphere. 

In  April,  the  month  in  which  we  were  subjected  to  the  change  from 
the  climate  of  Kuchee  to  that  of  Khorasan,  the  number  of  admissons  v:as  14 
inclusive  of  surgical  cases  :  in  Mai/,  which  was  mild,  there  were  9  admis- 
sions :  in  June,  July  axidAuffust  they  were  again  more  numerous,  being 
for  those  months  respectively  17,  16,  and  13  :  in  Septemher,  when  mias- 
mata became  more  powerful  in  operation,  there  were  24  admitted  ;  in  Octo- 
ber 23,  and  at  Dadur  during  29  days  in  November,  there  were  25  admis- 
sions. 

The  number  of  admissions  during  the  past  eleven  months  has  fallen  far 
short  of  what  the  returns  show  to  have  taken  place  at  Poona,  the  most  fa- 
vourable of  our  stations,  in  1840  the  most  favourable  year  that  we  passed 
there,  while  the  average  strength  of  the  Troop  has  been  greater  than  it 
then  was. 

^Mkdical  Practice. 

During  the  past  eleven  months  there  has  been  little  variety  in  the 
forms  of  disease,  and  the  classes  "  Bowel  complaints"  and  "  Fevers"  em- 
brace the  bulk  of  the  medical  cases  admitted. 

Diarrhoea. — This  complaint  in  Kuchee  during  the  cold  weather 
shewed  itself  in  various  degrees  of  severity,  sometimes  being  mere  re- 
laxation of  the  bowels  with  thin  feculent  motions,  at  other  times  the  flow 
of  mucus  was  still  more  increased,  and  if  this  was  allowed  to  go  on,  the 
mucus  l)ecamc  tinged  v.'ith  blood  and  the  disease  merged  into  dysente- 
ry. In  several  instances  it  appeared  to  me  that  the  prevalence  of  diarrhre'a 
was  increased  by  putrid  carcases  taintii'g  the  air  with  their  effluvia  and 
by  their  being  allowed  to  lie  in  the  streams  furnishing  thi'  camp  with  wa- 
ter; thus  at  Korana,  out  first  march  from  Khujuk  towards  Dadur,  the 
Troop  was  encamped  in  the  midst  of  j)utrid   camels,  no  change  was   pe 
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ceived  to  have  taken  place  in  the  weather  and  the  water  was  from  the  stream 
from  which  we  had  drunk  for  several  weeks,  yet  many  were  here  seized 
with  looseness  of  the  bowels.  The  treatment  in  this  m.ucous  variety  of 
diarrhoea  was  usually  a  laxative  followed  perhaps  by  an  anodyne. 

In  Shal  (and  I  found  it  the  same  at  Mustoong)  the  diarrhoea  of  the  hot 
season  was  of  a  different  nature  and  appeared  to  be  consequent  on  a  defi- 
cient secretion  of  bile,  the  causes  of  which  I  have  entered  fully  into  in  my 
report  on  the  Medical  Statistics  of  Quetta  before  referred  to.*  The  dejec- 
tions were  grey,  whitish  or  quite  white,  and  thin,  feculent  and  frothy  or 
semifluid,  (in  some  rare  cases  where  no  diarrhoea  existed  the  motions  were 
formed  and  quite  white) :  there  were  uneasiness  and  distention  in  the  up- 
per part  of  the  abdomen  in  almost  every  case  and  especially  after  food.  The 
state  of  the  tongue  varied,  generally  it  was  furred  and  foul  at  base,  some- 
times the  papillae  were  very  slightly  prominent  and  whitish,  at  other  times 
the  tongue  was  clean.  Haemorrhoids  very  commonly  accompanied  this 
state  of  the  bowels,  and  there  was  occasionally  tenderness  when  pressure 
was  made  over  the  gall  bladder,  probably  from  the  existence  of  some  dis- 
tension of  that  viscus  from  retained  bile.  This  state  of  the  bowels  if  con- 
cealed by  the  sufferer,  sometimes  ended  in  dysentery,  and  sometimes  in 
ulceration  of  the  mucous  membrane  and  enlargement  of  the  mesenteric 
glands.  The  treatment  which  I  found  most  useful  was  putting  the  pa- 
tient on  farinaceous  diet  with  the  finest  bread  and  interdicting  all  solid 
animal  food  ;  the  exhibition  of  mild  mercurials  such  as  Hydrargyrum  cum 
creta  and  Pilula  Hydrargyri  with  alkalies  and  often  with  Fel  bovis  inspis- 
satum  and  small  quantities  of  Opium;  in  some  cases  I  gave  minute  doses  of 
Hydrargyri  chloridum  with  Ipecacuan  and  Opium.  When  bile  was  again 
freely  secreted  and  tinged  the  dejections,  the  diarrhoea  soon  ceased  ;  in  some 
obstinate  cases  where  tenderness  in  the  region  of  the  gall  bladder  existed, 
I  thought  good  resulted  from  the  application  of  blisters  over  it.  But  re- 
moval from  the  extremely  dry  air  of  Khorasan  or  of  Kuchee  to  a  moist 
climate,  as  that  of  the  sea  coast,  or  in  the  cold  weather  perhaps  the  banks  of 
thelndusjoffersagreater  probability  of  recovery  in  obstinate  cases  than  any 
course  of  medicine.  At  the  time  that  this  diarrhoea  was  prevalent,  the 
hepatic  secretion  was  abundant  in  fever  cases  and  in  these  the  usual  eme- 
tic almost  always  brought  up  a  quantity  of  bile,  and  it  was  by  no  means 
unfrcquent  that  this  form  of  diarrhoea  was  thus  checked  by  the  superven- 
tion of  an  attack  of  fever.  In  two  cases  that  came  under  my  care  un- 
connected with  the  Troop  and  in  one  belonging  to  it,  tenderness  of  the  gums 
from  the  mercurial  medicines  was  complained  of  while  the  motions  con- 
*  Transactions,  iNo.  iv. 
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tinued  whitish  or  white,  in  the  last  mentioned  case  the  patient  was  attack- 
ed with  fever  and  bile  then  began  to  flow. 

Dysentery. — It  sometimes  followed  diarrhoea  and  was  subacute,  and 
-at  other  times  it  was  sudden  in  its  accession  and  sthenic  in  character  :  in 
some  cases  there  was  an  increased  flow  of  bile.  The  treatment  has  been 
nearly  similar  to  what  I  have  stated  in  former  Reports,  to  the  Ipecacuana 
however,  either  with  or  without  blue  pill,  I  have  often  added  small  quan- 
tities of  Sodae  sesquicarbonas  with  great  advantage,  especially  where  the 
redundant  bile  caused  scalding  motions  and  was  an  additional  source  of  ir- 
ritation :  in  the  severely  inflammatory  cases,  I  have  also  added  small  quan- 
tities of  Potassae  nitras.  The  want  of  good  leeches  has  been  very  much 
felt  in  the  treatment  of  this  complaint,  cupping  being  not  so  well  adapted 
to  give  relief.  In  illustration  of  the  treatment  of  dysentery  the  case  of 
Gunner  Wm.  Miller  may  be  referred  to.  Two  fatal  cases  of  this  disease 
haveoccured,  one  at  Quettain  September  in  which  death  followed  perforation 
of  the  caecum  by  an  ulcer,  of  which  many  of  old  standing  were  after  death 
found  to  exist ;  this  man  had  continued  to  perform  his  duty  and  never 
came  under  treatment  until  the  final  short  attack  :  the  other  died  at  Dadur 
after  many  relapses.      One  has  been  sent  to  the  coast  for  change  of  air. 

Fevers. —  During  the  cold  weather  instances  occurred  of  fever  com- 
plicated with  congestion  and  inflammation  of  the  lungs.  Among  the  Eu- 
ropeans of  the  Troop  there  were  two  such,  one  at  Shikarpoor  and  one  at 
Quetta.  Among  the  native  followers  the  cases  were  more  numerous.  The 
■case  that  occurred  at  Shikarpoor  was  in  a  man  of  intemperate  habits,  he 
^ad  been  two  days  ill  in  the  lines  and  at  the  same  time  drinking  hard,  he 
<cameto  Hospital  the  night  before  the  Troop  marched  and  died  three  or  four 
'days  after,  while  we  were  crossing'  the  desert.  The  diary  of  the  case,  as 
usual,  was  transmitted  at  the  time.  In  the  other  case  which  was  treated 
in  the  same  manner,  viz.  by  active  depletion  and  the  use  of  Tartar  emetic 
the  disease  was  subdued.  At  Quetta,  cerebral  congestion  was  a  com- 
Tnon  concomitant  of  fever  both  on  our  first  arrival  and  afterwards  in  the 
liot  season  ;  exposure  to  the  sim  was  in  the  latter  case  usually  assignable 
as  a  cause.  While  detached  on  duty  at  Mustoong  and  m  charge  of  the 
wing  of  H.  M.  4 1st  Regiment  and  the  company  of  European  Artillery 
there,  I  observed  the  same  complication.  Some  of  the  cases  treated  in 
the  Troop  Hosj)ital  were  of  great  severity.  Roth  general  and  local  bleed- 
ing were  employed,  but  the  latter  was  by  far  the  more  advantageous,  and 
here  again  the  want  of  leeches  was  felt,  cupping  was  freely  employed  and 
in  two  cases  the  temporal  artery  was  opened  ;   cold  wet  cloths  were  applied 
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to  the  shaven  head  and  cold  water  was  poured  in  small  stream  from  a  height 
on  the  head,  or  was  thrown  with  force  upon  it  by  means  of  a  large  sy- 
ringe every  hour  or  two  hours.  The  case  of  Gunner  Simpson  is  illus- 
trative of  the  complication.  In  September  and  October  intermittents,  ap- 
parently from  endemic  causes,  became  more  numerous  and  often  quinine 
failed  to  check  the  disease  until  venesection  had  been  employed.  In 
November  also  at  Dadur,  where  the  Troop  is  now  encamped,  the  admis- 
sions for  intermittent  fever  have  been  numerous. 

Hepatitis. — The  only  four  cases  that  have  occurred  during  the  year 
have  been  admitted  in  November  since  our  return  to  Kuchce.  All  were 
men  who  had  not  before  been  in  Hospital  during  the  year,  and  two  were 
staff  Serjeants  and  therefore  not  liable  to  much  exposure  '  in  one  the  dis- 
ease of  the  liver  is  complicated  wath  fever  imder  which  head  the  patient 
was  admitted  ;  the  fourth  case  is  chronic.  One  of  these  patients  when  the 
hepatic  inflammation  had  been  subdued  was  attacked  with  dysentery  and  a 
change  of  climate  being  thought  to  offer  the  only  prospect  of  ultimate  re- 
covery he  was  sent  towards  the  coast. 

Surgical  Practice. 

Retention  of  Urine.  —  A  case  was  admitted  and  terminated  fatally,  but 
as  I  was  at  the  time  absent  from  the  Troop  I  shall  not  enter  into  the  par- 
ticulars of  it. 

Incised  Wounds. — After  the  attack  on  Khujuk  there  were  three  ad- 
missions, and  in  each  case  the  wounds  were  numerous,  each  man  having 
had  to  contend  with  many  opponents  at  once.  In  one,  besides  two  wound& 
in  the  right  arm  and  one  over  the  patella,  a  sword  cut  had  dislocated  the- 
head  of  the  left  radius  and  broken  the  head  of  the  ulna  into  fragments,  lay- 
ing the  joint  extensively  open  ;  amputation  of  the  arm  by  the  double  flap 
operation  was  performed  3^  hours  after  the  receipt  of  the  injury.  In  ano- 
ther man,  besides  a  small  cut  in  the  forearm,  there  were  tw^o  severe  wounds 
received  simultaneously  while  in  the  act  of  using  his  sword,  one  was  from 
a  sword  which  divided  the  triceps  extensor  of  the  right  arm  about  its  mid- 
dle, and  raised  a  flap  which  terminated  on  one  side  in  the  axilla  and  on  the- 
other  at  the  acromion  process,  the  deltoid  muscle  also  being  divided  :  the 
other  wound  was  from  a  battle  axe;  it  penetrated  the  right  side  of  the 
chest  luider  the  scapula.  The  wounds  were  closed  by  the  interrupted 
suture,  adhesive  straps  and  bandages.  There  was  secondary  haemorrhage  to 
a  considerable  extent  from  the  humero-thoracic  artery,  which  on  the  receipt 
of  the  wound  too  had  bled  freely,  notwithstanding  this,  thoracic  inflam- 
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mation  had  to  be  conibaUHl  by  some  further  depletion.  His  arm  is  disa- 
bled and  he  has  been  sent  before  the  Invaliding;  Committee.  The  third 
man  had  a  superficial  cut  on  the  back  of  the  right  shoulder  and  a  more 
severe  one  on  the  outer  side  of  the  left  arm,  beginning  a  little  below  the 
elbow,  extending  upwards  and  raising  a  flap  with  a  slice  of  bone  from  the 
humerus  just  above  the  outer  condyle  but  not  implicating  the  joint  ;  the 
piece  of  bone  was  removed  and  the  wounds  were  closed  by  suture,  adhe- 
sive straps  and  bandage  ;  he  had  also  a  small  wound  in  the  right  check 
implicating  the  parotid  gland,  the  scales  of  his  helmet  saved  him  from 
its  being  severer,  the  helmet  also  saved  his  head  from  another  cut  and 
this  is  not  the  only  instance  which  occvu'ed  that  day  where  the  helmet 
protected  its  wearer  in  the  melee.  This  man  tried  to  make  the  wound  in 
his  arm  a  plea  for  retiring  from  the  service  on  a  pension  and  a  Medical 
Committee  had  to  pronounce  on  his  case  when  he  refused  to  perform  his 
duty  :  the  unanimous  opinion  was  that  the  wound  caused  no  permanent  dis- 
ability. Wounds  received  in  action  are  very  often  the  occasion  of  men 
malingering  with  a  view  to  being  pensioned,  and  of  this  the  Committees 
which  we  have  had  in  the  Field  Force  have  aiforded  many  proofs ;  the  utmost 
firmness  in  the  medical  oflicer  is  required  to  check  this,  but  it  is  a  disa- 
greeable thing  to  have  to  behave  with  even  but  apparent  harshness  to  a 
man  who  has  been  wounded  in  doing  his  duty  in  the  day  of  battle. 

The  Gunshot  ivounds  were  all  from  matchlock  balls  and  received 
at  Khujuk  ;  two  were  very  slight,  one  of  a  finger  the  other  of  the  leg,  and 
two  were  of  the  thigh,  in  one  of  these  the  sciatic  nerve  was  wounded  ;  the 
man  suffered  much  pain  from  the  wound  downwards  to  the  toes  but  es- 
pecially in  the  outside  of  the  leg,  there  was  also  an  intolerable  burning 
sensation  for  sometime  in  the  foot  and  toes,  these  were  alleviated  by 
opiates  internally  and  the  local  application  of  cloths  dipped  in  cold  water. 
He  can  now  walk  with  very  little  lameness  when  inclined  to  do  so,  and 
there  is  every  prospect  that  he  will  soon  be  able  to  return  to  his  duty.  A 
Native  Artificer  on  the  same  occasion  was  wounded  in  the  leg  by  a  match- 
lock ball  which  lodged  near  the  head  of  the  tibia  and  had  to  be  cut  out,  and 
a  Dhooleeboarer  received  a  ball  in  the  right  cheek  which  made  its  exit  be- 
hind the  left  mastoid  process  of  the  occipital  bone  ;  the  man  at  first  had 
difficulty  in  taking  food,  and  li(iuids  regurgitated  through  the  wound  in  the 
cheek,  but  he  soon  got  well. 

Among  the  wounded  of  the  enemy  that  we  found  in  the  village,  I  had 
some  severe  cases  i'rom  sphcricn/  rase  and  also  from  musket  shot  wounds. 
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In  addition  to  the  surgical  cases  among  Natives  which  are  mentioned 
above,  there  were  the  following. 

Retention  of  urine  with  the  urethra  lacerated  by  the  forcible  attempt  of 
an  ignorant  Hospital  Assistant  to  pass  a  catheter;  I  punctured  the  bladder 
above  the  pubes  with  success. 

Dislocation  of  the  head  of  the  humerus  which  took  place  in  the  man's 
raising  a  bundle  to  his  head. 

Dislocation  of  the  elbow-joint  in  a  horsekeeper  received  in  falling. 

Fracture  of  the  femur  from  the  kick  of  a  horse. 

Amputation  of  a  finger  in  a  horsekeeper  on  account  of  an  injury. 

Wound  from  a  knife  of  the  palmar  arch  in  a  Native  of  Kuchee  often 
or  twelve  days  standing,  haemorrhage  continued  and  the  blood  still  issued 
per  saltum  when  the  wound  was  uncovered  ;  properly  directed  compres- 
sion stopped  the  bleeding  and  the  wound  healed  rapidly. 

Sword  ivoiind,  dividing  the  scapula  and  penetrating  the  chest  ;  active 
depletion  was  requisite  ;  the  man  recovered. 
Dadur ',29th  November,  1841. 
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Article  V. 

*  Reports  on  the  Medical  Statistics  of  Upper  Scinde,  drawn  up 
by  the  Medical  Officers  serving  with  the  Force  under  the  com- 
mand of  Brigfxdier  England. 


Presented  by  the  Medical  Board,  November,  1842. 


1 

Beport  on  t/ie  Climate  af  Quetta,  during  June,  July,  and  August, 
1841.      By  R.B.  Owen,  M.  D.  Surgeon,  3rd  Light  Cavalry. 

I  arrived  atQuetta  on  or  about  the  17th  May,  1841,  in  medical  charge 
of  the  3rd  Regiment,  Light  Cavalry,  and  during  my  stay  there  (a  period 
of  about  three  months),  I  made  daily  remarks  on  the  climate,  temperature, 
&c.  of  the  place ;  with  other  meteorological  observations,  which  I  hoped 
at  a  future  time  I  might  find  useful,  but  having  been  robbed  by  the  Ka- 
kurs,  of  a  large  amount  of  property  while  travelling  through  the  Kutch- 
lack  Pass,  and  my  portfolio  w^ith  all  my  observations  on  these  subjects, 
having  been  stolen  at  the  same  time,  I  can  now  offer  little  or  nothing 
more  than  my  opinion  of   the  salubrity,  or  otherwise   of  the   cantonment 

•  Nott  hij  the  Secretary.  These  reports  were  drawn  up  in  conformity  to  the 
subjoined  memorandum,  and  of  tliis  series  of  Reports,  the  one  by  Mr.  Leith  on 
the  Medif'al  Statistics  of  Quetta,  and  that  by  Mr.  Deas  on  the  Climate  of  Dadur, 
were  published  in  the  last  No.  of  the  Society's  Transactions,  (No.  iv).  They  are 
in  consequence  omitted  now. 

Memokandum  for  Medicai.  Officers. 
The  Medical  Officers  of  this  force  are  to  be  called  on   by  tlie  Assistant  Adju- 
tant General  to  report,   for  tlie    information  of  the  Supreme    Government   of 
India,  on  all  points  regarding  tiie  Medical  Statistics  of  their  respective  stations. 

1.  The  climate  generally  as  regards  tlic  troops. 

2.  The  average  number  of  Soldiers  percent,  under  medical  treatment,  dur- 
ing the  worst  months  and  during  the  best 

'.].  The  seasons  showing  the  best  and  worst  for  the  troops,  and  whether  the 
past  season  has  been  in  any  way  a  peculiar  one. 

i.     The  number  of  deaths  during  the  last  four  months  out  of  men. 
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during  my  short  residence  there,  and  this,  be  it  remembered,  I  can  do  only 
from  memory. 

Two  principal  diseases  soon  became  prominent  for  their  severity,  viz. 
bowel  complaints  of  various  forms,  and  fevers. 

The  bowel  complaints  among  the  natives  admitted  into  Hospital,  were 
some  of  them  exceedingly  severe,  baffling  every  remedy,  until  in  several 
cases  it  was  found  prudent  to  omit  all  medicines  for  a  time  ;  and  as  many 
of  these  cases  remained  in  Hospital  after  I  left  the  Regiment,  I  know  not 
what  the  event  proved:  — the  deaths  during  my  time  were  very  few.  In- 
deed it  was  admitted  by  all,  that  the  season  at  Quetta  this  year  was  one 
of  unprecedented  heat,  the  range  of  the  thermometer  was  occasionally  very 
great  between  the  day,  and  the  night.  During  the  day  time  we  had  ge- 
nerally very  high  winds  blowing  from  the  westward,  accompanied  by 
clouds  of  dust,  while  at  night-fall  the  wind  veered  to  the  eastward.  The 
position  of  the  camp  was  most  open,  and  exposed  to  all  vicissitudes,  with- 
out the  slightest  protection,  excepting  what  the  tents  afforded,  and  no  doubt 
these  constant  vicissitudes  would  have  a  powerful  influence  on  the  native 
soldiers,  and  followers,  who  are  generally  so  very  indifferently  clad :  I  had 
frequently  to  remark  this  circumstance,  but  could  seldom  find  a  remedy. 

The  most  severe  forms  of  dysentery  were  frequently  accompanied  by 
fever,  and  proved  more  obstinate  ;  accordingly  I  was  myself  the  subject  of 
bowel  complaint  several  times,  while  at  Quetta.  I  suspected  the  water 
had  caused  it,  and  from  the  obstinacy  of  the  disease  among  the  natives  in 
Hospital,  I  was  induced  to  conclude  that  some  of  the  water  in  the  neigh- 
bourhood must  have  had  pernicious  qualities,  and  had  a  great  influence  on 
the  health  of  the  patients,  as  in  such  obstinate  cases  I  kept  a  most  vigilant 
watch  over  them,  and  was  convinced  that  I  could  discover  in  no  single  in- 
stance that  these  people  had  been  indulging  in  crude  vegetables,  or  fruit  of 
any  kind. 

5.  The  sort  of  accommodation  winch  llie  troops  have  had,  and  specifyinor 
how  far  sickness  has  been  influenced  thereby. 

6.  The  particular  months  during  which  each  station  is  niosl  unhealthy, 
and  the  causes. 

7.  The  unwholesonieness,  generally  of  particular  places. 

8.  The  Medical  officers  are  to  be  directed  (o  make  these  documents  as  com- 
plete as  possible,  and  to  offer  such  suggestions,  as  to  clothing,  &c.  with  a  view 
to  remedy  the  evils  discovered,  as  may  be  most  likely  to  lead  to  tlie  attainment 
of  that  desirable  object. 

By  order     (Signed)     W.  VVvllie, 
Major  .i.  A.  A.  General  Scinde  Force 
Camp,  Quetta,  6th  September,  1841. 
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Taking  then  into  consideration  all  that  our  short  experience  of  Quetta 
and  its  neighbourhood  has  shown,  I  should  be  inclined  to  conclude  that  its 
climate  and  other  causes  have  proved  it  most  pernicious  to  the  health  both 
of  Europeans  and  natives,  as  numbers  have  had  their  constitutions  dread- 
fully broken  up,  the  effects  of  which  they  may  never  recover. 

In  my  official  letter,  dated  Shereewab,  I  explained  the  impossibihty  of  my 
being  able  to  make  out  any  regular  report  of  the  climate  of  Quetta,  and  I 
have  now  only  to  repeat,  that  I  have  no  other  meeuis  than  from  memory, 
which  I  must  urge  as  an  excuse  for  the  extreme  poverty  of  those  re- 
marks, and  the  information  I  possess  on  the  subject. 

Kelat,  3rd  October,  1841. 

2 

Statistical  Heport  on  the  encampment.  Head  Quarters  Scinde  Force 
at  Quetta.  By  J.  Patch,  Esq.  Surgeon  21st  N.  I.  and  Superintending 
Surgeon  S.  P. 

The  ground  on  which  the  Head  Quarters  of  the  Scinde  Force  are  at 
present  pitched,  is  a  gradual  slope  of  considerable  extent,  being  one  of  the 
vallies  formed  by  the  divergents  of  rocky  mountainous  ranges  at  the  top 
of  the  Bolan  Pass,  about  49  miles  from  it,  and  in  about  30  north  latitude, 
and  66°  30'  east  longitude,  the  elevation  above  the  sea  is  upwards  of 
5000  feet ;  none  of  these  ranges  appoach  nearer  the  camp  than  4  or  5 
miles,  generally  they  are  at  a  much  gi-eater  distance  and  are  between  2 
and  3000  feet  in  height. 

The  camp  is  very  considerably  elevated  above  the  town  of  Quetta,  dis- 
tant something  more  than  a  mile  in  a  south-westerly  direction,  and  a  spot 
occupied  by  the  political  agency  where  are  also  situated  the  ordnance  stores, 
and  the  projected  lines  of  the  20th  Regiment,  N.  I.  The  whole  of  this 
latter  locality  is,  as  far  as  can  be  judged  by  the  eye,  the  lowest  spot  in 
the  neighbourhood.  A  stream  of  water  issues  at  a  gorge  in  the  north- 
eastern corner  of  the  valley,  and  supplies  the  whole  of  the  slope  with 
water  in  moderate  quantity  and  of  a  very  tolerable  qfuality.  The  soil  is  a 
light  coloured  alhnial  deposit,  mixed  with  calcareous  and  silicious  mat- 
ter, and  verv  nuich  made  up  of  stones  rolled  and  roinided  by  the  action 
of  water. 

This  ground  ou  oiu-  arri\al  in  the  early  part  of  April  was  partially 
covered  with  wild  flowiTs,  and  tufts  of  southernwood,  but  since  the  hot 
weather  scarcely  a  trace  of  vegetation  remains.  Cultivation  is  not  very  abun- 
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dant.  In  April  the  wheat  was  beginning  to  get  into  ear,  and  it  was  cut  in 
July.  More  miasma  may  probably  be  generated  by  the  quantity  of 
lucerne  grown,  than  by  any  other  kind  of  cultivation.  Having  only  been 
here  a  little  more  than  five  months,  1  can  but  speak  of  the  climate  dur- 
ing that  time. 

During  the  whole  month  of  April,  the  prevalent  wind  was  from  a 
little  to  the  northward  of  west,  with  a  good  deal  of  rain,  and  in  cold  wea- 
ther, snow  remained  on  the  loftier  mountain  tops  until  very  late  in  the 
season,  and  it  was  to  be  found  in  some  of  the  crevices,  even  in  the  month 
of  July. 

In  the  month  of  May  a  great  change  of  temperature  took  place,  which 
m  the  latter  part  became  rapid,  and  I  look  upon  the  sudden  change  then, 
and  generally  speaking  the  changeableness  of  the  climate  as  being  very 
prejudicial  to  health.  All  June,  July,  and  August,  were  very  hot,  al- 
though not  perhaps  very  oppressive.     Solar  radiation  is  very  great. 

The  wind  during  this  period  was  from  the  westward,  sometimes  a  light 
air  set  in  from  the  south-east  towards  evening,  and  fogs  occasionally  pre- 
vailed with  a  sensation  of  dampness. 

The  following  is  a  Table  of  the  range  of  the  Thermometer  during  Jive 
months,  commencing  with  the  \st  of  April. 


April. 

May. 

June. 

July. 
64 

August. 
62 

38 

53 

63 

'     92 
58 

104 

107 
82 

109 

107 

Mean  of  Minima  .   ...    • 

Mean  of  Maxima 

75 

83 
103 

69 

76 

84 

97 

99 

I  have  had  very  little  opportunity  of  becoming  acquainted  with  the 
state  of  health  of  natives  of  this  part  of  the  country,  but  as  the  circum- 
stances under  which  tlioy  are  placed  differ  so  materially  from  those  like- 
ly to  affect  troops,  I  think  it  need  not  be  particularly  attended  to. 

I  omitted  to  remark  that  the  thermometer  was  observed  in  a  rovvtie, 
the  description  of  that  in  general  use  for  native  Troops  in  Hospital,  a  kind 
of  covering  affording  but  little  shelter  from  the  intense  heat  of  the  day  or 
severe  cold  occasionally  at  night. 
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Table  of  the  principal  Diseases  affecting  the  men  of  the  21st  Regiment 
N.  I.  from  the  1st  of  April,  to  the  end  of  August,  1841. 


April. 

MAy. 

June. 

July. 

August. 

Mean  Temperature  of  each  month  . 

Strength-flf  21st  Regiment 

Bowel  Complaints 

67 

79J 

89i 

93 

84 

1024 

1059 

1061 

1061 

1060 

37 
34 
10 

6-i 

145 

27 
31 
10 
34 

26 
45 
15 

47 

22 
50 
}r, 

47 

134 

27 
111 
15 
39 

Other  Diseases 

Total 

Number  per  cent  under  treatment .   . 

Number  of  deaths   .   .     .    •   .   .   .   . 

102 

126 

192 

rather 
more  than. 
14  pr.  cent. 

less  than 
10  pr,  cent. 

12  pr.  cent 

less  than 
13  pr.cent. 

less  than 
I9pr.  cent. 

3 

none. 

none. 

1 

none. 

From  these  statements  it  will  appear  first  with  reference  to  the  ther- 
mometrical  register  that  the  temperature  goes  on  increasingin  a  somewhat 
regular  manner  monthly  to  July  inclusive,  but  with  regard  to  sudden 
changes  it  must  be  understood  that  they  are  of  frequent  occurrence,  and 
comparatively  cold  gusts  of  wind  come  down  from  the  ranges  of  moun- 
tains around  us. 

Secondly,  That  on  looking  at  the  table  of  diseases,  there  is  a  great  in- 
crease in  the  number  of  fever  cases  as  the  temperature  diminishes  and  this 
continues  to  be  the  case.  This  brings  us  to  the  conclusion  that  some 
other  cause  besides  high  temperature  must  be  looked  to  as  the  main  agent 
in  their  production,  and  from  all  that  I  can  observe  I  think  there  is  no 
doubt  that  fever  is  endemic  at  this  station.  Whether  to  an  equal  extent 
with  Guzerat  and  other  similar  parts  of  India,  I  cannot  of  course  say,  as  a 
residence  of  some  years  or  reference  to  medical  registers,  can  alone  decide 
the  question. 

With  regard  to  bowel  complaints,  the  returns  of  the  21st  Regiment  do 
not  show  that  they  are  of  very  frequent  occurrence  or  of  a  serious  nature, 
but  although  this  has  been  the  state  of  one  particular  regiment,  I  am 
aware  that  they  do  prevail  very  extensively  and  are  exceedingly  obstinate 
in  their  nature. 

Rheumatism,  I  look  upon  as  another  disease  which  it  is  of  much  con- 
sequence to  notice  ;  if  found  to  prevail  at  any  particular  station,  that  station 
should  be  avoided  of  all  others,  as  it  is  the  disease  which  causes  the  filling 
up  of  our  pension  list  to  a  greater  extent  than  any  other,  and  I  mention 
this  because  I  think  it  likely  that  the  severe  cold  of  winter  here  may  be  ex- 
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tremely  productive  of  it  in  native  Troops.  It  appears  then  from  the  fol- 
lowing circumstances,  viz.  1st,  That  bowel  complaints  are  of  frequent  occur- 
rence and  of  an  obstinate  nature.  2nd,  That  fever  is  endemic  during  July, 
August,  and  September,  and  from  intense  solar  radiation  and  sudden  chan- 
ges of  temperature  likely  to  be  of  a  highly  congestive  nature  at  all  sea» 
sons,  as  far  as  they  have  been  observed.  3rd,  That  Rheumatism  is  to  be 
apprehended  from  several  causes.  4th,  There  being  no  apparent  immunity 
from  any  particular  class  of  diseases  and  convalescence  proceeding  slowly 
in  all,  that  we  may  conclude  that  Quetta  cannot  be  considered  a  healthy 
place.     July  and  August  may  certainly  be  reckoned  the  most  sickly  season. 

The  men  during  the  whole  period  under  consideration,  were  living  in 
rowties,  and  their  food  not  particularly  good,  sufficiently  varied,  nor  had 
they  their  usual  supply  of  vegetables  as  when  in  India. 

The  obvious  means  of  meeting  and  moderating  the  evils  attendant  upon 
a  sojourn  at  this  station,  will  be  in  the  careful  adaptation  of  clothing  to  the 
season,  most  particularly  that  of  warm  clothes  during  the  winter  and  the 
shelter  of  houses,  due  care  being  had  recourse  to  for  their  proper  ven- 
tilation, consistent  with  the  exclusion  of  violent  currents  of  air ;  exercise  of 
course  will  be  most  indispensably  necessary. 

The  selection  of  a  proper  spot  for  a  cantonment  is  a  matter  of  the  ut- 
most importance  ;  I  imagine  fever  prevails  in  the  proportion  of  five  or  six 
to  one  in  the  lower  camp,  (alluded  to  as  the  spot  occupied  by  the  political 
residency  and  projected  lines  of  the  20th  N.  I.)  compared  with  what  may 
be  expected  in  the  Head  Quarters  camp,  situated  as  described  on  the  slope 
rising  up  as  before  mentioned,  and  than  which  I  cannot  imagine  a  better 
place  for  a  cantonment,  particularly  when  it  may  become  sheltered  by 
buildings,  &c. 

In  conclusion  I  believe  it  may  be  considered  that  the  past  has  been  an 
unusually  unhealthy  season. 

Qtietta;  September,  1841. 

3 

Medical  JReport  of  3Ioostoong.      By  A.  Wright,   Esq.,   Assistant 

Surgeon,  25th  Regiment,  N.  I. 

Moostoong  is  situated  in  29°  43'  north  latitude  and  66°  35'  east  lon- 
gitude and  is  elevated  5300  feet  above  the  level  of  the  sea ;  the  valley  of 
Moostoong  is  an  alluvial  plain  running  from  north  to  south  for  about 
eight  or  ten  miles,,  having  high  barren  hills  on  each  side.  The  valley  is 
plentifully  supplied  with  good  water  which  is  brought  from  the  foot  of  the 
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hills,  by  means  of  aqueducts  ;  and  is  scattered  over  with  villages,  orchards 
and  corn-fields,  the  two  last  particulai'ly  about  Moostoong. 

The  troops  were  encamped  at  Khoodawut  about  a  mile  to  the  eastward 
of  the  town  on  rising  ground  of  a  sandy  soil  and  covered  with  low  cam- 
el shrubs ;  the  whole  of  the  ground  towards  the  south-eastern  hills  is  very 
barren,  being  chiefly  drifted  sand  towards  the  west  and  north,  and  close 
to  the  camp  are  orchards  and  cornfields.  When  the  Troops  arrived  it  was 
in  the  middle  of  April ;  the  trees  were  coming  into  foliage  and  the  corn  was 
coming  into  ear,  the  weather  was  cold  and  raw,  rain  having  fallen  a  few 
days  before  and  the  tops  of  the  high  range  of  hills  were  covered  with  snow. 
From  the  20th  to  27th  of  April,  the  weather  continued  cold  and  damp  with 
occasional  showers  of  rain  and  thunder ;  on  the  28th  a  thunder  storm  with 
heavy  rain  and  hail,  the  hills  were  again  covered  with  snow  which  remain- 
ed for  several  days.  The  thermometer's  highest  diurnal  range  82,  lowest 
at  sunrise  52.  In  May  the  weather  became  warmer  and  towards  the  end 
of  the  month  it  became  oppressive,  the  wind  was  generally  from  the  north- 
west and  dust  storms.  Thermometer's  highest  diurnal  range  94,  medium 
81,  lowest  at  sunrise  56.  In  June  the  heat  continued  to  increase  during 
the  day,  the  nights  remained  cool  and  pleasant.  Thermometer's  highest 
diurnal  range  94,  lowest  at  sunrise  68,  medium  81. 

The  Troops  stationed  at  Moostoong  consisted  of  a  Wing  of  H.  M.'s 
41st  Regiment,  3d  Company  1st  Battalion  of  Artillery,  and  the  25th  Re- 
giment N.  I.,  the  former  occupied  houses,  the  others  were  in  tents. 

The  following  Table  will  shoio  the  average  number  of  Soldiers  per 
cent,  under  medical  treatment  during  the  months  of  April,  May,  and 
June. 
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Right  Wing  H.  M'.3  41st  Regiment. 

May. 
June. 
July. 

7 
22 

4 

3 
6 
5 

4 
4 
5 

3 
5 

8 

3d  Company  Ist  Battalion  of  Artillery. 

April. 
May. 
June. 

1 
l" 

1 
2 

• 

n 

n 
• 

25th  Regiment  N.  I. 

April. 
May. 
June. 

10 
7 
10 

2 
2 
2 

II 

7 

1 

" 

The  most  prevalent  diseases  have  been  fevers  and  bowel  complaints. 
It  would  not  be  fair  to  ascribe  the  cause  of  these   diseases  altogether  to 
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the  climate  of  Moostoong,  as  a  great  number  of  the  cases  were  contracted 
either  in  Cutchee  or  in  the  Bolan  Pass,  and  chiefly  caused  by  the  sudden 
change  of  temperature.  Before  the  troops  left  Cutchee,  the  weather  was 
very  hot;  in  the  Pass,  it  got  suddenly  cold,  accompanied  with  rain,  and  these 
were  rendered  more  efficient  by  such  causes  as  diminish  the  constitution- 
al powers  of  resistance,  viz.  fatigue  from  loss  of  sleep  and  continual 
long  marches,  and  night  duties.  The  heat  of  the  day  keeping  up  a  very 
free  exhalation  from  the  skin,  I  shall  call  the  predisposing,  and  associate 
with  it  loss  of  sleep,  and  fatigaie.  The  exciting,  the  cold  chill  of  the  night, 
checking  this  exhalation,  and  with  it  associate  night  duties.  The  cause  will 
therefore  resolve  itself,  simply  to  checked  perspiration,  acting  upon  bodies 
with  a  peculiar  predisposition  ;  this  predisposition  the  effect  of  climate. 

Having  been  only  stationed  at  Moostoong  for  about  two  months,  I  can- 
not speak  as  to  the  different  seasons,  but  from  all  I  could  learn  from  the  na- 
tives of  the  country,  the  months  of  July  and  August  are  considered  by  them, 
to  be  the  most  unhealthy  ;  they  seem  to  think  that  the  climate  is  good 
and  do  not  suffer  much  from  sickness.  It  is  reckoned  by  them  far  supe- 
rior to  Quetta.  The  diseases  to  which  they  are  liable,  are  fev^ers  and  bow- 
el complaints  during  the  hot  season ;  in  the  v.inter  they  suffer  from  pul- 
monary affections.  From  all  I  can  learn,  it  bears  a  considerable  resemblance 
to  Kelat  as  to  the  nature  and  physical  effects  of  the  climate  upon  the 
troops  and  the  people  themselves. 

In  the  table  it  will  be  observed  that  the  Wing  of  H.  M.'s  41st  had  the 
greatest  proportion  of  sick  in  June,  greatest  number  of  deaths  in  Julv. 
This  is  owing  to  the  detachment  that  was  at  Nowsky,  and  I  understand  that 
all  the  deaths  that  occurred  were  men  who  had  been  with  that  detach- 
ment. 

How  far  sickness  has  been  caused  from  the  men  having  been  exposed 
in  tents  I  am  not  prepared  to  say ;  the  soldiers  of  II.  IM.'s  41st  were  in  hou- 
ses or  rather  huts;  they  suffered  more  from  fever  after  thev  removed  into 
them,  and  the  Medical  Officer  thought  proper  to  remove  them  again  into 
tents,  when  they  gradually  got  better ;  the  men  of  the  Artillery  again  were 
in  tents  during  the  whole  season,  and  they  remaine<l,  comparatively  speak- 
ing, healthy.  During  the  short  time  they  were  under  my  charge,  I  frequent- 
ly had  not  a  patient  in  hospital,  but  still  I  am  of  opinion  that  if  thev  had 
had  good  substantial  barracks,  they  would  in  all  jjrobabilitv  have  suffered 
less  in  a  country  where  great  and  sudden  changes  of  temperature  take 
place  ;  good  houses  and  suitable  clothing  are  absolutely  necessary  for  the 
preservation  of  health  and  a  great  preventive  of  disease. 

I  understand  that  Moostoong,  like  all  other  places  in  the  country,  has 

10 
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been  more  thaii  usually  unliealthv  this  season  on  account  of  the  heat  beirig 
greater  than  it  is  in  general  years. 

Camp,  Dadtir,  26f/i  Novetnher,  1841. 

4. 

3Iedical  Report  of  the  Fortress  of  Kelat.      By  A.   Wright,    Esq,, 
Assistant  Surgeon,  25th  Regiment,  N.  I. 

The  fortress  of  Kelat  is  situated  between  29°  North  latitude  and  65" 
to  67°  East  longitude,  and  is  elevated  6000  feet  above  the  level  of  the  sea. 
The  town  and  citadel  are  built  upon  the  extremity  of  a  high  broken  ridge 
of  hills  sloping  down  from  the  south-westward;  the  citadel  is  built  upon  its 
north-western  extremity,  where  it  falls  abruptly  into  a  narrow  alluvial  val- 
ley below;  the  citadel  rises  two  hundred  and  twenty  feet  above  the  valley, 
and  a  village  encircling  its  north  eastern  base  stretches  outside  the  walls  to 
the  southward.  In  front  and  to  the  left  from  the  northern  angle  of  the 
fortress,  arises  rather  abruptly  a  low  irregular  broken  hilly  ridge,  which 
gradually  ascends  to  the  westward.  Immediately  to  the  east  of  this  from 
north  to  south  skirting  the  ridge  and  south-eastern  face  of  the  fortress, 
stretches  an  alluvial  plain  from  tvvo  to  three  miles  in  breadth.  This  plain 
is  quite  level,  and  is  thickly  strewed  with  walled  orchards  and  villages  as 
far  as  the  high  south  eastern  hills. 

The  town  is  surrounded  with  a  high  mud  wall  with  circular  bastions 
at  intermediate  distances ;  the  houses  are  all  built  of  mud,  and  the  streets 
are  narrow  and  confined  and  m  a  filthy  state  ;  good  w^ater  is  abundant; 
the  stream  that  supplies  the  town  and  valley  rises  out  of  the  foot  of  the 
south  eastern  hills. 

The  surrounding  country  is  irregularly  mountainous,  interspersed  with 
gravelly  ridges,  alluvial  valleys,  and  plains,  and,  where  uncultivated,  is  co- 
vered with  low  dry  looking  camel  shrubs.  The  hills  are  formed  chiefly  of 
limestone  rocks,  and  are  plentifully  interspersed  with  irregular  pieces  of 
flint. 

The  grains  that  are  chiefly  grown  are  wheat  and  barley,  both  very  good 
of  their  kind.  The  gardens  produce  melons  of  excellent  quality,  apples, 
apricots,  pears,  mulberries,  plums,  and  grapes.  The  country  is  miserably 
deficient  in  esculent  vegetables,  the  whole  catalogue  consisting  of  cucum- 
bers in  season,  turnips  and  carrots  of  a  very  inferior  tasteless  kind,  onions, 
brinjals,  and  one  or  two  bad  kinds  of  badgi. 

In  regard  to  the  climate,  I  can  only  speak  for  the  three  months  I  have 
been  here.    In  July  the  heat  during  the  day  was  very  oppressive,  morningsi 
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^nd  evenings  pleasantly  cool;  from  the  25th  to  the  31st,  cloudy,  with  thun- 
der towards  evening,  and  on  two  occasions  rain  fell ;  the  inhabitants  gene- 
rally expect  rain  at  this  season,  but  they  say  that  very  little  has  fallen  for 
the  last  three  years,  and  on  this  account  the  heat  this  season  has  been 
■much  greater.  Wind  during  the  month,  generally  from  the  south-west. 
Thermometer's  highest  diurnal  range  89  to  9H;  lowest  at  sunrise  73. 
August,  the  heat  this  month  was  not  so  oppressive;  on  the  14th,  IStli, 
16th  and  17th,  there  was  thunder  with  light  rains,  mornings  and  evenings 
cloudy  and  hazy,  wind  during  the  month  generally  from  the  west.  Ther- 
mometers highest  diurnal  range  79  to  88 ;  lowest  at  sunrise  72  to  80^. 
September,  the  heat  began  rapidly  to  decrease,  and  the  mornings  and  nights 
were  very  cold,  the  atmosphere  -dttring  the  month  being  clear  and  dry, 
winds  blowing  steadily  from  the  north-west,  thermometers  highest  diur- 
nal range  72  to  76 ;  lowest  at  sunrise  35^  to  68.  I  may  observe  that 
the  range  of  the  thermometer  was  taken  in  a  good  substantial  building 
•occupied  as  a  temporary  hospital. 

The  troops  stationed  at  Kelat,  consisted  of  a  detachment  of  the  3i-d 
company,  1st  Battalion  of  Artillery,  and  the  25th  Regiment ;  the  men  oc- 
■cupied  good  houses  in  different  parts  of  the  town,  and  were  well  protected 
•from  the  excessive  heat. 

The  following  table  tvill  show  the  average  /lumber  of  soldiers  per 
cent,  under  medical  treatment  during  the  last  three  months. 
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The  most  prevalent  diseases  have  been  fevers  and  bowel  complaints, 
and  the  greatest  number  of  sick  were  in  the  month  of  July  and  August. 
Since  my  arrival  here  I  have  instituted  many  inquiries  with  the  view  to  ob- 
tain some  information  as  to  the  nature  and  physical  ell'ects  of  the  climate 
upon  the  people  themselves,  and  the  diseases  to  which  they  are  liable,  &c. 
From  all  I  could  learn,  this  place  is  esteemed  by  them  the  healthiest  spot 
in  this  part  of  the  country;  and  from  what  I  have  seen,  their  diseases  are 
few  and  simple,  chiefly  intermittent  fever  and  bowel  complaints.  The  sea- 
sons that  these  diseases  prevail,  are  during  the  months  of  July  and  August; 
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the  rest  of  the  year  is  considered  by  the  natives  to  be  very  healthy.  This 
season  is  considered  by  them  to  have  been  a  pecuUar  one,  mucli  more  sick- 
ly than  usual,  and  they  attribute  the  cause  to  the  excessive  heat. 

The  fever  has  all  along  been  of  the  intermittent  form,  and,  generally 
speaking,  mild;  several  cases  were  complicated  with  bowel  complaints.  In 
estimating  the  number  of  sick,  it  must  be  recollected  that  the  25th  Regi- 
ment had  suffered  severely  from  fever  and  ulcers  whilst  stationed  at  Ko- 
tra  in  Cutchee,  and  also  during  the  march  up  the  Bolan  Pass.  In  the  month 
of  May,  whilst  stationed  at  Moostoong,  the  men  suffered  considerably  from 
bowel  complaints.  With  regard  1o  the  causes  of  the  bowel  complaints,  I 
consider  the  most  essential  were,  the  great  diurnal  variations  of  tempera- 
ture with  a  high  range  of  the  thermometer  acting  upon  bodies  posses- 
sing a  peculiar  predisposition. 

The  causf^  of  the  fever  were,  no  doubt,  malaria,  combined  with  the  great 
solar  heat,  acting  on  bodies  previously  predisposed ;  a  great  many  deduc- 
tions must  be  made  for  ephemeral  attacks  from  exposure  to  the  sun,  and  a 
number  from  relapsed  intermittents. 

In  the  cold  season  I  have  no  doubt  that  pulmonary  complaints  will  be 
of  frequent  occurrence.  The  localities  in  the  vicinity  of  this  station  can- 
not be  greatly  instrumental  in  the  production  of  disease.  The  cultivated 
lands  north  and  east,  are  not  sufficiently  irrigated,  and  the  absence  of 
jungle  in  the  principal  valleys,  so  insures  us  against  the  decomposition  of 
animal  and  vegetable  materials,  that  there  is  exemption  from  all  noxious 
exhalations;  with  these  advantages,  we  might  look  to  the  climate  as  likely 
to  be  more  than  usually  healthy.  To  Europeans  of  temperate  habits, 
the  climate  is  eminently  favourable,  in  proof  of  which,  I  may  mention  that 
out  of  25  European  Soldiers  and  10  Officers  only  two  of  the  former  had 
slight  attacks  of  fever,  from  which  they  rapidly  recovered.  Individuals 
who  were  unhealthy  in  India,  have  enjoyed  good  health  here  ;  that  the  cli- 
mate does  not  tend  to  weaken  or  subdue  the  constitution,  is,  I  think, 
evinced  by  the  fact  of  the  Europeans  all  looking  healthy  and  robust.  Again 
with  regard  to  native  troops,  we  may  reasonably  conclude,  and  our  expe- 
rience goes  to  confirm  the  inference,  that  Kelat  is  never  likely  to  be  a 
healthy  station  for  the  natives  of  Indiii,  the  variation  of  temperature  being 
too  great,  and  the  extreme  cold  in  the  winter  season  must  necessarily  prove 
most  injurious  to  the  health  of  the  inhabitants  of  a  hot  climate,  although 
the  prophylactic  means  of  good  housing  and  ])lenty  of  warm  clothing, 
might  do  much  in  warding  off  its  effects. 

Cumj),  near  MoosUioiH).  VHh  October.  1841. 
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Medical  Beport  on  Kotra.       By  W.  S.   Babington,    Esq.,  Assistant 
Surgeon,  Left  Wing  1st  Regiment,  Light  Cavalry,  Lancers. 

The  dimate  of  Kotra  generally,  as  i*egards  the  troops,  is  as  far  as  my 
experience  for  eight  mouths  will  allow  me  to  judge,  exceedingly  bad. 

The  average  number  of  soldiers  per  cent  under  medical  treatment  from 
the  1st  of  February  1841  to  the  31st  August  1841,  was,  during  the  best 
months,  27  percent,  and  during  the  worst,  112. 

The  earliest  part  of  the  year,  or  the  cold  weather,  was,  by  far,  the  most 
healthy,  and  the  months  from  June  to  the  end  of  August,  the  most  fatal. 
From  inquiries  amongst  the  natives  of  Kotra,  I  could  not  ascertain  that  the 
past  season  has  differed  from  former  ones. 

The  mortality  during  the  last  four  months  out  of  175  men  has  been  13. 

The  accommodation  afforded  to  the  men  was  most  excellent,  all  the  guard 
rooms  being  good,  and  the  men's  huts  roomy,  and  well  defended  from  the 
sun  by  thick  mud  roofs,  and  from  the  hot  winds  by  mud  walls  before 
their  doors ;  and,  had  they  not  had  such  protection,  the  fatality  must  have 
been  very  much  greater. 

The  months  of  May,  June,  July,  August,  proved  the  most  unhealthy, 
but  at  the  same  time,  I  think  it  right  to  say  that  I  have  heard  that  October 
and  December  were  also  equally  so  ;  the  cause  for  the  sickness  during 
the  period  I  have  first  mentioned  is,  I  believe,  to  be  from  the  intense  heat, 
not  only  of  the  sun  but  also  of  the  wind. 

Kotra  is  in  my  estimation,  a  most  unwholesome  station  for  troops,  not 
only  on  account  of  the  climate,  but  from  the  fact  of  the  camp  being  situ- 
ated in  one  of  the  lowest  spots  around,  and  surrounded  by  jungle. 

In  answer  to  the  last  clause,  I  have  only  to  say  that  every  precaution 
as  regards  clothing  and  protection  from  the  weather  was  taken,  nor  was 
any  thing  left  undone  that  could  in  any  way  add  to  the  comfort  of  the 
men,  nor  is  it  in  my  power  to  suggest  any  method  by  which  sickness  at 
Kotra  could  be  avoided. 

6. 

Report  on  Bhag.  By  Captain  (i.  Boyd,  2d  Grenadiers. 
I  arrived  at  Bhag  in  command  of  a  detachment  of  27(»  Infantry  and 
100  Scinde  horse,  on  the  23d  April,  the  weather  then  delightfully  cool 
in  the  morning  and  evening  ;  maximum  of  thermometer  90  in  tents.  The 
weather  became  close  about  the  10th  of  May  during  the  day  and  night, 
but  the  mornings   still  cool ;  wind  blowing  from  the  north-west ;  thermome- 
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ter  in  a  house  87.  The  climate  generally  good,  from  what  I  could  learn 
from  the  natives,  and  1  believe  the  difterent  detachments  stationed  have 
found  it  so,  with  the  exception  of  being  attacked  by  small  sores  in  July, 
from  eating  an  excessive  quantity  of  music-melons,  to  which  the  natives 
attributed  it. 

Not  the  means  of  answering  this  question.  (2) 

The  best  season  in  my  opinion  for  troops,  is  from  October  until  the 
beginning  of  April,  when  it  becomes  warm  shortly  after  sunrise,  but  to  the 
end  of  that  month  troops  might  without  inconvenience  from  the  heat,  re- 
main in  tents ;  the  last  season  was  a  favourable  one,  from  rain  having 
fallen  on  the  27th  April,  thus  delaying  the  approach  of  the  hot  winds. 

The  number  of  deaths  out  of  270  of  the  2d  Grenadiers  were  5,  four 
from  coup  de  soleil  and  one  from  fever.  Two  sowars  of  the  Scinde  Irre- 
gular Horse  died,  one  from  fever  and  one  from  coup  de  soleil. 

During  the  whole  period  of  my  stay  at  Bhag,  the  detachments  were  in 
routies,  but  in  the  da}'  they  sheltered  themselves  in  temples  and  sheds 
thrown  up  for  the  purpose,  but  of  very  slight  construction  .  Had  good  sub- 
stantial barracks  been  built,  I  should  think  there  would  be  but  little  sick- 
ness, except  from  the  danger  of  being  struck  down  by  the  powerful  effects 
of  the  sun,  which  in  all  cases  caused  almost  sudden  death .  Fever  was  not 
prevalent  in  the  town  of  Bhag,  and  I  had  but  little  of  it  in  the   hospital. 

I  cannot  state  as  to  this  question.  (6) 
Ditto  Ditto  (7) 

In  the  middle  of  the  month  of  May,  the  weather  increased  continually 
in  closeness  ;  thermometer  rising  to  94  in  the  house  with  closed  doors  and 
watered  tatties;  in  tents  it  became  120  and  the  wind  changed  to 
south-west,  still  blowing  fiercely  hot,  but  with  a  moisture  which  pi'evented 
water  cooling  as  with  northerly  winds.  This  wind  is  considered  by  the 
natives  most  pestilential  in  its  effects,  and  causing  as  many  deaths  as  the 
sun  during  the  day  ;  it  prevails  all  over  Cutchee,  men  suddenly  becoming 
sick  and  dying  in  a  few  hours.  The  heat  and  closeness  continued  to 
increase,  particularly  at  night,  so  much  so,  that  our  feelings  became 
scarcely  bearable,  but  still  for  a  short  time  in  the  early  morning  there  was 
a  coolness,  sufficiently  so  to  enable  one  to  have  the  men  at  drill  in  white 
jackets  for  half  an  hour.  This  fearful  heat  continued  until  the  end  of 
July,  when  a  heavy  fall  of  rain  for  three  hours  took  jjlace  at  night,  after 
which  our  miseries  ceased,  for  the  place  became  bearable  and  pleasant  in 
the  morning  until  my  departure  on  the  25th  September.  During  the  whole 
•of  this  period  I  received  fearful  accounts  of  the  effects  of  the  heat  from 
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the  head  Quarters  of  the  regiment  at  Kotra,  whilst  I  only  lost  five  men 
from  the  effects  of  the  sun,  and  two  from  fever,  out  of  the  wliole  detachment- 
The  men  were  encamped  on  an  open  place  in  tents,  but  during  the  day 
took  shelter  in  temples  and  sheds;  the  sick  which  amounted  to  an  averagf? 
of  from  12  to  18,  were  under  cover  in  a  musjid.  Thermometer  in  shade 
during  May,  June,  and  July,  120.  A  number  of  sick  men  who  came  in 
from  Kotra  in  August,  described  the  change  as  most  pleasant,  and  said  it 
was  better  to  reside  at  Bhag  and  bear  the  heat  of  tents,  than  die  from  fever 
in  huts  at  Kotra.  The  greatest  heat  I  experienced  was  on  the  18th  June,  when 
it  rose  to  102,  and  at  night  on  opening  the  doors  and  admitting  the  hot 
air,  it  rose  to  107. 

The  inhabitants  of  Bhag  report  that  it  is  considered  the  rrpost  healthy 
place  in  Cutchee  and  much  cooler  than  eithei-  Dadur  or  Kotra,  which  is 
ascribable  to  its  distance  fron  the  hills;  it  is  also  less  subject  to  ulcers  than 
these  places.  As  far  as  regards  health  it  is  decidedly  the  best  spot  for  a 
military  post,  and  the  emly  objection  which  exists  (a  scarcity  of  water)  s 
now,  I  understand,  done  away  with  by  the  river  being  allowed  to  run  free. 
Camp,  Dadur,  12//i  Novemher.  1841. 

7 

A  reply  to  Queries  concerning  the  Statistics  of  Shiakarpore,.    By  As- 
sistant Surgeon  G.  F.  Forbes,  Left  Wing,  8th  Regiment  N.  I. 

No.  1.  The  climate  of  this  station  in  so  far  as  I  may  judge  from  the 
limited  period  to  which  my  experience  of  it  extends,  is  not  unfavourable  to 
troops. 

At  the  present  season  there  is  a  very  material  difference  in  the  tempe- 
rature of  the  days  and  nights  (the  latter  being  very  cold)  ;  and  it  is  chief- 
ly in  this  particular  that  the  climate  seems  to  influence  the  health  of  the 
sepoys,  giving  rise  to  the  prevailing  diseases,  viz.  intermittent  fevers 
rheumatism  and  affections  of  the  chest. 

No.  2.  During  the  best  months  of  this  year,  viz.  from  March  to 
September,  the  average  number  of  sepoys  under  medical  treatment  amount- 
ed to  21  per  cent  per  mensem. 

The  worst  months  extend  from  October  to  March.  From  the  1st  of 
October  up  to  this  date,  the  average  number  of  sepoys  under  medical 
treatment  is  36  per  cent,  per  mensem. 

No.  3.  There  arc  b\it  two  seasons,  the  hot  and  cold,  the  former  com- 
mencing in  April,  and  lasting  till  about  the  end  of  September  ;  i\w  latter 
from  the  end  of  September,  until  April. 
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From  the  hospital  returns  and  from  inquiries  made  by  me  of  Captain 
W.  J.  Browne,  commanding  left  wing,  1st  Regiment,  Native  Infantry,  who 
has  been  here  since  the  13th  of  March  1841,  the  hot  season  would  seem 
most  favourable  to  the  health  of  the  native  soldiers. 

No,  4.      No  deaths  have  occurred  for  the  last  four  mouths. 

No.  5.  The  accommodation  for  the  troops  at  this  station  is  decidedly 
bad.  The  lines  consist  of  long,  low,  mud  huts,  indiflerently  built  and  quite 
inadequate  to  protect  the  soldier  either  from  the  heat  of  the  warm  season, 
or  the  inclemency  of  the  cold  one,  and  I  feel  convinced  that  a  great  deal 
of  the  sickness,  that  has  hitherto  prevailed,  wouldbe  prevented  by  substi- 
tuting in  their  stead  barracks  built  with  brick,  and  of  a  proper  height  and 
construction, 

No.  6.  This  station  is  most  unhealthy  from  the  end  of  September  to 
the  end  of  November.  The  reasons,  I  attribute,  are,  first,  the  malaria 
arising  from  the  decomposition  of  the  sediment  left  after  the  inundation  of 
the  river  Indus.  Secondly,  the  rapid  change  from  extreme  heat  to  ex- 
treme cold  ;  particularly  at  night.  Thirdly,  the  want  of  proper  houses  for 
the  sepoys. 

B 

Statistical  Report  of  Sukkur.      By  J.  Jcphson,  Esq.  Assistant  Surgeon. 

1.  Climate  —  The  climate  of  Sukkur,  is  very  oppressive;  the  atmos- 
phere is  hot,  dry,  and  loaded  with  electricity,  particularly  in  the  months  of 
July,  August,  and  September.  It  would  seem,  as  if  the  solar  beams  were 
decomposed  by  the  rock  and  soil,  and  thereby  producing  the  electrical 
state  of  the  atmosphere.  The  quantity  of  i"ain  which  has  fallen  this  season 
is  very  small,  only  two  slight  showers  in  July. 

From  what  I  have  observed  during  the  past  hot  season,  I  should  say, 
it  is  a  healthy  climate  for  natives,  but  a  very  trying  one  to  Europeans,  and 
always,  an  oppressive  one  in  the  hot  season,  arising,  I  doubt  not,  from  the 
highly  electrical  state  of  the  atmosphere.  The  vmhealthy  season  appears 
to  commence  in  October,  and  continues  till  the  end  of  November,  at  which 
time,  the  river  is  falling,  after  the  annual  inundation ;  when  from  the 
powerful  rays  of  the  sun,  acting  on  the  decayed  vegetable  matter,  and  the 
clayey  absorbent  detritus  brought  down  by  the  river,  malai'ia  is  rapidly- 
generated,  and  hence  the  cause  of  the  prevalence  of  fever  during  the 
months  of  October,  and  November.  This  fever  is  variable  in  its  cha- 
racter, at  one  time  intermittent  at  another  remittent;  the  latter  often 
assimning  a  typhoid  character.  These  months  then  may  be  considered, 
as  the  unhealthy  ones;  but  for  these,  I  should  say  this  is  a  healthy  climate. 
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2.  For  the  period  of  six  months,  that  I  have  had  charge  of  the  1st 
Grenadier  Regiment  N.  I.  the  average  portion  of  those,  who  have  been 
under  medical  treatment,  in  thefirstfour  months,  June,  July,  August,  and 
September,  is  about  6  per  cent  per  month,  and  the  average  for  the  month 
of  October  and  November,  will  not  be  more  than  14  per  cent,  per 
mensem. 

3.  If  the  troops  can  be  protected  during  the  months  of  June,  July, 
Augustand  September,  and  not  marched  from  station  to  station,  nor  exposed 
to  the  great  heat  of  the  sun,  the  period  embraced  in  these  months  may 
be  considered  healthy  for  native  troops ;  the  most  frequent  disease  during 
these  months  is  coup  de  soleil.  In  the  past  season  I  had  several  cases,  but 
only  one  died,  and  this  was  more  from  old  age  and  debility.  The  cases 
of  fever  during  this  hot  season  were  generally  of  a  very  slight  character, 
arising  principally  from  debility,  by   exhaustion. 

4.  Since  I  have  had  charge  of  the  Regiment  only  three  deaths  have 
occurred,  and  one  of  these,  a  case  of  small  pox,  brought  in  from  Khyapoor 
while  the  detachm.ent  was   stationed  there. 

5.  The  lines  occupied  by  the  sepoys  at  the  present  time  are  not 
at  all  adapted  to  such  a  climate  as  that  of  Sukkur.  They  are  merely  built 
of  reeds,  and  plastered  over  with  mud,  and  the  roofs  are  formed  of  the 
same  material,  and  the  houses  are  much  too  low.  The  heat  was  so  great 
during  the  past  hot  season,  that  the  sepoys  preferred  going  into  the  date 
grove,  on  the  bank  of  the  river,  during  the  heat  of  the  dav  when  not  on 
duty. 

6.  The  periods  when  Sukkur  is  the  most  unhealthy  are  the 
months  of  October  and  November ;  I  am  unable  to  speak  of  the  cold 
season. 

7.  The  selection  of  the  present  encampment  by  Dr.  Don,  is  a  very 
judicious  one,  as  experience  has  proved ;  it  is  situated  on  a  limestone  for- 
mation, 50  feet  above  the  level  of  the  )  ed  of  the  river,  and  at  some  distance 
from  its  bank,  which  in  a  great  measure  places  it  out  of  the  reneh  of  ma- 
laria to  any  extent,  and  thereby  much  sickness  is  avoided.  No  situation 
in  the  vicinity  of  Sukkur  could  have  been  better  chosen  than  the  one 
selected  by  Dr.  Don.  The  distance  for  the  sepoy  to  fetch  water  is 
trifling,  and  an  excellent  bazar  has  been  formed  between  the  encampment 
and  the  river,  which  is  well  supplied  with  vegetables,  —  so  necessary  and 
so  conducive  to  the  health  and  well  being  of  native  troops,  and  contributes 
much  to  the  healthiness  of  Sukkur  for  sepoys. 

I  have  observed   during  this  hot  season  that  in  tlie  cases  of  fever  and 
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also  in  other  diseases,  the  human  body  is  affected  in  a  remarkable  degree, 
during  the  different  phases  of  the  moon  :  the  atmosphere  about  this  time  be- 
comes most  oppressive  and  depressing  to  the  human  constitution, — particu- 
larly near  the  full  moon.  But  my  observations  have  not  been  sufficiently 
minute  to  enable  me  to  enter  more  fully  upon  this  fact ;  I  can,  however,  ven- 
ture to  say,  that,  so  often  as  I  have  taken  notice,  I  have  found  that  the 
paroxysms  of  the  fever  during  the  springs  were  generallv  more  violent 
about  mid-day,  than  at  any  other  time. 
Camp  Sukkur,  November  11,  1841. 


Statistical  report  of  Sitkkiir.  By.  E  W.  Edwards  Esq.  Sur- 
geon 23rd  Regiment  N^  L.   I. 

1.  Climate.  The  climate  of  Sukkur  is  very  dry,  and  for  six  months 
in  the  year  very  hot.  From  the  time  the  sun  reaches  the  equator  in  the 
vernal,  till  his  return  in  the  autumnal  equinox,  the  heated  state  of  the  at- 
mosphere is  continuous,  and  excepting  perhaps  a  thunder  shower  in  July, 
no  rain  falls  during  this  period.  From  the  21st  September  the  heat  grad- 
ually becomes  less  and  less,  till  in  the  month  of  January  the  cold  is  con- 
siderable. ^^^latever  rain  may  fall  during  the  year,  which  is  always  very 
scanty,  generally  falls  between  December  and  r>Iarch. 

The  climate  is  decidedly  healthy,  excepting  for  about  two  months  of 
the  year,  namely  October  and  November,  when  from  the  drying  up  of  the 
country  after  tlie  annual  inundations  and  the  very  great  falling  of  the 
river,  a  large  surface  of  mud  becomes  exposed  to  the  action  of  a  power- 
ful sun.  Malaria  is  thus  generated,  which  affecting  a  large  portion  of  the 
conmiunity,  intermittent  fevers  become  very  prevalent:  —  excepting  these 
two  months,  the  climate  is  dry,  and  healthy. 

2nd.  The  average  portion  of  the  23rd  Regiment  N.  I.  under  medical 
treatment  during  the  best  months,  has  been  a  little  more  than  6  per-cent 
per  mensem;  while  the  average  number  of  the  worst  months,  has  been  up- 
wards of  12  per-cent. 

3.  If  during  the  hot  months  of  May,  June,  July,  August,  and  Sep- 
tember, the  troops  can  be  kept  under  good  shelter,  and  not  marched 
about  the  country,  nor  exposed  to  the  intense  heat  of  the  climate  while  the 
sun  is  above  the  horizon,  the  period  embraced  by  those  months,  may  be 
considered  the  most  healthy  for  the  natives.  Coup  de  soleil  is  the  most 
frequent  disease  at  this  period,  and  many  sepoys  die  when  exposed  to  the 
direct  influence  of  the  solar  rays. 
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The  last  season  has  been  in  all  respects  like  the  preceding  one. 
4th.      Out  of  the  whole  regiment  consisting  of  800  men,  there  has  not 
been  a  single  death  since  February  last. 

5th,  The  lines  formed  for  the  sepoys  are  very  flimsy,  and  not  at  all 
adapted  for  such  a  climate.  They  are  made  of  x*eeds  thinly  plastered  over 
with  mud,  while  the  roofs  composed  of  the  same  slender  materials  scarcely 
exceed  a  couple  of  inches  in  thickness.  The  thermometer  in  them  in  the 
hot  weather  averages  110°  throughout  the  day,  and  sometimes  is  as  high 
as  118°  and  120°. 

6th.  The  months  during  which  Sukkur  is  most  unhealthy,  are,  as  I 
before  stated,  October  and  November,  but  the  extreme  cold  of  December 
and  January  causes  frequent  cases  of  congestive  fevers,  especially  with  de- 
tennination  to  the  lungs. 

7th..  The  camp  has  been  most  judiciously  selected,  and  is  pitched  on 
a  ridge  of  limestone  hills,  50  to  70  feet  above  tiie  level  of  the  river.  It 
is  thus  raised  in  some  degree  above  the  malaria,  damp  and  fog  of  the  dry- 
ing up  bed  of  the  river;  and  much  rheumatism,  fever  &c.  are  thei-eby  escap- 
ed and  much  unwholesomeness  avoided.  After  three  years  experience  Suk- 
kur has  been  found  the  most  healthy  spot  in  the  whole  of  Upper  Scinde. 

The  absence  of  periodical  rain,  the  very  small  quantity  which  falls 
throughout  the  year,  the  very  dry  state  of  the  atmosphere,  the  elevated  site 
on  which  the  camp  is  situated  together  with  an  inexhaustible  supply  of  good 
water,  and  an  abundant  supply  of  excellent  food,  especially  fresh  vegeta- 
bles, which  to  a  sepoy  is  a  matter  of  the  first  importance  to  his  general 
health,  all  combine  to  render  it  healthy.  I  may  remark  here,  the  lunar 
influences  at  the  phases  of  the  moon  are  very  powerful,  producing  atmos- 
pheric changes  most  oppressive  and  depressing  to  the  human  constitution, 
and  I  have  generally  observed  that  to  whatever  ailments  the  sufferer  may 
be  subject,  they  are  brought  prominently  out  on  these  occasions.  The  cli- 
mate is  too  hot  for  European  soldiers  during  six  months  in  the  year.  It 
is  as  much  as  an  officer  can  exist  under  with  everv  comfort  and  conve- 
nience which  his  situation  enables  him  to  collect  around  him. 
Camp,  Sitkktir,  10  November,  1841. 
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Article  VI. 


History  of  the  Epidemic  Fever  ivhich  prevailed  among  the  men  of 
Her  Majesty's  ]lth  Regiment  during  the  monsoon  o/  1841, 
lohen  quartered  in  the  Colabah  barr'acks,  Bombay.  By  Arihur 
S.  Thomson  M.  D.  Assistant  Surgeon,  14th  Light  Dragoons, 
lately  17th  Foot. 


Presented  August,  1842. 


Preliminary  Remarks.  —  The  17th  Regiment  landed  at  Bombay 
from  the  Affghan  campaign  in  March  1840.  The  Regiment  was  then  divid- 
ed; one  wing  was  left  at  Bombay,  the  other  sent  to  Poona. — In  June  1841, 
the  wings  which  had  previously  changed  stations  were  united  in  the  bar- 
racks at  Colabah,  until  September  1841,  when  the  Head  Quarters  embark- 
ed for  Aden.  Disease  and  death  became  prevalent  among  the  men  in  June, 
and  on  the  departure  of  the  Head  Quarters  for  Aden,  nearly  two  hundred 
men  were  left  sick.  The  detachment  left  at  Bombay  were  shortly  after,  in 
consequence  of  the  sickness,  moved  into  the  Town  barracks,  and  from  that, 
into  tents  on  the  esplanade.  On  the  27th  October,  196  sick  were  em- 
barked for  a  month's  cruise.  The  detachment  remained  in  tents  on  the 
esplanade  at  Bombay  until  the  end  of  February,  when  they  marched  to 
Poona.  The  Head  Quarters  during  their  trip  to  Aden  lost  several  men, 
and  landed  there  with  nearly  50  sick,  having  embarked  without  one  man 
in  hospital. 

Nature  of  the  monsoon.  —  The  monsoon  of  1841,  proved  extremely 
unhealthy  at  Bombay  and  over  all  India.  *  The  following  table  will  show 
the  temperature  and  quantity  of  rain  which  fell  during  the  different  months 
in  Bombay. 


Montlis. 


June 

July 

August 

September 
October... 
November. 


(iuantit 
Rain 

OS   of 
in 

Inches 

In.  cents. 

2-2 

f)2 

10 

23 

19 

PI 

1 

43 

2 

4'i 

AviTuge  temperature. 


Maximum. 

Minimum. 

Mean. 

ss 

82 

83.i 

s:i 

78 

80 

80 

78 

79 

83 

78 

80 

8() 

81 

83J 

81 

76 

80 

"  Noic  hy  the  Sccrctanj.  • —  Tliis  table  has  been  filled  in  from  the  records  of  the 
European  General    Hospital.  As  the   sources   of  radiated  and   reflected  heat 
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On  the  prevalence  offerer  and  other  diseases  amo/if/  the  /ncii. 

Total  admissions. 
In  June  55  fevers  were  admitted  and  68  other  diseases  123 

"  July  136 136 272 

"  August        165 80 245 

"  September   187 78 268 

"  October       375 79 454 

"  November    180 112 292 

"  December    180 117 297 

•'  January         50 85 135 

"  February       38 53 91 

It  will  be  observed  that  the  number  of  admissions  from  fever  in- 
creased until  October,  when  the  large  number  of  375  cases  was  admitted. 
The  number  of  other  diseases  admitted  was  comparatively  small  until  the 
months  of  November  and  December,  when  the  effects  of  the  fever  caused 
dysentery,  &c. 

The  intensity  of  the  fever.  —  From  June  until  February  both  at  Aden 
and  Bombay,  1366  cases  of  fever  were  admitted  of  which  58  died,  which  is 
about  one  death  for  every  23  cases  of  fever  treated.  This  proportion  of 
deaths  among  fever  cases  is  very  large,  1  death  out  of  every  50,  60,  or 
even  100  admissions  of  the  slight  fever  which  drives  soldiers  into  hospital, 
is  about  the  average. 

On  the  influence  of  the  different  months  on  the  intensity  offerer. 

In  June  1  case  of  fever  died  out  of  every  8  admitted. 

July 1  Do 27 

August 1  Do 12  " 

September.. 1  Do 17 

October 1  Do 20 

November.. 1  Do 90 

December..l  Do 180 

The  fever  was  most  intense  in  June,  August  and  September.  The  ex- 
treme intensity  of  the  cases  in  June,  illustrates  what  is  often  observed  in 
epidemics,  that  the  cases  which  occur  at  first  are  often  the  most  severe. 

On  the  duration  of  the  recoveries  from  fever.  —  About  13  and  in 
some  stations  8  and  10  days,  is  about  the  average  length  of  time  soldiers 

abound  more  in  tlio  locality  ol' that  hospital  than  in  Colabah,  tlic  results  are 
probably  h'gher  than  tlicy  would  have  been, 'had  tlio  observations  been  made 
in  the  hospital  at  Colabah. 
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admitted  with  fever  are  detained  in  hospital ;  hut  in  the  present  fever  the 
average  residence  in  hospital  was  different  in  different  months,  but  every  in- 
stance exceeding  the  above  average,  thus  :  — 

In  June  the  recoveries    were    on    an  average  20  days  in  hospital. 

"  July  Do 16   Do. 

"  August  Do 20  Do. 

"  September  Do '2.1   Do. 

and  in  October  so  completely  deteriorated  were  the  constitutions  of  the 
men,  that  they  were  unfit  for  duty  for  many  months,  and  even  the  duration 
of  the  cases  given  in  June,  July,  August  and  September,  is  only  an  ap- 
proximation to  the  true  duration,  as  some  men,  although  discharged  from 
hospital,  were  convalescent  in  barracks  in  consequence  of  the  crowded  state 
of  the  hospital. 

The  duration  of  the  fatal  cases.  —  The  following  table  will  show  the 
average  age  of  58  fatal  cases  of  fever,  and  their  duration  during  the  differ- 
ent months. 


1 

Months. 

1 
No.  of  deaths. 

Average  age. 

Average  duration    of 
Sickness. 

7 
5 

13 
11 

18 
4 

28  years 

23 

25 

24 

2t 

30 

8      days 
12 

7 
13 

7 
Id 

Total  Average 

53 

25i  years 

10   days 

From  the  above  it  will  be  observed,  that  7  days  was  the  shortest  average 
duration  of  the  fatal  cases,  and  these  cases  occurred  in  August  and  Octo- 
ber. 10  days  w-as  the  average  period  in  hospital  of  all  the  fatal  cases;  this  is 
scarcely  one-half  the  duration  of  a  register  of  some  fatal  fever  cases  I  have 
got,  but  which  cases  were  in  several  instances  complicated  with  organic  dis- 
ease. 

Of  the  58  fatal  cases. 
2  Died  on  the   1st  day  they  were  in  hospital. 

...2d  day do. 

...3d     do. 

...4th  do. 

...  5th   do. 

...  6th   do. 


3  

do. 

1    

do. 

5   

3  

.,...   do 
do 

9  

do 
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5  died    on    tlie     7th  day  they  were  in  liospital. 

8  do.. ..8th  do. 

4  do.. ..9th  do. 

40  deaths  out  of  58  occurred  therefore  before  the  tenth  day  the  men  were 
in  hospital. 

It  will  be  seen  in  the  above  table  that  the  average  age  of  the  fatal  cases 
was  25J  years ;  this  shows  that  all  were  not  young  men,  and  that  on  an 
average  most  of  them  had  been  about  3^  years  in  India.  But  the  number 
of  young  men  who  died  was  as  great  in  proportion  to  the  strength  as  the 
older  soldiers,  for  out  of  the  58  deaths,  16  were  soldiers  under  20  years  of 
age,  and  therefore  just  arrived  in  the  country.  The  fatal  cases  in  June  were 
old  men  compared  to  the  other  months  ;  if  the  doctrine  of  seasoning- 
held  good,  these  men  ought  to  have  resisted  the  climate  longer  than  the 
young  men. 

Abstract  of  two  fatal  cases  of  fever. 

Having  briefly  stated  the  chief  characters  of  the  fever,  I  shall  now  in- 
sert an  abstract  of  two  fatal  cases. 

Case  \st.  —  Private  T.  O'Keef,  nged  20  years  ;  in  India  G  months;  admitted 
7th  October  1841,  died  ]4tli  October  ;  duration  of  disease  7  days.  On  admis- 
sion at  Colabali,  pulse  118,  scarcely  perceptible;  drowsy,  and  sinking  down  in 
the  bed  ;  skin  cold  and  features  sunk  ;  tongue  moist  and  furred.  Next  morning 
the  report  was,  pulse  J26,  scarcely  perceptible  ;  bowels  open  with  castor  oil ;  skin 
cool,  no  pain  ;  great  prostration  of  strength.  During  the  day  yesterday  indistinct 
remission  of  fever,  when  he  had  a  large  dose  of  quinine  ^dtk  October.  Pulse  120 
small  and  feeble  ;  all  the  characters  of  sinking  of  the  po.vers  of  life.  10///  Octo- 
ber. Pulse  110,  small  and  feeble  ;  appears  better  ;  look  some  nourishing  soup  v.'ith 
difficulty  ;  skin  cool.  ll//t  October.  At  noon  yesterday  severe  increase  of  fever  ; 
this  morning  pulse  scarcely  to  be  felt  or  reckoned,  loth  no  change  ;  is  sinking. 
14th   Expired  at  10  a.   m. 

The  treatment  consisted  on  admission  of  the  application  of  a  large  blister  to 
the  head  and  neck,  hot  water  to  the  feet,  frictions  to  the  surface  and  the  exhibi- 
tion of  the  carbonate  ot  ammonia  and  other  stimulants  ;  whenever  the  least  re- 
mission of  the  fever  occurred  as  on  the  8th  and  10th,  large  do.ses  of  quinine 
were  given  with  nourishing  soup.      Bowels  kept  open  with  gentle  laxatives. 

On  examination  of  the  body,  serous  effusion -.vas  found  in  the  ventricles  at 
the  base  of  the  brain  and  along  the  spinal  cord  ;  congestion  of  blood  in  the  in- 
ternal organs  of  the  body. 

Case  2(1.  Private  William  Cope,  aged  21  years  ;  in  India  2  years;  (hiratiouof 
disease  4  days;  admitted  on  the  !Jth  October  in  a  state  of  great  prostration  of 
the  powers  of  life,  and  on  being  questioned  said  he  had  slight  headache,  but  no 
other  complaint ;  pulse  116.  lOlh,  October,  slight  remission  of  fever  yesterday ;, 
when  he  had  a  large  dose  of  quinine;  it  lasted  only  two  hours.  I'lilse  now  120, 
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very  weak  ;  no  headaclie  ;  bowels  freely  open  ;  severe  pain  complained  of  in  the 
abdomen.  I'ith.  Extreme  collapse  followed  the  application  of  60  leeches  to  the 
abdomen,  that  he  almost  sunk  ;  pulse  this  morning  120  and  very  small ;  tongue 
furred  and  dry  ;  skin  covered  with  a  cold  perspiration.  13th.  Pulse  intermitting  ; 
occasional  delirium;  no  pain  ;  skin  cold  ;  as  the  day  advanced  he  was  worse,  and 
expired  during  the  night. 

On  examination  of  the  body,  congestion  of  blood  was  found  in  most  of  the  in- 
ternal organs,  and  a  large  effusion  of  serum  on  the  base  of  the  brain  and  along 
the  spinal  cord. 

The  treatment  consisted  in  the  application  of  120  leeches  to  the  head  and  ab- 
domen, the  continued  exhibition  of  stimulants,  quinine,  laxatives,  calomel  and 
hyoscyamus. 

Remarks  on  the  cases.  —  These  two  cases  will  give  an  idea  of  the  na- 
ture of  the  disease  :  the  absence  of  any  thing  like  a  distinct  intermission  and 
the  great  prostration  of  the  vital  powers  characterized  all  the  fatal  cases.  If 
a  distinct  intermission  was  observed,  large  doses  of  quinine  were  immedi- 
ately given,  and  these  cases  almost  always  did  well.  It  will  be  observed 
that  in  both  the  cases  given,  congestion  of  blood  was  found  in  the  internal 
organs  ;  this  effect  so  characteristic  of  cholera,  yellow  fever,  and  almost  all 
diseases  which  prove  rapidly  fatal,  would  lead  us  to  infer,  that  general  blood- 
letting might  have  proved  beneficial.  Depletion  tried  in  some  cases,  did 
not  succeed,  in  some  cases  blood  could  not  be  got  to  flow,  and  the  injurious 
effect  of  local  depletion  was  often  very  obvious.  Among  the  men  of  the  94th 
Regiment,  who  were  quartered  in  the  barracks  on  Butcher's  Island,  and 
among  whom  a  fever  similar  to  that  in  the  17th  Regiment  occurred,  gene- 
ral bleeding  was  freely  tried,  and  many  of  the  cases  proved  rapidly  fatal. 
During  the  months  of  November  and  December,  the  type  of  fever  was  so 
changed,  that  a  small  bleeding  was  very  beneficial.  In  the  fever  which  oc- 
curred among  the  marines  of  the  Endymion,  bleeding  w-as  highly  injurious, 
and  stimulants  constantly  required.  These  circumstances  are  stated,  be- 
cause it  is  a  common  opinion,  that  internal  congestion  invariably  indicates 
depletion  ;  this  is  in  a  great  measure  correct,  but  it  is  stated  by  Armstrong 
that  depletion  must  not  bo  made  until  a  re-action  appears,  and  even  then  it 
is  dangerous  if  the  vital  powers  are  much  depressed.  In  the  present  fever, 
the  greater  part  of  the  blood  in  the  body  was  congested  in  the  internal  or- 
gans ;  a  very  small  portion  of  it  kept  up  the  powers  of  life  by  circulating, 
and  if  this  was  withdrawn  by  bleeding  the  patient  would  sink  : —  to  show 
the  correctness  of  these  remarks  I  insert  another  case. 

Fever  case  Ko'i.  to  ilhiittratrthr  injurious  effect  of  depletion  : — 'diiratinn  of  sick- 
ness 30  hours. 

Private  Thomas  Footed,  aged  2r»  years  ;  in  India  2.J  years  ;  of  a  musculnr 
frame  ;  ndmittei!    on  the    IHtii    June    1840,  with  fever  of  a  low  type,  and  witli 
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symptoms  of  congestion  of  all  the  organs,  was  bled  to  16  ounces,  and  liad  sixty 
lofclies  applied  to  the  head  and  a  blister  to  the  neck  ;  a  dose  of  calomel  and  an- 
tiinonial  powder  and  an  ounce  of  wine  to  be  given  every  second  hour. 

On  the  29th  the  report  is,  pulse  125,  weak  ;  no  remission  of  fever  ;  no  sleep  ; 
bowels  open  ;  respirations  frequent  and  labouring  ;  no  irregular  sound  from 
lungs  ;  great  prostration  of  strength.  A  blister  was  applied  to  the  chest,  five 
grains  of  calomel  and  two  of  opium  given,  and  wine  continued  every  second 
hour. 

4.  p.  M.  29th.  Blister  risen  well  ;  heart's  action  and  that  of  lungs  increased  ; 
pulse  123,  small ;  skin  hot  and  moist;  no  clammy  perspiration. 

9.  p.  M.  29th.  Is  much  worse  ;  pulse  scarcely  perceptible  ;  had  slight  delirium  ; 
skin  covered  with  cold  perspiration.       E.xpired  at  10  p.   m.   on  the  29th  June. 

Scctio  Cadaver  is.  Body  in  good  condition  and  muscular;  slight  congestion 
of  the  lungs  and  liver;  considerable  effusion  of  water  on  the  base  of  the  brain 
and  along  tiie  spinal  canal. 

Remarks. — The  increased  action  of  the  chest  and  hmgs  was  probably 
produced  by  the  effusion  of  water  along  the  spine,  preventing  some  of  the 
nerves  of  respiration  from  performing  their  functions. 

In  the  treatment  of  all  the  cases,  the  object  was  to  excite  the  powers  of 
life,  and  when  the  blood  began  to  circulate,  if  necessary,  to  deplete.  Many 
men  died  from  the  extreme  sinking  which  folio  wed  a  paroxysm  of  fever,  and 
many  men  recovered  from  the  verge  of  the  grave  by  wine,  soup,  &c.  I  will 
conclude  this  section  by  inserting  a  recovery  fi-om  fever. 

Case  A'o  4.  Recovery  from  fever.     Severe  case. 

Private  W.  S.  aged  22  years  ;  in  India  3  years;  sanguine  habit.  Admitted  on 
the  1st  July  1840,  complaining  of  general  debility,  &c.  A  vein  was  open- 
ed but  he  fainted  before  many  ounces  slowly  came,  and  no  more  could  be 
got  ;  had  an  emetic  and  purgative  ;  he  afterwards  complained  of  headache  and 
had  GO  leeches  applied  to  the  head,  and  a  diaphoretic  mi.xturc  constantly  given. 
y<Z  Jalij,  Fulse  84  ;  skin  hot  and  moist;  no  pain.  Continued  the  diaphoretic  mi.\- 
ture.  At  night  occasional  delirium  ;  skin  moist  and  hot ;  bowels  open  ;  eyes  wild; 
pulse  124  soft;  complains  of  abdominal  pain.  A  blister  was  applied  to  the  neck 
jiud  head,  and  a  draught  composed  of  wine,  Tinct  Morph.  Muriat.  and  Tartar 
Emetic  given  ;  the  iiead  to  be  rubbed  over  with  strong  Tartar  Emetic  ointment, 

Hd.  Slept  a  little  after  draugiit ;  pulse  120  ;  skin  moist  ;  bowels  open  ;  much 
irregularity  in  his  manner.  Diaplioretic  mixture  and  wine  every  second  hour 
v/itli  40  drops  of  Tinct.  Muriate  of  Morphia  at  night. 

4th.  Pulse  79 :  skin  moist ;  eruption  on  head  from  the  antimon}'  ;  slept  none  ; 
bowels  open  ;  occasional  delirium.  The  wine  and  dia])iioretic  mi.\lure  continu- 
ed ;  at  night,  5  grains  of  Caloniel  and  5 of  Ilyoscyamus. 

ytii.  Slept  well  last  nigiit,  no  fever  ;  pulse  7G.  G  grains  of  Quinine  every 
third  hour.       Vcsperc.   Calomel,  Antimony  and  Ilyoscyamus. 

Gth.  Fever  with  delirium  came  on  yesterday  at  noon,  and  has  continued 
since,  had  GO  leeches  1o  the  head,  and  this  morning  pul.se  1C9  ;  skin  hot  and  dry  ; 
head  warm  and  temples  throbbing  ;  30  leeches  applied  to  the  head  and  dinjjlio- 
retic  mixture  given 
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Ttli.  The  most  fearful  collapse  followed  the  application  of  tlie  leeches 
and  the  fever  ;  skin  covered  with  cold  perspiration  and  pulse  scarcely  f(;lt.  Bran- 
dy and  carbonate  of  Ammonia  siven  ever}'  10  minutes.  Had  40  drops  of  Tinc- 
ture of  Morphia  last  night  and  slept  well.  Pulse  106,  this  morning ;  skin  cold 
and  clammy  ;  no  pain  ;  the  brand}*  and  carbonate  of  Ammonia  to  be  continued. 

8th.  Strength  impaired  ;  Pulse  120;  skin  hot.  Diapiiorelic  mixture  to  be  given 
with  wine  ;  bowels  open. 

9th.     Pulse  96  ;  skin  hot  and  moist ;  no  pain  ;  occasional  delirium. 
It  is  useless  to  detail  this  case  further,  no  violent  paroxysm  of  fever  oc- 
curred again,  although  tliere  wasoccasional  slight  increase  of  fever.  He  was  con. 
valescent  on  the  31st   July,   but    was  not  fit  for  duty  until  the  llth  Septem- 
ber 1810. 

Remarks.  —  It  was  fortunate  for  this  patient  that  nature  resisted  fur- 
ther depletion,  on  admission.  During  the  hot  stage  of  fever,  depletion  was 
indicated,  but  the  injurious  effect  of  the  leeches  was  great,  and  in  this  case 
nearly  fatal.  As  the  months  advanced,  leeches  could  not  be  used  with  the 
freedom  done  in  this  case.  The  anodyne  was  a  doubtful  remedy,  but  the 
total  want  of  sleep,  he  stated  he  had,  appeared  to  indicate  it. 

On  the  causes  of  the  fever,  I  am  inclined  to  think,  that  the  cause  of  the 
fever  assuming  the  fatal  type  and  extreme  prevalence,  was  in  a  great  measure 
caused  by  the  barracks  at  Colabah  being  totally  unfit  for  European  troops 
during  the  rainy  season,  aggravated  also  by  the  monsoon  of  1841,  proving 
extremely  unhealthy  ;  but  as  no  science  adopts  opinions  unsupported  by 
facts  so  easily  as  medicine,  and  as  this  observation  is  more  peculiarly  ap- 
plicable to  the  exciting  causes  of  disease,  I  shall  therefore  here  briefly  state 
the  grounds  on  which  this  opinion  is  found. 

1st.  The  barracks  at  Colabah  are  built  almost  on  a  level  with  the 
sea.  2nd.  The  floor  is  formed  of  a  deliquescent  stone,  which  in  damp 
weather,  is  always  M-et,  so  that  it  is  impossible  for  the  men  to  keep  their 
feet  dry.  3rd.  During  the  rains  the  water  stagnates  round  the  barracks, 
there  being  no  proper  facility  for  running  it  away,  so  that  the  ground  be- 
comes a  perfect  marsh.  4th.  The  sea  recedes  so  far  as  to  expose  to  the 
sun  half  a  mile  of  shore  covered  with  slime  and  marine  vegetation;  and  as 
the  privies  are  situated  here,  the  smell  is  often  disagreeable. 

In  proof  of  the  ojiinion  that  the  barracks  were  the  chief  cause  of  the 
fever,  the  following  facts  may  be  brought  forward. 

1st.  I  had  medical  charge  of  the  depot  of  H.  M.'s  troops,  which  men 
occupy  barracks  not  three  hundred  yards  from  the  barracks  occupied  by  the 
17th  Regiment,  and  only  two  or  three  fatal  cases  of  fever  occurred  out 
of  near  200  men,  during  the  monsoon. 

2nd.  20  cases  of  fever  occurred   among  the  Officers  of  the  17th   Re- 
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ginient,  the  disease  had  a  distinct  remission,  and  was  easily  checked;  no 
case  proved  fatal. 

3rd.  On  the  removal  of  the  17th  Regiment  to  the  Town  barracks,  the 
disease  assumed  a  distinct  intermittent  type.  4th.  Atletachment  of  recruits 
of  the  94th  Regiment  which  were  quartered  on  Butcher's  Island,  where  I 
am  informed  the  barracks  are  in  some  respects  similar  to  those  at  Cola- 
bah,  were  attacked  with  an  extremely  fatal  fever,  which  was  checked  by 
their  removal  into  the  Town  barracks.  5th.  The  Gth  Regiment  during 
the  commencement  of  the  monsoon  were  stationed  in  the  Town  barracks, 
and  they  lost  few  men  with  fever  in  comparison  to  what  the  17th  lost. 

Setting  aside  all  these  facts :  is  it  to  be  expected,  that  men  occupying 
barracks  where  they  cannot  walk  about  without  rendering  their  feet  damp 
could  be  healthy  ? 

Some  may  think  that  intemperance,  which  is  often  such  a  fertile  cause 
of  disease  in  India,  may  have  assisted  in  producing  the  severity  of  the  fever ; 
but  I  am  sure  that  I  am  right  in  stating,  that  in  the  present  case  intempe- 
rance had  little  or  nothing  to  do  with  it,  for  young  men  just  arrived  from 
England  without  the  means  of  procuring  spirits,  were  apparently  as  Hable 
to  the  disease  as  the  old  soldiers  :  and  of  men  mider  20  years  of  age  it  is 
stated  that  sixteen  died. 

On  the  benefit  which  resulted  from  sending  the  sick  to  sea.  One 
hundred  and  sixty  six  sick,  all  of  them  having  suffered  under  fever, 
and  12  of  them  labouring  under  chronic  dyseutei*y,  the  result  of  the  fever, 
were  embarked  on  the  27th  October,  and  cruised  northward  to  the  Per- 
sian Gulf,  and  arrived  at  Bombay  on  the  24th  November.  During  the 
cruise  the  weather  was  pleasant,  the  lowest  temperature  was  74  and  the 
highest  86  Fahr. 

On  the  benefit  xohichresulted  to  the  fever  cases. — The  sick  embarked 
emaciated  and  without  appetite,  soon  began  to  eat  and  get  strong ;  almost 
every  man  had  a  paroxysm  or  two  of  fever  during  the  cruise,  but  mild  in 
its  nature  compared  to  what  they  had  at  Colabuh.  Thus  of  the  small  de- 
tachment of  healthy  men  loft  at  Bombay,  one  man  died  of  fever  out  of  about 
100  cases,  during  the  time  the  sick  were  at  sea.  While  at  sea  out  of  above 
200,  no  case  proved  fatal,  and  few  cases  wore  severe.  On  the  arrival  of  the 
sick  at  Bombay,  50  men  who  had  been  without  fever  for  three  weeks  during 
the  cruise  were  discharged,  and  before  a  week  had  elapsed  more  than  two 
thirds  of  them  returned  into  hospital  with  fever. 

The  embarkation  of  the  Head  Quarters  for  Aden  in  September  and 
the  short  sea  cruise,  had  a  beneficial  influence  by  changing  the  type  of  the 
fever. 
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On  the  benefit  af  the  sea  cruise  as  a  prevention  of  dysentery  foUoic- 
ing  fever.  During  the  cruise  about  20  cases  of  clysentei-yoccun-ed  among 
the  men ;  at  first  I  was  inchned  to  think  that  in  this  respect  the  sea  cruise 
had  been  mjurious,  but  on  arrival  at  Bombay  I  found  that  about  21  cases 
of  dysentery  had  occurred  out  of  the  small  detachment  of  comparatively 
healthy  men  left  there ;  out  of  the  50  men  discharged  on  their  arrival  at 
Bombay  who  had  scarcely  been  sick  during  the  whole  cruise,  many  of  them 
were  admitted  with  fever  complicated  with  dysentery.  I  am  therefore  in- 
clined to  think  even  with  these  hmited  facts,  that  as  a  prevention  of  dys- 
entery, the  cruise  was  beneficial. 

Out  of  the  12  cases  of  chronic  dysentery  embarked,  three  died ;  none  of 
them  received  any  very  obvious  benefit  from  the  cruise. 

On  the  injurious  effects  of  the  fever.  \st  In  producing  dysentery. 
It  will  be  observed  on  referring  to  the  statement  detailing  the  prevalence 
of  fever  and  other  diseases  during  the  different  months,  that  in  November 
and  December  the  number  of  other  diseases  admitted,  increased  m  a  very 
large  proportion  compared  with  the  previous  months.  In  October  a  few 
cases  of  dysentery  occurred,  but  when  the  cold  nights  of  November  and  De- 
cember came,  dysentery  became  more  prevalent,  and  130  cases  were  ad- 
mitted during  these  two  months,  and  23  died.  This  large  mortality  out 
of  130  cases  of  dysentery  was  in  some  degree  produced  by  the  exhausted 
constitutions  of  the  men  not  allowing  free  blood  letting,  and  many  of  the 
cases  were  chronic,  in  every  respect,  from  the  commencement  of  the  dis- 
ease, the  disorganization  of  the  mucous  membrane  having  gone  on  during 
the  fever. 

2nd.  From  the  liability  of  the  fever  to  occur  again.  The  second  in- 
jurious effect  of  the  fever  is  the  great  tendency  of  the  disease  to  relapse. 
During  the  hot  season  and  the  early  part  of  the  monsoon  of  1842,  the  men 
who  had  suffered  from  the  fever  in  1841,  were  liable  to  be  attacked  with  a 
paroxysm  of  fever  on  the  slightest  exertion,  exposure  or  excess,  and  al- 
though the  disease  was  slight  and  did  not  prove  fatal,  yet  it  injured  the 
constitutions  of  the  men  and  gave  a  predisposition  to  dysentery  and  other 
organic  diseases,  and  it  will  take  some  time,  with  residence  in  a  good  cli- 
mate, before  this  liability  to  fever  is  entirely  eradicated.  The  men  who 
suffered  from  the  Walcheren  fever,  laboured  long  afterwards  under  its  ef- 
fects, and  even  at  the  distance  of  twenty  years,  some  who  had  suffered 
severely  had  occasional  relapses  of  fever  at  certain  seasons  ;  among  the  Re- 
giments who  had  been  at  Walcheren  and  who  served  afterwards  in  the  Pe- 
ninsula, many  of  the  men  were,  uj)on  the  first  cx))osure  to  cold  and  fa- 
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tigue,  rendered  uiitit  for  duty  so  frequently  as  not  to  have  one-third  of 
the  strength  fit  for  service. 

Concluding  Remarks. 

It  is  comparing  small  things  with  great,  to  contrast  the  epidemic 
fever  which  occurred  among  the  17th  Regiment  with  the  fever  which  prov- 
ed so  fatal  to  the  British  army  in  Walcheren  in  1810,  but  I  cannot  refrain 
from  doing  so,  because  in  India  disease  and  death  is  so  familiar,  that  no- 
thing is  thought  of  losing  fifty  or  sixty  men,  while  by  a  reference  to  a  well 
known  fact,  the  extent  of  the  sickness  in  the  17th  Regiment  will  be  more 
justly  appreciated. 

In  one  of  Deputy  Inspector  Marshall's  papers  on  the  statistics  of  the 
British  Army,  I  find,  that  at  Walcheren,  taking  the  mortality  among  all 
ranks,  10  per  cent  died  by  disease  and  killed,  while  in  the  17th  during  eight 
months,  eight  per  cent  died  from  fever  and  dysentery  alone.  One  man 
died  for  every  19  cases  of  the  Walcheren  fever  treated,  while  in  the  17th 
one  man  died  from  every  23  cases  of  fever  treated.  On  the  1st  Febru- 
ary 1810,  among  the  corps  which  returned  to  England  from  the  Scheld,  15 
per  cent  were  sick;  while  in  the  17th  during  October  between  30  and  40 
per  cent  were  sick. 
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Annual  Report  of  the  'Znd  Battalion,  Bombay  Artillery,  sta- 
tioned at  Fort  George,  for  the  year  1841.  By  T.  Robson, 
Esq. 


Presented  by  the  Medical  Board,  May  1842, 


The  aggregate  of  cases  exhibited  in  the  subjoined  *  abstract  is  formed  of 
diseases  of  a  general  character,  no  epidemic  nor  indeed  any  pecuUarly  pre- 
valent disease  having  appeared  during  the  year. 

The  aggregate  strength  at  Head  Quarters  for  the  whole  year  was  2892  ; 
of  this  number  722  cases  were  treated  in  hospital,  which  is  just  24.96  per 


•  Strength •    •    113 

Included  in  the  Return  on  the  31st  December,  1841 113 

Absent  on  command  beyond  the  Division 232 

Total 345 

dumber  of  Sick. 

Remained  31st  December  1840 35 

Admitted  in  1841 687 

Discharged 671 

Died  in  Hospital 21 

Remaining  31st  December,  1841 30 

Average  daily  number  of  Sick  for  tlie  year 36i 

„       Number  of  Convalescents 0 

Died  without  receiving  Medical  treatment 1 

Changes  since  31st  December  1840. 

Recruits  joined  Artillery 408 

„         „           Infantry  • 791  1199 

Discharged  from  tlic  service  on  account  of  Disease 

Discharged  from  the  service  on  account  of  III  her  causes 

invalided ^ 

Pensioned 14 

Prevailing  Diseases,  DijscnUnj   Fcccr.  Rhcuinalism, 
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cent,  or  one  in  every  four.       Of  I'li  treated,  '2,1  died,  wlilcli  gives  2.9  per 
centj'or  one  in  rather  nioi"e  than  34, 

By  a  comparison  with  the  two  preceding  years,  it  will  be  seen  that  the 
total  amount  of  sickness  was  rather  less  this  year,  and  the  proportionate 
degree  of  mortality  greatly  less  than  the  former.  The  proportion  of  cases 
treated  to  the  whole  strength  in  1839and  1840, 1  am  unable  to  exhibit,  as  I 
cannot  i*eadily  obtain  the  numbers  at  Head  Quarters  for  those  years.  But 
the  annexed  tabular  form  will  exhibit  the  decreased  rate  of  mortality  dvir- 
ing  the  past  year,  as  compared  with  the  two  immediately  preceding. 

No.  treated      No.  died.      per  centage  of  deaths  to  No.  treated. 

1839  787  43  5.38  or    1  in   18 

1840  840  58  5.95  or    1  in  17  nearly. 
1841'      722           21  2.9     or   1   in  34  2-5ths. 

Of  the  above  21  deaths,  eight  took  place  in  January  and  the  early  part  of 
Februai'y,  pi'evious  to  my  joining  the  Battalion,  and  of  whom  I  know 
nothing,  and  two  patients  were  transferred  in  a  hopeless  condition  ;  one  of 
whom  died  towards  the  end  of  February  and  the  other  early  in  March. 

The  remaining  eleven  fatal  cases  were  as  follows  : — 

In  April,  Dysentery 1 

Peritonitis 1 — 2 

May,  Apoplexy  or  coup  de  soleil 1 

September,  A  recruit  for  the  Infantry  who  had  been  ill  the  "J 

whole  voyage  out  with  softening  of  the  brain / 

Delirium  Tremens 1 — 2 

October,  A  worn  out  man  from  China,  of  Cachexia \ 

November,  Chronie  disorganization  of  the  Liver 1 

Cachexia  and  Dropsy  in  a  man  from  Aden I 

Remittent  Fever 1 

Pericarditis 1 — 4 

December,  Remittent  Fever I 

Total n 


Of  the  eleven  it  will  be  seen  that  four  were  chronic  cases,  affording  little, 
if  any  encouragement  from  their  first  arrival,  and  the  case  of  coup  de  soleil 
was  of  that  intensity  which  proved  rapidly  fatal  in  a  previously  most  healthy 
subject. 

The  disease  which  is  numerically  greatest,  is  fever.      Of  remittents  and 
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intormittents  combined  123  cases  liave  boon  treated  ;  this  number  givies 
1 7  per  cent  or  jr  of  the  whole. 

Remittent  Fever.  —  This  disease  claims  the  first  notice.  The  cases 
have  not  been  numerous  but  some  few  have  been  severe.  The  worst  cases 
have  been  such  as  have  presented  at  the  commencement  no  very  strongly 
marked  symptoms,  but  on  the  contrary  wherein  these  have  been  compara- 
tively mild,  though  unyielding  to  ti'eatment,  and  wherein  the  patients  have 
usually  considered  themselves  to  be  less  seriously  ill  than  the  existing 
symptoms  indicated ;  frequently  complaining  of  languor  and  weakness 
rather  than  of  decided  illness,  and  saying  that  if  they  could  get  rid  of 
their  thirst  and  recover  their  appetite  they  should  be  well.  In  many  of 
these  cases  the  patients  have  resisted  the  impressions  of  disease  for  three 
or  four  days  until  unable  longer  to  bear  up  against/  increasing  loss  of 
nervous  energy,  they  have  then  for  the  first  time  presented  themselves  at 
hospital. 

In  such  cases  the  complaint  is  usually  made  of  general  indisposition  rather 
than  of  any  very  particular  illness  ;  but  the  patient's  appearance  is  unfa- 
vorable, the  features  are  contracted,  and  the  countenance  has  a  character 
of  depression  ;  the  state  of  the  tongue  is  various,  it  may  be  much  loaded, 
or  merely  rough,  while  occasionally  it  is  found  quite  clean  and  moist ;  there 
will  probably  be  no  headache,  but  there  is  urgent  thirst,  and  on  taking 
the  wrist  it  is  with  surprise  the  pulse  is  found  to  be  accelerated  to  a  rate 
far  beyond  that  which  the  patient's  statement  has  led  one  to  anticipate. 
The  action  of  the  bowels,  it  may  be,  has  continued  to  be  legular,  and  the 
condition  of  the  urine  has  commonly  not  been  noticed. 

On  subjecting  such  a  patient  to  the  usual  treatment  for  mild  remittent, 
the  feeling  is  that  of  disappointment  at  the  unyielding  character  of  a  train 
of  symptoms  of  no  urgent  severity,  rather  than  of  alarm  for  any  one  strong- 
ly developed  symptom.  The  existence  of  headache  may  continue  to  be 
distinctly  denied  ;  there  may  be  no  evidence  of  congestion  in,  or  determi- 
nation to,  any  one  of  the  abdominal  viscera  ;  but  the  fever  continues,  the 
remissions  become  more  obscure,  and  now  an  inordinate  degree  of  heat 
about  the  forehead  or  vertex  may  bo  detected  by  the  hand,  while  as  yet  no 
complaint  (hither  of  heat  or  pain  in  the  head  has  been  made  by  the  patient, 
whose  mind  appears  calm  and  composed,  and  intellectual  powers  remain 
up  to  the  period  undistiu'bed  ;  but  shortly  afterwards  he  becomes  incoher- 
ent, muttering  and  talking  to  himself,  but  still  answering  with  correctness 
when  (pu^stions  arc  put  to  liim  ;  the  pulse  increases  in  rate  and  loses 
strength,  indications  of  cerel)ral  oj)pression   rapidly   advance,  and  the  pa- 
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tient  shortly  dies.  Such  is  the  ouUiiie  of  a  form  of  disease  not  imfrequontly 
met  with,  and  which  the  experience  of  Dr.  Davis  in  Bombay,  which  was 
of  some  years  continuance,  led  him  to  consider  as  the  endemic  ef  the  place ; 
but  the  fatal  tendency  of  which,  marked  as  it  is  by  a  specious  mildness  of 
character,  may  be  commonly  averted  by  an  active  adoption  of  such  means 
as  tend  to  restore  equilibrium  to  the  disturbed  balance  of  the  constitution. 
•But,  as  distinct  from  the  foregoing-,  I'emittent  fever  has  been  frequent- 
ly marked  from  the  commencement  by  some  prominent  symptom  by  which 
the  attention  ef  the  most  superficial  observer  would  of  necessity  be  arrested. 
There  has  been  occasionally  severe  headache,  or  headache  which  has  been 
of  long  continuance  prior  to  seeking  advice ;  or  great  and  distressing  ir- 
ritability of  stomach  with  bilious  vomiting  ;  or  again  so  much  pain  and 
tenderness  in  the  right  side  as  to  leave  it  for  a  while  a  doubt  whether  the 
case  should  be  primarily  considered  remittent  fever  or  acute  hepatitis.  In 
these  instances  the  plan  of  treatment  is  far  more  obvious  than  in  those 
insidious  cases  to  which  I  have  referred  above  ;  and  will,  when  vigorously 
carried  out,  usually  lead  the  patient  to  an  early  favorable  result.  I  was 
particularly  desirous  to  have  laid  before  the  Medical  Board  the  case  of 
James  Leonai-d,  which  occurred  very  shortly  after  1  received  charge  of 
the  medical  duties  of  the  Battalion,  but  unfortunately  the  case,  which  was 
copious  and  very  interesting,  cannot  be  found  amongst  the  old  diaries, 
although  they  are  statedly  made  up  according  to  their  dates  ;  but  it  ap- 
pears that  one  of  the  evil  practices  into  which  the  establishment  had  fallen 
ju-evious  to  ray  joining  the  Battalion  was  that  of  the  apprentice  boys  tear- 
ing up  old  diaries  for  their  own  use.  Failing  to  obtain  the  case  of  the 
above  named  patient,  in  illustration  of  my  remark,  I  have  subjoined  the 
case  of  John  Flannagan,  which  is  peculiarly  interesting  on  this  point  ; 
namely,  that  although  during  the  whole  period  of  his  continuance  in  hos- 
pital he  made  no  reference  to  his  side,  and  careful  examination  over  the 
liver  could  not  detect  any  evidence  of  that  organ  being  in  a  morbid  condition, 
he  returned  to  hospital  a  few  days  after  his  discharge,  and  just  a  fortnight 
from  the  period  whence  he  may  be  considered  to  have  been  convalescent, 
with  a  well  marked  case  of  acute  hepatitis,  which  ran  a  lengthened  course  of 
much  severity  and  detained  him  in  hospital  for  seven  weeks  from  his  re-ad- 
mission. 

Of  Intermittents.  It  may  be  briefly  remarked  that  the  prevailing  type 
has  been  quotidian,  and  in  these  cases  quinine  has  manifested  its  wonted 
efficacy.  I  hav>.'  iisually  found  a  scruple  given  early  in  the  morning 
in  five  grain  doses  for  four  successive  hours,  siifficieut  to  arrest  the  dis- 
ease ;  if  not  the  first  day  of  its  exhibition  very    commoulv  it   would  do  so 
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on  the  second.  Whore  the  paroxysm  has  been  expected  early,  so  that  four 
hours  for  the  administration  of  remedy  could  not  be  calculated  on,  I  have 
g-iven  three  8  grain  doses  in  consecutive  hours  with  the  same  success.  I 
have  commonly  remarked  that  where  the  retiu-n  of  the  paroxysm  has  been 
thus  prevented,  the  patient  has  experienced  copious  perspiration  continuing 
through  the  period  during  which  the  attack  would  probably  have  lasted, 
but  in  other  respects  has  felt  well  and  comfortable. 

Hepatitis  acuta.  Of  this  disease  46  cases  have  been  treated,  giving 
6-37  per  cent  or  nearly  1  in  16.  In  every  instance  since  I  have  been  with 
the  Battalion  it  has  yielded  to  active  antiphlogistic  treatment,  and  no  fatal 
case  has  occurred.  The  case  of  Joseph  Jones  which  was  severe  and  pos- 
sessed great  interest,  is  appended.  At  one  period  the  indications  of  sup- 
puration having  taken  place,  were  so  strong,  that  I  was  impressed  with  a 
conviction  that  such  was  the  fact,  but  the  opinion  was  erroneous  and  the 
patient,  though  rather  long  ill,  completely  recovered. 

Dysentery.  Of  this  disease  61  cases  are  recorded.  This  is  8.48  per 
cent,  or  about  l-12th  of  the  admissions.  From  the  reports  of  my  prede- 
cessors I  was  led  to  expect  that  at  the  commencement  of  the  cold  weather 
towards  the  end  of  the  year,  dysentery  would  become  prevalent.  Surgeon 
Gray  particularly  reports  upon  a  very  severe  form  of  this  disease  which 
prevailed  most  extensively  during  the  months  of  October,  November,  and 
December,  of  the  year  1839  in  which  he  had  charge.  It  has  not,  how- 
ever, been  so  this  year,  but  on  the  contrary  since  the  accession  of  the  cold 
weather  the  cases  of  this  disease  have  been  few  and  tractable.  During  the 
course  of  the  year  some  very  severe  cases  have  been  treated,  one  of  which, 
(and  wherein  the  patient  had  a  second  attack)  is  appended  in  illustration. 

Rheumatism.  Although  not  a  fatal,  this  is  nevertheless  a  very  trou- 
blesome disease,  of  which  98  cases  stand  on  record,  making  rather  more 
than  12  per  cent  of  the  total  of  admissions  or  1  in  7^. 

Delirium  Tremens.  Of  this  disease  24  cases  have  occurred,  making 
3-3  per  cent  of  the  whole  or  l-30th  of  the  diseases  treated  ;  of  the  above 
number  one  died  before  I  joined  the  battalion,  and  one  subsequently,  mak- 
ing the  fatal  cases  1-1 2th  of  the  whole. 

But  although  the  effects  of  intemperate  drinking  have  not  been  shewn 
in  a  greater  number  of  instances  in  that  aggravated  form  in  which  they  ap- 
pear in  this  disease,  in  a  minor  degree  they  are  seen  in  a  large  proportion 
of  those  who  are  admitted  into  hospital.  Men  in  the  prime  of  life ,  of  ro- 
bust frame,  and  not  under  the  immediate  eifects  of  liquor,  are  found  un- 
able to  hold  the  hand  steady  without  the  most  marked  tremors  ;  there  is  a 
character  of  irritability  in  the  pulse  unconnected  with  any  ailment  the  men 


BOMBAY   ARTILLERY.  99 

may  have  ;  and  the  tongue  is  frequently  loaded  ;  exhibiting  in  the  toute 
ensemble  of  the  man  the  pernicions  effects  of  the  constant  stimulation  of 
the  system  by  ardent  spirits  ;  and  by  which  the  greater  number  of  dis- 
eases are  more  or  less  influenced,  and  always  to  the  disadvantage  of  the 
patient.  Were  it  not  for  the  abuse  of  intoxicating  drinks  my  experience 
with  the  artillery  in  Fort  George  (limited  I  allow  it  to  be)  leads  me  to 
believe  they  would  be  as  healthy  a  body  of  men  as  any  Europeans  in  the 
Presidency.  In  this  point  of  view,  therefore,  as  well  as  from  moral  con- 
siderations, I  cannot  but  deem  the  canteen  system,  which  sanctions  a 
man's  gulping  down  twelve  ounces  of  undiluted  ardent  spirit  every  day, 
(a  quantity  far  greater  than  I  have  ever  seen  necessary  to  be  given  in 
the  severest  form  of  disease,  and  which  common  sense  assures  us  can  have 
none  other  than  a  most  mischievous  effect  upon  the  human  constitution) 
an  injudicious  system,  but  little,  if  at  all,  calculated  to  accomplish  the  end 
for  which  it  was  arranged  and  is  still  supported. 

In  conclusion  I  would  beg  leave  to  draw  the  attention  of  the  Medical 
Board  to  a  subject  which  I  believe  has  on  former  occasions  been  laid  before 
them,  namely,  the  seeming  inconsistency  of  denying  to  the  hospital  of 
the  2nd  Battalion  at  the  Presidency,  which  is,  in  point  of  fact,  a  depot 
hospital,  for  the  accommodation  of  all  *  the  sick  of  the  Company's 
European  troops,  an  establishment  equal  to  that  which  is  allotted  to  the  1st 
Battalion  at  an  out  station,  not  subject  to  the  contingencies  of  recruits, 
unfits,  &c.  which  frequently  constitute  the  majority  in  the  hospital  of  the 
2nd  Battalion  ;  and  I  would  therefore  respectfully  urge  the  Medical  Board 
to  again  bring  this  subject  to  the  favourable  consideration  of  the  Govern- 
ment in  the  hope  of  obtaining  that  which  is  so  much  required,  namely,  a 
first  class  establishment  for  the  hospital  of  the  2nd  Battalion. 

*  The  few  men  of  tlie  Staff  who  go  to  the  European  General  Hospital,  form 
a  trifling  exception. 
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Article  VIII. 

A  Letter  addressed  to  the  Superintending  Surgeon  of  the  Dec- 
can  Division,  on  the  use  of  the  Iodide  of  iron.  By  D.  Grierson, 
Esq. 


Presented  by  the  Medical  Board,  May,  t842". 


Iodine  has  been  known  as  a  medical  agent  for  about  30  years,  yet  its  in- 
troduction into  practice  has  been  greatly  slower  and  its  use  much  more  li- 
mited than  its  unequalled  excellence  demanded.  Nor  has  the  readiness 
been  evinced  to  adopt  its  new  forms,  which  might  have  been  expected. 
Thus  Iodine  identified  by  Dr.  Coindet,  soon  after  its  discovery  by  M. 
Courtois,  with  a  medicinal  agent  he  had  previously  resorted  to  with  success, 
was  used  by  him  and  by  others  following  his  example  and  recommendation 
eight  years  on  the  continent,  before  it  was introducted  into  Britain  by  Sir  A. 
Halliday.  Ten  years  more  had  not  sufficed  to  establish  it  in  general  fa- 
vour when  the  authenticated  facts  and  observations  of  M.  Lugol  sanctioned 
by  the  approval  of  the  Academie  des  Sciences,  proved  the  medicine  to  be 
possessed  of  such  power  over  a  class  of  peculiarly  obstinate  diseases  as  no 
other  could  lay  claim  to.  Again  it  may  be  observed  that  the  forms  of 
the  medicine  relied  on  by  Lugol  are  very  simple,  the  metallic  preparation* 
being  sparingly  recommended  and  chiefly  for  one  class  of  diseases. 

In  perfect  accordance  with  the  practice  elsewhere,  has  been  that  in  the 
Honorable  Company's  service, — only  one  combination  of  Iodine,  the  Hy- 
driodate  of  Potassa  is  now  at  the  disposal  of  executive  medical  Officers , — 
and  it  is  with  a  view  to  remedy  this  deficiency,  I  wish  to  offer  some  i-e- 
marks  on  another  combination, — the  Iodide  of  Iron. 

This  medicine  was  made  known  to  the  profession  in  1834  by  Dr.  A. 
Thomson;  it  has  now  a  place  in  the  London  Pharmacopseia;  its  mode  of 
preparation  isstatedboth  in  Dr.  Thomson's  work  and  in  'the  Pharmacopa^ia, 
so  that  no  reference  to  it  is  needed.  Its  medicinal  properties  are  fully  stat- 
♦•d  by  Dr.  Thomson  and  accord  with  my  own  observation,  I  shall  there- 
ibre  merely  confine  myself  to  a  few  facts  touching  my  own  experience  of 
the  remedy. 
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My  first  knowledge  of  the  Iodide  of  Iron  was  in  1838,  wlien  it  was  pre- 
scribed for  myself  by  Professor  Cars  well.  Though  the  Hydriodate  had  pre- 
viously failed,  the  most  immediate  beneficial  effect  followed.  I  have  since 
used  and  continue  to  use  the  medicine  occasionally,  and  as  I  believe  that  I 
should  not  have  continued  able  for  the  performance  of  my  duty  without  its 
use,  I  naturally  prize  it  very  highly. 

2.  A  man  who  was  in  the  Poor's  Asylum  in  Malligaum  when  I  received 
charge,  who  had  long  been  an  incumbent  on  the  charity,  and  had  under- 
gone treatment  for  scrophulous  swelKngs  of  the  glands  of  the  neck,  and 
pains,  swelling,  and  stiffness  of  the  joints  of  the  elbows  and  hands,  was  treat- 
ed with  the  medicine,  gradually  improved  in  health  from  that  date,  and  is 
now  following  his  occupation  of  carpenter  and  gaining  his  subsistence  iu 
the  bazar. 

3.  A  young  sepoy,  of  the  1 5th  Regiment  N.  I.  long  bed  ridden  from 
syphilitic  rheunmtism  and  cachexia,  and  treated  with  so  little  benefit  that 
he  was  put  on  the  invalid  list,  was,  when  the  Regiment  left,  transferred 
to  my  care  while  waiting  for  his  discharge.  He  was  put  under  the  use  of 
the  Iodide  of  Iron,  improved  in  health,  and  becoming  impatient,  was  per- 
mitted to  proceed  to  Bombay  in  the  hope  that  he  would  again  come  on  the 
strength  of  the  Regiment. 

4.  A  young  sepoy  of  the  22nd  who  had  fallen  into  much  the  same 
state  as  the  former,  and  whom  I  had  at  one  time  thought  it  would  be  ne- 
cessary to  recommend  for  discharge,  by  means  of  the  same  medicine,  reco- 
vered and  is  now  doing  duty  in  the  ranks. 

5.  A  young  boy  of  weakly  habit  had  necrosis  of  the  fibula.  In  due 
time  the  dead  portion  of  bone  was  removed,  still  no  healing  followed.  Af- 
ter much  delay  and  the  use  of  other  medicines  without  good  effect,  he  be- 
gan to  take  the  Iodide  of  Iron  and  quickly  recovered. 

6.  A  sepoy  of  strong  make  and  healthy  appearance  being  on  leave,  was 
attacked  with  necrosis  of  the  lower  jaw.  When  first  seen  there  was  much 
swelling,  fetid  discharge  and  uneasiness.  Without  any  attempt  at  remov- 
ing the  necrosed  portion  of  bone,  he  began  the  use  of  the  Iodide  of  Iron. 
Shortly  the  necrosed  bone  quite  detached  was  lifted  out  by  the  forceps, 
and  the  complete  recovery  was  effected  much  more  quickly  than  I  had 
even  hoped. 

I  have  used  the  medicine  in  many  other  cases,  but  these  are  the 
most  remarkable  ;  and  if  they  be  considered  few,  I  hope  it  may  be  borne  in 
mind  that  the  limited  field  of  a  native  Regiment  may  have  contributed  to 
the  result. 
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It  may  be  difficult  to  convince  any  one  that  the  same  good  result 
would  not  have  followed  the  use  of  the  Hydriodate  in  the  cases  above  mention- 
ed, and  imposible  to  prove  it ;  I  decidedly  believe  they  would  not,  at  all,  in 
some  of  them,  and  in  none  of  them  so  quickly.  But  the  medicine  has  in 
other  respects  the  superiority  over  the  Hydriodate;  it  is  strongly  stimu- 
lant and  roborant,  exciting  all  the  secretions  especially  those  of  the  mucous 
membranes;  hence  it  improves  the  appetite  and  quickens  the  alvine  dis- 
charge, thus  beneficially  influenciug  the  whole  system.  In  doses  in  which  it 
produces  its  full  effect  it  is  followed  by  no  unpleasant  symptom.  On  the 
other  hand  the  Hydriodate  does  not  produce  on  the  system  the  beneficial 
eflfects  of  the  other,  and  if  pushed  to  a  full  dose  is  apt  to  disturb  the  head 
and  cause  an  unpleasant  profuse  lachrymation.  Besides,  the  Hydriodate  is 
easily  adulterated  and  has  been  adulterated  in  the  proportion  of  70  to  30 ; 
the  other  combination  cannot  be  adulterated. 

Besides  cases  analogous  to  those  mentioned,  there  are  various  other 
diseases  peculiar  to  the  East  and  of  great  intractability,  in  which  the  Io- 
dide of  Iron  might,  I  apprehend,  prove  of  use.  Those  who  have  been  for 
some  time  in  the  East  must  be  familiar  with  the  names,  if  no  more,  of  the 
Bussorah  date  mark  and  the  Broach  or  Guzerat  boil;  latterly  too  we  have 
,  become  acquainted  with  Scinde  sores,  and  the  neat  and  graphic  memoir  of  *M. 
Chedufay  has  introduced  to  us  the  scourge  of  Yemen,  (Plaie  de  Yemen,) 
more  commonly  known  as  the  Aden  ulcer.  It  may  probably  be  known  also 
to  many  that  the  bulk  of  invalids  annually  ti*ansferred  to  India  from  the 
straits  of  Malacca,  consists  of  those  labouring  under  bad  ulcers.  In  all 
these  instances  we  have  local  debility  and  diseased  action  of  a  peculiar 
kind,  resisting  ordinary  treatment  and  in  most  there  is  also  cachexia  or  ge- 
neral debility.  Such  are  just  the  cases  to  which  the  remedy  in  question  is 
adapted,  and  should  it,  as  anticipated,  be  found  adequate  to  their  cure,  it  will 
magnify  the  triumphs  of  the  healing  art,  extend  the  benefits  medicine  has 
conferred  on  afflicted  humanity,  and  impart  joy  to  every  benevolent  mind. 

It  will  be  understood  that  the  object  of  these  observations  is  to  in- 
duce the  Medical  Board  to  take  steps  to  put  at  the  disposal  of  Executive 
Medical  Officers  the  Iodide  of  Iron,  and  I  conclude  with  respectfully  beg- 
ging to  recommend  this  to  be  done.f 

*  Transactions  oi  Mcdiciil  and  I'hysical  Society,    No   iv. 
I  A'ulc  hij  ihcScciclanj  —  'J'liis  picpainlion,  it  ib  bolicved.  is   now    procuriilih 
from  I  lie  IMimImuI  ;:?lorcs. 
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Article  IX. 


A  letter  on  the  Fever  which  prevailed  at  BanJwte  in  the  S.  Con- 
can  in  1841,  addressed  to  the  Superintending  Surgeon  of  the 
Presidency  Division.     By  T.  Waller,  Esq. 


Presented  by  the  Medical  Board  January,  1843. 


I  have  the  honour  to  inform  you  that  in  comphance  with  the  instructions 
contained  in  your  official  communication  of  the  6th  ultimo,  I  have  seen 
some  of  the  cases  of  fever  prevailing  at  Bankote,  and  now  beg  to  lay  be- 
fore you  the  following  remarks  as  to  its  nature  and  probable  cause. 

It  may  be  bi'iefly  described  as  an  obstinate  intermittent,  com- 
mencing with  rigor  which  lasts  for  variable  periods  of  from  one  to  twelve 
hours,  generally  ending  in  diaphoresis ;  the  Tertian,  and  Quartan  types 
mostly  prevail;  the  duration  of  the  fever  is  uncertain,  some  patients  reco- 
vering in  a  few  days,  others  on  the  contrary  lingering  on  for  months,  and  in 
most  of  the  latter,  visceral  complications  are  observed,  chiefly  considerable 
enlargements  of  the  spleen. 

I  visited  several  persons  both  adults  and  children,  all  suffering 
from  the  prevailing  endemic,  they  were  able  to  move  about,  but  looked 
sallow,  and  thin,  with  white  funded  tongues,  quick,  weak  pulses ;  dry,  but 
not  hot  skins  ;  and  most  of  them  with  affections  of  the  spleen,  and  tumid 
bellies ;  five-sixths  of  the  cases  are  of  this  nature. 

Remittents  occur,  resembling  those  generally  met  with  in  other  parts 
of  the  Konkun ;  in  these  there  is  little  or  no  secretion  from  the  skin ; 
and  in  many  cases  delirium.  They  are  the  most  fatal  cases,  but  fortu- 
nately the  proportion  is  small  when  compared  with  the  number  of  simple 
intermittents. 

I  do  not  believe  the  fever  is  contagious,  and  confess  myself  unable  to 
point  out  any  cause  as  certain  whereby  to  account  for  the  continued 
prevalence  of  the  disease,  seeing  that  hundreds  of  places  very  similarly 
situated,  ai-e,  comparatively  speaking,  neai'ly  exempt  from  fever ;  at  all 
events,  of  an  endemic  character. 

It  is  only  within  the  last  throe  or  four  years  that  the  disease  has  been 
so  prevalent,  and  it  is  extremely  difficult  to  point  out  any  local  cause  which 
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lias  not  boon  in  operation  for  a  much  longer  period,  this  it  is  most  impor- 
tant to  bear  in  mind  ;  the  only  two  exceptions,  that  occur  to  my  mind,  are, 
the  probable  increase  of  population,  and  the  decided  growth  of  large  trees 
in  the  midst  of  the  town;  the  latter  must,  I  think,  be  prejudicial,  not  only 
hv  preventing  a  free  circulation  of  air,  but  by  the  constant  fall  of  decay- 
ing leaves,  decomposing  during,  and  after,  the  monsoon  ;  but  then  it  is 
right  to  add,  that  nearly  every  Konkun  town,  is  similarly  situated  ;  the  in- 
■creaso  of  population  I  have  no  means  of  accui'ately  ascertaining,  but  the 
records  of  the  Collector's  office,  would  no  doubt  furnish  correct  data. 

Some  land  formerly  under  cultivation,  by  the  breaking  down  of 
•embankments,  is  now  exposed  to  the  action  of  salt  water,  but  the  surface 
thus  acted  on,  is  too  small  to  generate  such  quantities  of  noxious  miasmata, 
«,s  would  be  capable  of  producing  fever. 

The  gradual  enlargement  of  a  very  extensive  sand  bank  at  the 
mouth  of  the  river,  has  been  supposed  by  some,  to  act  prejudicially  by 
retarding  the  exit  of  fresh  vegetable  matter  brought  down  by  the  Savitree 
river  ;  but  after  actual  inspection,  I  do  not  imagine  it  has  any  baneful  in- 
fluence ;  or  if  any,  "but  in  the  slightest  degree,  for  the  waters  are,  compara- 
tively speaking,  free  from  any  visible  admixture,  and  the  bank  itself  is 
composed  of  pure  sand,  nor  is  there  any  noxious  effluvia  perceptible. 

A  few  miles  inland  from  the  opposite  bank  of  the  river,  the  Hub- 
shee's  territory  is  met  with,  clothed  with  dense  jungle,  and  presenting 
a  great  contrast  to  that  on  the  Bankote  side,  which  is  completely  strip- 
ped of  vegetation ;  now  the  land  winds  blowing  over  the  former,  have,  I 
think,  a  prejudicial  influence,  as  they  lower  the  temperature  very  consid- 
erably during  the  night,  and  towards  morning ,  while  the  bare  naked  hills 
around  Bankote  becoming  highly  heated  during  the  day  time,  tend  con- 
siderably to  increase  it,  these  extremes  cannot  but  be  injurious  to  health, 
and  I  think  this  to  be  one  of  the  most  likely  causes  of  the  prevailing  sick- 
Tiess  ;  it  must,  however,  be  borne  in  mind,  that  for  four  months,  when  the 
south-west  monsoon  prevails  ^and  there  are  no  land  winds)  that  still  the 
same  form  of  fever  is  met  with. 

The  inhabitants  as  far  as  I  have  examined  thera,  state,  that  there 
is  no  change  observable,  in  the  quality  of  their  water,  nor  in  fact  aa-e  they 
able  to  assign  any  cause  for  the  sickness,  but  call  it  simply  a  visitation  of 
the  Almighty ;  all  classes,  whether  Mussulmans  or  Hindoos,  suiter  alike, 
both  rich  and  poor. 

With  the  excej)ti()n  of  the  close  proximity  of  the  jungly  district  to  the 
northward,  it  must  be  borne  in  mind,  that  all  the  causes  above  enumerated, 
^rc  in  operation  in  almost  every  Konkun   village.      The  guard  oflfutua- 
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giree  Rangers  over  the  treasure,  are  constantly  suffering  from  fever,  here 
the  cause  seems  more  obvious ;  they  are  stationed  in  a  small  fort  com- 
pletely overgrown  with  jungly  grass  and  weeds,  and  an  order  should  be  im* 
mediately  given   that  these  may  be  burnt  or  removed. 

The  village  of  Vehlass  in  which  fever  of  an  intermittent  type  at 
present  principally  prevails,  is  embosomed  in  a  dense  grove  of  palms, 
plaintain,  and  other  fruit  trees :  the  soil  is  nearly  two-thirds  pure  sand, 
with  one-third  of  decomposing  black  vegetable  mould.  The  natives  can  point 
out  no  cause  for  the  fever  which  has  not  existed  for  the  last  twenty  years, 
but  I  am  of  opinion,  that  a  want  of  due  circulation  of  air,  and  the  accumula- 
tion of  decomposing  vegetable  matter,  must  aid  at  least,  in  producing 
disease. 

I  beg  in  conclusion  to  state  that  the  inhabitants  of  Bankote,  have 
exerted  themselves  to  a  certain  extent,  and  cleared  away  a  great  deal  of  re- 
fuse matters  from  their  streets,  and  a  gentleman  now  on  the  spot  states 
that  the  town  is,  if  any  thing,  cleaner  than  it  was  ten  years  ago. 

I  am  informed  that  the  mortality  has  considerably  diminished, 
in  Bankote,  Vashevee,  and  Vehlass  ;  and  the  principal  form  of  fever  now 
observed  is  a  tertian  intermittent ;  several  of  the  villages  in  the  Hubshee's 
district  near  Bankote  suffer  also  from  fever,  and  of  the  same  form  ;  and 
this  would  lead  us  to  infer  that  the  cause  is  somewhat  extended.  I  have 
above  alluded  to  the  inci'ease  of  population  as  a  cause  of  sickness,  I  think 
it  may  act  prejudicially  by  causing  a  greater  crowding  of  the  houses,  &c. 

I  regret  that  I  have  not  been  able  to  point  out  with  confidence, 
any  certain  cause  of  the  prevailing  endemic,  but  hope  that  some  little  in- 
formation may  be  conveyed  by  the  above  observations  (made  on  the  spot,) 
which  I  now  do  myself  the  honor  to  forward,  for  your  information. 

Bankote,  12th  December,  1841. 
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Article    X. 

ttemarks  on  the  practice  of  Transfusion  and  its  application  in 
the  treatment  of  Hemorrhage,  ^-c.  deduced  chiefly  from  re- 
corded cases.     By  John  Peet,  Esq. 


Presented  December,  1842. 


It  has  long  been  an  acknowledged  truth  that  remedies  are  often  eulo- 
gized, not  so  much  from  a  reference  to  their  actual  woi'th,  as  to  the  repu- 
tation which  they  acquire,  by  their  apparent  success  in  a  few  cases  ably 
reported.  In  like  manner  a  particular  mode  of  treatment  sometimes 
meets  with  the  censure  of  the  profession,  and  prematurely  falls  into 
disrepute,  without  the  causes  of  its  failure  being  fully  understood,  or  the 
circumstances  influencing  its  application,  sufficiently  taken  into  considera- 
tion. 

Amongst  the  remedies,  which  have  thus  lost  credit,  there  is  none  more 
prominent,  than  the  operation  of  transfusion,  and  it  is  chiefly  with  the 
view  of  endeavouring  to  ascertain,  by  an  investigation  of  the  recorded 
cases,  whether  the  now  avowed  neglect  of  the  practice,  is  owing  to  its  being 
really  useless,  that  this  short  paper  is  composed. 

Nearly  two  centuries  have  elapsed  since  the  proposal  of  re-organizing 
the  system  by  the  adoption  of  transfusion,  was  received  with  the  greatest 
applause.  The  discovery  of  the  circulation  of  the  blood,  had  at  that  time 
given  rise  to  the  most  extra\  agant  expectations,  and  the  utility  of  the  re- 
medy was  viewed  with  unexampled  credulity.  Diseases  totally  differing 
in  their  nature,  were  hastily  submitted  to  its  use  ;  it  will  consequently,  be 
hardly  a  matter  of  surprise  that  in  a  very  short  period,  it  was  entirely 
discarded.  Accordingly  we  find,  from  the  middle  of  the  1 7th,  to  the  beginning 
of  the  19th  centuries,  with  the  exception  of  a  few  experiments  upon  ani- 
mals, instituted  in  the  year  1785,  byDr.  Harwood,  Professor  of  Anatomy 
at  Cambridge,  no  notice  is  taken  of  transfusion. 

In  the  early  part  of  the  present  century,  the  practice  came  again  under 
inveatigation,  and  about  the  year  1825,  Dr.  Blundell  clearly  demonstrated 
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that  blood  might  be  passed  by  means  of  syringe  from  one  animal  to  axaother 
of  the  same  species,  without  danger  or  inconvenience  to  the  animal  re- 
ceiving it,  or  without  the  blood  being  seriously  injured  by  its  transit 
through  the  syringe. 

Trials  upon  the  human  subject  soon  followed,  and  it  appears  the  first 
successful  case  of  its  performance  in  England,  occurred  in  September 
1825.* 

There  is  a  marked  difference  in  the  practice  as  then  introduced,  com- 
pared with  the  mode  in  which  the  operation  was  performed  at  an  earlier 
period.  In  all  the  preceding  trials,  an  artery  of  an  animal,  was  connec- 
ted with  a  vein  of  the  patient,  and  calves  and  sheep  were  usually  selected 
to  supply  the  blood,  f  Modern  Physiological  inquries  have  shown,  that, 
unless  the  blood  be  taken  from  an  animal  of  the  same  species  as  the  one 
into  which  it  is  to  be  injected,  little,  if  any,  benefit  can  be  expected.  Conse- 
quently, since  this  point  was  clearly  proved  by  a  series  of  experiments,  a 
syringe  has  been  always  employed,  amd  human  blood  transfused  when- 
ever the  operation  has  been  tried  as  a  remedial  agent. 

From  the  year  1825  up  to  the  present  time,  I  have  been  able  to  find  re- 
corded, twenty-two  successful,  and  thirteen  unsuccessful  cases. 

Of  the  successful  cases  :  there  was  one  of  Haemorrhage  following  the 
operation  for  strabismus ;  one  of  Haemorrhage  during  the  amputation  of  the 
thigh,  and  one  of  Haemorrhage  from  the  bursting  of  the  vena  saphena. 
There  were  two  cases  of  collapse  arising  from  excessive  Menorrhagia. 
Six  cases  of  haemorrhage  before,  and  eleven  of  Haemorrhage  after  delivery. 

The  unsuccessful  cases  are  of  a  more  diversified  nature  ;  they  are  shown 
in  the  following  table. 

Table  No.  I. 


Tatal      13 


Nature  of  Case3. 


[IcPmorrhiiKc  follovvins;  ronipound  fracture  of  leg. 

na;morrlia<;e  foUowine  amputation  of  thigh,  the  external  iliac  having  been   tied 

before  transfusion  was  rdopted. 
Il.eniorrhage  Cmm  the  l)ursting  of  an  artery. 

Collapse  proihir(!d  by  large  bleedings  during  an  attack  of  Puerperal  fever. 
Incipient    Hydrophobia 

A  child  in  a  state  of  asphyxia  removed  from  the  mother  by  the  Cajsarean  section. 
Hffimoirhage  following  amputation  at  shoulder  joiiti. 
Haemorrhage  after  expulsion  of  Placenta. 
Ilx'morrh.ige  during  th(-  birth  of  Placenta. 
Hieniorrli.i!;!'  duriim  tlie  birth  of  Placenta. 
HaMncirrli:igc  botli  Urrorcand  after  the  hirtli  of  Placenta. 
Ha.-moirliage  liuiu  Placental  presentation. 


*  Lancet,  17th  September,  1825. 
i  Cyclopedia  of  Mcdicino,  article  Transfusion  hy  Dr.  Kay. 
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From  this  table  it  will  be  seen  that  there  were  only  seven  cases  of  Hae- 
morrhage alone,  the  remaining  six  having  various  complications. 

*  In  the  1st  case,  viz.  of  Haemorrhage  following  compound  fracture 
of  the  leg,  the  stump  was  found  after  death  in  a  state  of  gangrene. 
Transfusion  was  twice  adopted,  and  was  at  first  productive  of  considerable 
re-action. 

f  The  2nd  case  occurred  in  a  child  eight  years  of  age.  Amputation  was 
performed  for  extensive  Necrosis  of  the  Femur.  Secondary  Haemorrhage 
took  place  on  the  eighth  day.  It  was  at  first  stopped  by  compression, 
but  it  subsequently  returned,  when  the  external  iliac  was  tied.  He  ral- 
lied for  about  an  hour  after  the  transfusion,  and  then  rapidly  sunk. 

:}:  In  the  3rd  case,  the  patient  had  ceased  to  respire,  three  or  four  mi- 
nutes before  the  operation  was  performed. 

§  The  4th  case  was  one,  in  which  the  woman  was  evidently  sinking. 
No  decisive  effect  was  produced. 

II  In  the  5th  case,  the  patient  had  been  bitten  four  weeks  previously. 
There  was  some  diminution  in  the  dread  of  fluids  after  the  injection,  but 
the  relief  was  very  transient. 

^  In  the  6th  case,  about  two  ounces  of  venous  blood  were  injected  into 
the  umbilical  vein.      Some  movements  in  the  face  followed. 

**  In  the  7th  case,  the  subclavian  artery  had  been  twice  tied,  without 
stopping  the  bleeding.  Sixteen  ounces  of  blood  were  transfused.  It  is 
remarked  that  the  blood  had  scarcely  reached  the  heart,  when  the  patient  was 
seized  with  a  fit  of  suifocation,  and  immediately  died. 

f  f  In  the  8th  case,  the  woman  had  ceased  to  respire  five  minutes  before 
the  performance  of  the  operation. 

:}; :}:  In  the  9th  case,  the  patient  was  evidently  sinking,  but  more  than  four 
ounces  could  not  be  obtained  from  the  lady,  who  offered  to  supply  the 
blood. 

*  Mr.  Green,  Lancet,  October  12lli,  1821). 

\    Medical  Gazette,    April  24th,  1840.     Report  of  cases  in  the    Edinburgh 
Royal  Infirmary. 
t  Blundell's  Physiological   Researches. 
§   Blundell's  Physiological  Researches. 
II   Dr.  Blundell,  Lancet,  November  22nd,  1828. 
ti   Lancet,  November  22nd,  1828.     Dr.  DiclTcnbach. 
•"  Lancet,  December  4th,  1830.     M.  Roux. 
t»   Blundell's  Physiological  Researches. 
tt   Blundell's  Phyeiological  Researches. 
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*  The  10th  case,  appeared  to  fail,  owing  to  the  small  size  of  the  sy- 
ringe which  had  to  be  refilled  sixteen  times.  The  injection  was  made  hito 
the  external  jugular  vein,  and  after  death  a  small  quantity  of  air  was  foiuid 
in  the  right  side  of  the  heart. 

In  all  these  cases  there  were  either  complications,  or  the  want  of  suc- 
cess may  be  attributed  to  the  mode  of  performing  the  operation.  In  the 
remaining  three  however,  the  causes  of  failure  are  not  so  obvious  ;  they  will 
be  discussed  in  another  place. 

The  following  table  will  shew  the  length  of  time,  which  elapsed,  be- 
tween the  cessation  of  the  bleeding,  and  the  commencement  of  the  opera- 
tion, in  thirteen  successful,  and  five  unsuccessful  cases. 

Table  No.  II. 


1     Successful 

Unsuccessful 

1        cases. 

cases. 

o 

^  <u 

b 

•2   m 

S  a 

o 

a  ^ 

o 

a  u 

j^ 

1 

^ 

1 

i 

3 

2 

H 

5 

2 

2 

6 

2 

3 

10 

2 

4 
6 

72 

I 

5 

Total. 

Total. 

2 

11 

13 

In  tables  No.  Ill  and  IV  the  state  of  the  different  functions  is  men- 
tioned, in  all  those  instances  where  this  information  could  be  correctly  ob- 
tained. 

Table  No.  III. 

Successful  cases. 


(^ 

o 

o 

•e  a 

Circulation. 

■a  m 

15 

licspiration. 

5^    i 

Nervous   system. 

•z, 

s; 

'A 

1 

Pulso  120  and  at  times 

2 

Hurrir'd    and    attended 

1 

Great       restlessness 

imperceptible. 

with  siu'hing. 

with    frequent     syn- 

1 

Pulse  had  been  imper- 

I 

Short  and  iiurried. 

cope. 

ceptible   at   wrist    and 

1 

Thoracic   and     slightly 

1 

( 'ouiplete  syncope,  urine 

carotids  for  '2^  hours. 

sterterous. 

and     I'ajces,     passed 

1 

Scarcely  perceptible,  140 

] 

Rapid  and  ( iul)arrassed; 

involuntarily. 

thready  and  small. 

breath  cold. 

1 

Impossibility  of  degluti- 

1 

Fluttering    and     occa- 

1 

Dilhrult  with    a  sound 

tion  or  articulation. 

sionally  not  to  be  felt. 

ol  air  passing  throufjh 

3 

(Ireat  P'stlessness. 

2 

Pulse  at  wrist   and    ca- 

mucus. 

3 

P(^rfc(t  insensibility. 

rotids  notto  be  fi^lt. 

I 

Jactitation. 

a 
1 

Pulse    at    times   imper- 
ceptible. 
Pulse  not  perceptible. 

•I 

Vomiting. 

(i 

Barely  perceptible. 

London  Medical  and  rhysicul  Journal,  August  1826. 
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Table    No.  IV. 

Unsuccessful  cases. 


o 

■5 

"0 

Circulation. 

a;  J," 
Br: 

Respiration. 

.a    arj 

Nervous  system. 

3 

« 

3 
a 

o 

Pulse    scarcely  percep- 

1 

Breathing    quick     and 

Faintness  and  at  times 

tible. 

short. 

insensibility. 

1 

Pulse  slow,   and   inter- 

1 

(Jreatlv   hurried. 

Great   restlessness  and 

mitting,    with      two 

] 

Ditticult. 

jactitation . 

•    quick  pulsations,  full 

Delirium. 

and  sharp. 

Extreme     restlessness ; 

1 

Pulse    weak   and   flut- 
tering ;  often   imper- 
ceptible. 

loss  of  the  power  of 
swallowing. 
Restlessness. 

1 

Pulse    perceptible   only 
at  intervals. 

Extreme    collapse   and 
jactitation. 

I 

Pulse  imperceptible   at 
wrist. 

1 

Talked     incoherently ; 
slight  convulsive 
twitches. 

1 

The  woman  had  ceased  to  respire  five  minutes  before  the  operation  was  performed. 

1 
1 

The  woman,  had  ceased  to  respire  three  or  four  minutes. 
Evidently  sinking 

' 

This  woman  was  in  that  state  which  as  "  men  of  observation 
cursor  of  death." 

know,  is  the  certain  pre- 

1 

Extreme  collapse  ;  symptoms  of  pleuritis. 

The  quantity  of  blood  transfused,  of  course   varied   in   the    different 
cases.      It  is  shown  in  the  following  table. 

Table  No.    V. 


Successful 

Unsuccessful 

Successful 

Unsuccessful 

cases. 

cases. 

cases. 

cases. 

^ 

t« 

<- 

^ 

0 

>. 

0 

>. 

0 

i>. 

^ 

^     07 

*-  rA 

^    S 

c 

•°  ^ 

c 

■°  s 

B 

3  0 
is 

a 

3 

3  u 

3 

<3 

■     ^ 

C3 
3 

3 

3 

oz. 

07.. 

oz. 

OZ. 

•2 

2 

1 

2 

2 

8 

1 

18 

•2 

4 

1 

4 

1 

9 

1 

29 

1 

5 

y 

0 

1 

10  or  11 

— 

1 

5i 

•2 

12 

13 

Total. 

'2 

^ 

1 

8  or  10 

2 

14 

■2 
T 

6  or  7 

1 
1 

10 
14 

1 

22 
24i 

1 

7  or  8 

3 

IG 

Total. 

2-a 

Thus  it  will  be  seen,  that  the  largest  quantity  of  blood  transfused  in 
22  successful  cases,  was  24^  oz.  the  smallest  2  oz.  The  average  in  this 
number  of  cases  appears  to  be  a  little  more  than  8  oz. 

In  the  unsuccessful  cases,  the  largest  quantity  injected,  was  29  oz.,  the 
smallest  2  oz.     The  average  about   12  oz. 
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Ill 


The  quantity  necessary  to  affect  the  system  will  be  seen   in   table  No. 
VI.,  consisting'  of  15  cases. 

Table    No.  VI. 


Number  of 
cases. 

Quantity. 

<17,. 

4 
] 

4 

o 
4 

3 
1 

t) 

8 

Total 

15 

The  immediate  effect  of  transfusion  upon  the  different  functions  is  a 
point  of  considerable  interest.  We  should  a  priori  expect  the  circulating 
and  nervous  systems,  to  be  much  influenced,  which  experience  confirms. 

The  first  sensible  alteration  is  generally  in  the  pulse.  From  being 
weak,  quick,  and.  in  some  cases  imperceptible,  it  becomes  slower  and  more 
distinct. 

*  There  is  one  curious  case  recorded  by  Dr.  Ingleby,  where  the  pulse 
was  not  perceptible  in  the  arm  into  which  the  injection  had  been  made, 
for  several  hours  after  the  operation. 

f  Occasionally  a  slight  intermission  is  observed ;  this  appears  to  have 
occurred  in  one  case,  when  only  four  ounces  of  blood  had  been  transfused. 

In  experiments  upon  animals,  I  have  found,  that  the  action  of  the 
heart  is  sometimes  much  increased,  and  attended  with  more  or  less  irregula- 
rity. By  proceeding  with  the  injection  more  gradually,  this  unfavorable 
symptom  has  generally  subsided. " 

The  diminution  in  the  frequency  of  the  pulse  is  often  very  marked  ;  in 
some  instances  rapidly  falling  from  130  or  40,  to  little  more  than  100 
beats  in  the  minute. 

The  respiration  is  very  quickly  affected ;  the  breath  becomes  warn>, 
and  the  breathing  slower    and  less  laborious. 

The  effect  of  transfusion  upon  the  nervous  system,  is  equally  well 
developed. 

In  several  instances  sensibility  and  speech,  which  had  been  previously 
quite  lost,  were  almost  immediately  restored,  and  the  patients  who  had  been 
but  a  short  time  before,  in  a  state  of  perfect  unconsciousness,  sat  up  and 

*  Practical  Treatise  on  Uterine  Htemorrhage. 
t   Lancet,  Sept.  17,  1825. 


ll-J  REMARKS   ON    TUF.   PRx\CTICE   OF   TRANSFUSION. 

spoke.  Occasionally  a  degree  of  restlessness  is  produced.  This  occurred 
in  the  case  (before  alluded  to)  in  which  the  pulse  intermitted. 

*  In  one  case  after  four  ounces  had  been  injected,there  was  an  approach 
to  syncope,  the  pulse  fell,  and  there  was  sighing,  with  efforts  to  vomit. 
These  symptoms  ceased  after  the  expiration  of  a  few  minutes. 

Vomit'ng  occurred  in  one  case  during  the  operation,  but  this  may  have 
been  rather  one  of  the  symptoms  resulting  from  the  Haemorrhage,  than  the 
eifect  of  the  transfusion. 

The  phenomena  now  mentioned,  are  those  which  have  been  found  to 
attend  the  operation  in  some  of  the  cases,  where  it  has  been  successfully 
performed. 

From  the  number  of  unsuccessful  cases,  there  are  two  instances  in 
which  it  was  thought  to  have  hastened  death,  one  has  been  already  allud- 
ed to  as  recorded  by  M.  Roux,  the  other  will  be  presently  discussed. 

In  M.  Roux's  case,  it  appears  the  blood  had  scarcely  reached  the  heart 
when  the  patient  died  by  suffocation. 

■f  In  one  other  instance,  slight  sickness  occurred,  and  towards  the  end 
of  the  operation,  there  was  an  irresistible  desire  to  change  posture. 

The  post  mortem  appearances  where  the  operation  has  been  unsuccess- 
fully tried,  have  not  been  often  described. 

J  In  one  case  a  small  quantity  of  air  was  found  in  the  right  side  of  the 
heart. 

§  Dr.  Collins  observed,  that  the  right  auricle  was  distended  with  fluid 
blood,  the  other  cavities  of  that  organ  were  empty ;  the  injected  blood  ap- 
pearing to  have  passed  no  farther  than  the  right  side. 

Having  given  an  outline  of  the  cases  which  are  recorded,  the  question 
now  presents  itself  as  to  whether  they  are  sufficient  in  number  to  prove 
the  utility  of  the  practice. 

It  will  be  remembered  that  there  are  twenty-two  successful  cases,  brought 
under  notice ;  it  is  not  improbable,  there  may  be  some  few  others,  which  have 
escaped  my  observation.  The  unsuccessful  on  the  other  hand,  only  amount 
to  thirteen,  and  it  has  been  already  mentioned,  that  there  are  only  three  in 
which  the  failure  is  not  owing,  either  to  the  peculiar  nature  of  the  case,  or  to 
the  mode  of  performing  the  operation.  Provided  these  are  all  the  instances 
where   transfusion   has  been    adopted  without   success,  the  proportion  is 

"   Mr.  Jewell,  London  Medical  Journal,  October,  1825. 
t  London  Medical  and  PliyBical  Journal,  August,  1836. 
t  Mr.  Jewell,  London  Medical  Journal,  October,  I82r). 
§  Practical  Treatise  on  Midwifery 
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decidedly  iti  favor  of  the  practice,  but  I  am  not  unaware,  that  the  custom 
which  unfortunately  prevails  of  withholding  unsuccessful  cases,  whilst  those 
of  a  different  kind  are  eagerly  brought  forward,  will  render  any  argument 
founded  upon  the  relative  proportion  of  those  reported,  of  little  impor- 
tance. 

A  better  and  more  correct  inference  may  perhaps  be  deduced,  from  a 
consideration  of  the  symptoms,  and  the  state  into  which  the  patient  is  re- 
duced before  the  operation,  assisted  by  the  evidence  which  is  afforded,  by 
the  effect  of  ti-ansfusion  in  producing  reaction.  In  order  to  make  this 
point  as  clear  as  possible,  I  will  give  a  short  account  of  some  of  the  more 
severe  cases,  in  which  the  practice  was  successfully  adopted. 

Case  No.  I. — Reported  by  Mr.  Brown  in  the  London  Medical  Jour- 
nal, for  Febtuary  1827.  A  woman  aged  30,  attacked  with  Haemorrhage  be- 
fore the  expulsion  of  the  placenta  continuing  for  a  few  minutes.  The  in- 
jection was  made  about  two  hours  after  the  cessation  of  the  bleeding;  the 
usual  stimulants,  viz.  brandy,  camphor,  aether,  &c.  having  been  previous- 
ly given.  The  pulse  was  neither  to  be  felt  at  the  wrist,  nor  in  the  caro- 
tids. The  respiration  was  hurried,  thoracic,  and  slightly  sterterous,  and 
the  countenance  was  deathlike,  with  coldness  of  the  surface.  The  eyes 
were  closed  and  the  pupils  fully  dilated.  There  was  perfect  insensibility. 
Six  ounces  and  a  half  of  venous  blood  were  transfused :  after  13drms.  there 
was  no  change.  Five  minutes  were  allowed  to  elapse  when  ISdrms.  were  in- 
jected. The  pulse  could  then  be  felt  at  the  wrist,  and  the  respiration  be- 
came more  free;  after  five  ounces  had  been  introduced,  the  pulse  was  120  and 
regular;  there  was  slight  sensibility  upon  touching  the  cornea,  and  the  pupils 
acted  upon  exposure  to  light.  At  the  termination  of  the  operation  the  pulse 
was  120  and  equable,  and  there  was  some  restlessness. 

In  one  hour  and  ten  minutes,  from  the  commencement  of  the  transfu- 
sion, she  noticed  all  around  her  and  spoke  with  a  firm  and  distinct  voice. 
She  subsequently  suffered  a  good  deal  from  febrile  disturbance,  but  the 
reaction  was  ])ermanent.  The  blood  was  transfused  at  four  different  times, 
and  five  or  ten  minutes  allowed  to  elapse  between  each  injection.  Between 
the  3rd  and  4th  injection  half  an  ounce  of  brandy  was  given. 

Case  No.  II. — Reported  by  Mr.  Furner  in  the  Medical  Gazette,  for 
July  4th,  1835.  A  woman  aged  37,  whose  thigh  was  amputated  for  me- 
dullary sarcoma  of  the  knee.  There  was  considerable  Hannorrhage  during 
the  operation,  producing  a  state  of  alarming  collapse.  The  usual  remedies 
were  given  without  effect,  and  the  operation  performed  almost  immediate- 
ly.     The  pulse  was  imperceptible  both  at  the  wrists,  and  in  the  carotids, 

15 
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and  there  were  other  symptoms  of  extreme  collapse.  Five  ounces  of  blood 
were  transfused.  In  t^e  space  of  a  minute  or  two  pulsation  gradually  re- 
turned, and  the  skin  became  warm  and  less  clammy.  Further  stimulants 
were  not  required.  No  unfavourable  symptoms  occurred,  and  the  stump 
healed  in  five  weeks. 

Case  No.  III. — Recorded  by  Dr.  Oliver,  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  October  1842.  A  woman  aged  42,  attacked  by 
Haemorrhage  after  delivery,  continuing  for  some  time  without  any  effectual 
means  being  usedfor  its  suppression.  Transfusion  was  adopted  about  eleven 
hours  after  the  cessation  of  the  bleeding,  the  usual  stimulants  having  been 
administered  in  the  interval.  The  pulse  had  neither  been  perceptible  at 
the  wrist,  nor  in  the  carotids  for  two  hours  and  a  half.  There  was  perfect 
coma,  and  the  surface  was  blanched.  About  twenty-two  ounces  of  blood  were 
transfused.  Until  twelve  ounces  had  been  introduced  there  was  no  change  ; 
the  pulse  then  became  perceptible.  After  twenty-two  ounces  the  restoration 
was  complete,  there  was  a  return  of  consciousness,  as  well  as  of  speech.  No 
unfavorable  symptoms  following  the  operation  are  mentioned,  and  it  does 
not  appear  that  any  further  stimulants  were  necessary. 

The  collapse  in  these  three  cases  was  exceedingly  great,  and  in  the  third 
case  it  is  interesting  to  observe,  that  no  amendment  took  place,  until  a  large 
quantity  of  blood  (twelve  ounces)  had  been  injected.  It  is  said,  this  patient 
had  none  of  the  more  prominent,  and  distressing  symptoms,  which  so  fre- 
quently follow  large  bleedings. 

By  referring  to  table  No.  III.  it  will  be  seen,  that  from  amongst  the  re- 
maining nineteen  cases,  there  were  several  in  which  the  pulse  had  entirely 
left  the  wrist,  whilst  in  others  it  was  only  occasionally  imperceptible,  and  in 
some  it  was  distinct. 

It  is  generally  considei'ed  as  one  of  the  strongest  arguments,  adduced 
by  those  who  deny  the  efficacy  of  this  practice,  that  it  is  impossible  to 
distinguish  the  cases  of  collapse  which  are  recoverable  by  the  ordinary 
remedies,  from  those  which  would  be  necessarily  fatal ;  and  it  has  been  not 
unfrequently  said,  those  instances  in  which  the  operation  is  reported  to 
have  succeeded,  would  have  been  restored  by  nature,  or  the  means  usual- 
ly employed  for  producing  reaction.  That  in  some  of  the  recorded  cases 
there  is  a  foundation  for  this  assertion,  appears  probable,  as  for  instance, 
when  the  pulse  was  tolerably  distinct,  but  that  it  is  generally  applicable  to 
the  operation  of  transfusion,  is,  I  think,  incorrect ;  and  in  the  three  cases  an 
account  of  which  has  just  been  given,  it  would  betray  a  degree  of  scepticism- 
to  deny  that  transfusion  had  saved  life. 
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If  it  be  asserted,  there  are  no  phenomena  resulting  from  excessive 
Haemorrhage,  which  denote  a  fatal  termination,  it  will  be  impossible  to 
come  to  any  satisfactory  conclusion  upon  the  subject  of  transfusion,  as 
it  may  be  said  of  every  case,  in  which  the  practice  appears  to  succeed,  that 
it  would  have  recovered  without  it.  If  on  the  other  hand,  it  be  admitted, 
that  a  class  of  symptoms  may  be  induced,  constituting  a  case  of  such  dan- 
ger, that  restoration  cannot  be  effected  by  the  measures  generally  adopted, 
it  appears  to  me,  the  three  which  havejust  been  mentioned,  are  unquestio- 
nably of  this  kind. 

The  conclusion  I  would  venture  to  draw  from  a  consideration  of  these 
•cases,  is,  that  transfusion  has  succeeded  in  producing  reaction,  when 
death  would  have  been  the  inevitable  result,  had  the  usual  stimulants  been 
alone  given. 

Proceeding  in  the  inquiry,  I  will  now  advert  to  the  three  cases  before  al- 
luded to,  in  which  the  operation  failed. 

Case  No.  I.  Recorded  by  Dr.  Collins  in  his  Practical  Treatise  on 
Midwifery.  Haemorrhage  occurring  after  delivery  before  the  expulsion  of 
the  placenta.  It  was  calculated  only  two  pints  of  blood  were  lost.  The  usual 
stimulants  were  administered,  and  heat  applied  for  ten  hours  after  the  ces- 
sation of  the  bleeding.  The  pulse  was  weak  and  fluttering,  often  impercep- 
tible, with  difficult  respiration.  There  was  extreme  restlessness,  and  loss 
of  the  power  of  swallowing.  Ten  ounces  of  blood  were  transfused.  The 
patient  died  a  few  minutes  after  the  performance  of  the  operation.  Dr. 
Collins  remarks,  that  the  injection  did  not  appear  to  have  any  more  niark- 
ed  effect,  than  that  of  occasioning  indistinct  muttering. 

Case  No.  II.  Also  recorded  by  Dr.  Collins  in  his  Practical  Treatise 
on  Midwifery.  Haemorrhage,  both  before  and  after  the  removal  of  the  pla- 
centa, occurring  in  a  woman  thirty  years  of  age  ;  stimulants  were  used,  heat 
applied,  and  the  operation  performed  three  hours  after  the  bleeding  had  stop- 
ped. The  pulse  was  perceptible  only  at  intervals  ;  there  was  restlessness, 
and  the  extremities  were  cold.  From  eight  to  ten  ounces  of  blood  were  in- 
jected. No  effect  was  produced,  and  death  occurred  a  few  minutes  after  the 
operation. 

Case  No.  III.  Reported  by  Dr.  Ashwellin  Guy's  Hospital  Reports 
Vol.  IV.  1837.  Haemorrhage  from  placental  presentation  occurring  three 
times  before  delivery,  the  child  being  removed  by  turning.  There  were  the 
usual  symptoms  of  extreme  collapse.  The  injection  was  made  twenty-four 
hours  after  delivery,  but  three  days  subsequent  to  the  last  gush  of  blood  ; 

Note,  — It  was  Uiought,  death  was  rather  accelerated  by  the  transfusion 
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seven  ounces  were  at  that  time  transfused.  The  amendment  was  very  mark- 
ed. The  pulse  became  full  and  distinct,  she  spoke  rationally,  and  the  eyes 
regained  their  natural  expression.  In  less  than  an  hour,  however,  the  col- 
lapse returned,  when  seven  ounces  more  blood  were  injected.  Reaction  was 
produced,  but  not  to  the  same  extent  as  before.  She  rapidly  sunk,  and 
died  very  shortly  after  the  second  transfusion. 

In  these  three  cases,  the  operation  seems  to  have  failed,  without  the  cause 
being  very'  obvious. 

The  first  of  Dr.  Collins'  cases,  is  singular,  inasmuch  as  the  patient  had 
only  lost  two  pints  of  blood  ;  an  amount  not  larger  than  sometimes  attends 
what  are  considered  natural  labors.  In  Dr.  Ashwell's  case,  the  failure 
appears  marked,  but  it  must  be  borne  in  mind,  that  the  first  injection  was 
not  made,  until  seventy-two  hours  after  the  Hfemorrhage  had  ceased.  A 
length  of  time  sufficient  to  allow  of  a  serious  change  being  induced  in  a 
vital  organ. 

It  would  be  extremely  difficult  to  offer  any  satisfactory  explanation  of 
the  want  of  success,  attending  the  adoption  of  the  practice  in  these  three  in- 
stances. I  may,  however,  remark,  that  Dr.  Collins'  cases  differ  from  many 
of  those  reported,  in  the  rapidity  with  which  death  appears  to  have  follow- 
ed the  injection.  Dr.  Collins  has  not  decidedly  asserted,  that  death  was 
hastened  by  the  operation;  and  yet,  as  the  patients  died  a  few  minutes  after 
it  was  performed,  it  must  be,  I  think  clear,  either  that  the  injection  had  a 
positively  injurious  action  upon  the  system,  or  that  the  collapse  had  pro- 
ceeded to  an  almost  unusual  extent.  In  the  latter  case  it  would  not  be  an 
unfair  inference  to  suppose,  the  failure  may  be  possibly  owing  to  this  cause. 

In  support  of  the  supposition,  that  the  introduction  of  the  blood,  had 
acted  deleteriously,  there  is  the  case  recorded  by  M.  Roux  ;  but  this  is  the 
only  instance  I  have  been  able  to  find  where  such  an  effect  is  attributed  to 
it.  In  the  greater  number  of  cases,  where  the  respiration  had  not  entire- 
ly ceased,  more  or  less  reaction  followed  the  injection  ;  and  even  in  the  few 
instances  in  which  no  favorable  symptoms  succeeded,  it  does  not  appear 
that  any  injurious  effects  were  supposed  to  attend  the  adoption  of  the 
practice. 

Mr.  Roux's  case  was  one  of  an  exceedingly  comj)licated  nature,  and 
may  therefore  be  left  out  of  the  discussion ;  and  as  this  is  the  only  one  which 
supports  the  view  that  the  transfusion  acted  injuriously,  it  would  be  more 
reasonable  to  conclude,  that  in  those  recorded  by  Dr.  Collins,  the  great 
extent  to  which  the  collapse  had  proceeded  before  the  opei'ation,  may  be 
in  some  measure  the  cause  of  its  failure. 
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Whilst  transfusion  is  viewed  as  a  desperate  measure,  only  to  be  used 
as  a  last  resource,  the  unfavorable  cases  must  frequently  have  this  argu- 
ment in  their  favor. 

General  remarks.  Having  endeavoured  to  arrange  all  the  evidence, 
which  is  afforded  by  the  recorded  cases,  both  in  favor  of,  and  against  the 
utility  of  transfusion,  I  may  now  perhaps  be  permitted  to  make  a  few  gene- 
ral remarks  upon  the  subject. 

1st.  As  to  the  nature  of  the  cases  in  which  transfusion  is  justifiable. 
Various  states  of  the  system  unconnected  with  the  effects  of  Haemorrhage, 
viz.  Hydrophobia,  Asphyxia,  Cholera,  &c.,  have  been  submitted  to  this  mode 
of  treatment,  but  not  with  such  success  as  to  entitle  them  to  consideration. 

The  collapse  most  frequently  requiring  transfusion,  will  be  of  course 
that,  which  is  occasioned  by  Haemorrhage  during  parturition;  but  it  will 
be  seen  by  referring  to  table  No.  HI.  there  are  two  successful  instances 
of  its  performance,  in  cases  of  bleeding  from  other  causes. 

The  most  favorable  cases  will  be  those,  where  there  is  a  sudden  erup- 
tion of  blood  from  the  uterus,  followed  by  a  state  of  extreme  collapse..  It 
is  often  remarked  that  although  the  Haemorrhage  may  cease,  the  collapse 
will  increase,  notwithstanding  the  assiduous  use  of  the  most  powerful 
stimulants. 

It  has  occurred  to  me  to  be  present  at  two  cases  of  uterine  Haemor- 
rhage which  had  a  fatal  termination  ;  in  one  death  took  place  in  four,  in  the 
other  in  ten  hours,  after  the  bleeding  had  stopped. 

2.  With  respect  to  the  length  of  time  the  collapse  may  continue, 
without  transfusion  losing  its  power  of  restoring  the  patient. 

Dr.  Blundell  states  that  he  succeededin  restoring  an  animal  five  minutes 
after  apparent  death  from  bleeding,  but  if  a  longer  period  were  allowed  to 
elapse,  in  no  case  could  the  animal  be  resuscitated. 

I  have  repeated  Dr.  Blundell's  experiments  upon  this  point,  but  without 
being  able  to  arrive  at  the  same  result.  I  never  could  succeed  in  recover- 
ing an  animal  after  the  function  of  respiration  had  been  entirely  suspend- 
ed, although  I  varied  the  experiments,  by  injecting  fluid  into  the  arterial  as 
well  as  venous  systems. 

I  will  not  presume  to  place  my  negative  experiments  in  opposition  to 
the  positive  ones  of  Dr.  Blundell  ;  but  I  may  perhaps  be  allowed  to  men- 
tion, that  there  does  not  appear  to  be  any  instance  of  reaction  in  the  human 
subject,  following  the  performance  of  the  operation,  when  the  patients  had 
been  in  a  state  of  apparent  death,  although  there  are  three,  in  wliich  it  was 
tried. 

3rd.     With  regard  to  the  nature  of  the  injected  fluid. 
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Owing  to  the  occasional  difficulty  of  procuring  a  supply  of  blood  at  the 
moment  it  is  required,  as  well  as  to  the  obstacle,  which  its  rapid  coagulation 
offers  to  the  successful  adoption  of  the  practice,  it  has  been  considered  a 
desideratum,  to  find  some  fluid  which  might  be  substituted.  Accordingly 
experiments  have  been  made  with  water,  saline  solutions,  and  the  blood  of 
animals  ;  but  it  has  been  clearly  shewn,  that  although  reaction  to  a  certain 
extent  is  produced  by  them,  the  effect  is  very  transient. 

*  Within  the  last  few  years,  some  very  interesting  facts  upon  this 
part  of  the  subject,  have  been  made  out,  by  Prevost  and  Dumas,  Dieffen- 
bach,  and  more  recently  by  Dr.  Bischoff.  They  all  agree,  that  blood 
deprived  of  its  fibrine  does  not  lose  its  vivifying  power,  and  according  to 
Dr.  Bischoff,  when  thus  modified,  it  may  be  injected  from  mammalia  into 
birds,  without  ill  effects,  whereas  if  blood  from  which  this  constituent  is 
not  removed,  be  used,  the  bird  almost  immediately  dies  with  the  most  violent 
symptoms  of  poisoning.  But  it  is  a  curious  circumstance,  that  although 
the  serum  and  red  particles,  may  be  transmitted  from  one  animal,  to  another 
of  a  different  species  without  bad  consequences,  yet  they  have  not  the  power 
of  causing  reaction  after  dangerous  bleedings,  but  if  used  upon  an  animal 
of  the  same  species,  blood  thus  modified  will  answer  all  the  purposes  of 
transfusion. 

In  order  to  make  myself  certain  whether  blood  deprived  of  its  fibrine 
may  be  substituted  for  that  fluid  in  its  natural  state,  I  instituted  the  fol- 
lowing experiment. 

At  8  A.  M.  of  the  27th  May,  1841,  assisted  by  my  friend  Mr.  Sibson 
resident  Surgeon  to  the  Nottingham  General  Hospital,  I  laid  bare  the 
carotid  of  a  middle  sized  full  grown  dog.  Having  introduced  a  tube,  the 
blood  flowed  very  freely  until  ten  ounces  had  escaped.  The  animal  appeared 
greatly  distressed ;  the  pulse  in  the  leg  became  perfectly  imperceptible,  and 
the  action  of  the  heart  exceedingly  weak.  The  respiration  was  at  first 
remarkably  quick,  but  afterwards  slow,  deep,  and  sonorous,  with  coldness  of 
the  breath  and  surface  ;  frequent  convulsive  attacks  supervened,  attended 
with  the  passage  of  the  urine  and  foeces.  The  femoral  artery  of  a  second 
dog  was  opened  at  the  same  time  as  the  carotid  of  the  first,  and  the  blood 
stirred  for  a  few  minutes,  so  as  to  remove  the  fibrine.  Six  ounces  of  the 
serum  and  red  particles  were  slowly  injected  into  the  external  jugular  vein 
at  three  syringes  full.  After  two  ounces  had  been  transfused,  there  was  slight 
iiuivering  of  the  muscles  (a  soi-t  of  shuddering)  and  the  circulation  and  res- 
piration appeared  much  disturbed.     A  few  minutes  were  allowed  to  elapse, 

•  Muller's  Physiology,  translated  by  Dr.  Balv 
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when  one  ounce  was  injected  ;  the  pulse  in  the  leg  could  then  be  felt ;  the 
respiration  became  less  laborious,  and  the  surface  partly  recovered  its 
natural  temperature.  After  six  ounces  had  been  injected,  the  animal  sat  up, 
and  when  spoken  to,  endeavoured  to  stand.  At  the  end  of  an  hour,  there 
was  no  threatening  of  returning  collapse.  The  dog  was  killed  by  injecting 
air  into  the  veins. 

To  obviate  the  objection  which  might  be  raised,  that  the  animal  was  not 
allowed  to  live  a  sufficient  time  to  prove  whether  the  reaction  would  be 
permanent,  I  I'cpeated  the  experiment,  keeping  the  dog  alive  for  twenty- 
four  hours,  when  he  seemed  to  be  only  suffering  from  the  shock  of  the 
operation. 

It  would  therefore  appear,  that  blood  from  which  the  fibrine  is  separat- 
ed, answers  equally  as  well  in  producing  reaction,  as  before  this  consti- 
tuent is  removed.  As  the  facility  of  performing  the  operation  by  this 
means  is  much  increased,  it  would  be  probably  better,  in  all  cases,  that 
the  serum  and  red  particles,  should  be  alone  injected. 

4th  A  question  has  been  raised,  as  to  whether  the  blood  should  be 
introduced  into  the  venous  or  arterial  systems. 

Dr.  Blundell  thought  it  would  be  perhaps  better  in  apparent  death,  t» 
inject  it  into  the  carotid  in  a  retrograde  direction,  so  as  to  fill  the  coro- 
nary arteries,  as  it  has  been  thought  upon  their  distension  the  irritability 
of  the  heart  may  in  some  measure  depend. 

The  following  experiments  were  made  with  this  view. 

Experiment  1st.  On  the  21st  of  January  1841, 1  opened  the  right  caro- 
tid of  a  full  grown  mongrel  dog.  The  blood  flowed  very  freely  for  three 
minutes,  then  more  slowly,  and  subsequently  there  was  merely  a  slight 
oozing. 

At  forty-three  minutes  after  the  opening  of  the  artery,  respiration 
entirely  ceased.  I  immediately  introduced  a  tube  into  the  carotid  and 
injected  water  at  a  temperature  of  102  F.  in  a  retrograde  direction.  This 
was  followed  by  a  quivering  of  the  muscles  of  the  abdomen,  and  of  those- 
about  the  mouth,  which  soon  ceased;  in  two  or  three  minutes  it  returned, 
and  became  more  general,  for  the  space  of  a  minute.  It  then  entirely 
subsided. 

Artificial  respiration  was  now  commenced.  When  about  twelve  ounces 
of  water  had  been  thrown  in,  the  injection  was  discontinued.  The  artificial 
respiration  was  kept  up  for  more  than  an  hour,  but  without  producing 
any  additional  signs  of  returning  life. 

Upon  examining  the  animal  a  few  hours  after  death,  the  right  side  of 
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the  heart,  was  filled  with  coagula  and  water,  the  venae  cavae  were  also  dis« 
tended ;  the  left  side  of  the  heart  and  pulmonary  artery  were  empty. 

The  fluid  had  evidently  made  the  entire  circuit  of  the  vessels,  as  it  was 
found  in  the  right  side  of  the  heart,  after  being  introduced  into  the  carotid. 
It  appears  to  have  been  there  arrested. 

Experiment  II.  On  the  20th  January  1840,  a  tube  was  introduced 
into  the  carotid  of  a  large  bull  terrier;  the  blood  as  it  flowed  was  received 
into  a  vessel,  and  stirred  so  as  to  remove  the  fibrine. 

The  usual  symptoms  of  excessive  Haemorrhage  were  very  quickly  pro- 
duced, and  at  ten  minutes  after  the  opening  of  the  artery  respiration 
ceased. 

I  slowly  injected  into  the  carotid  artery  in  a  I'etrograde  direction,  six 
ounces  of  the  blood,  deprived  of  its  fibrine,  which  had  been  previously  re- 
moved from  the  vessels,  artificial  respiration  being  at  the  same  time 
performed.     There  was  no  apjiearance  of  returning  life. 

Experiment  III.  On  the  12th  June  1841,  having  introduced  a  tube 
into  the  right  carotid  of  a  small  sized  mongrel  bull  terrier,  the  animal  was 
allowed  to  bleed  until  respiration  had  entirely  ceased.  A  small  quantity 
of  a  saline  solution  (1  oz.)  consisting  of  the  carbonate  and  muriate  of  soda, 
was  carefully  injected  into  the  carotid  artery  in  a  retrograde  direction.  This 
was  followed  by  the  occurrence  of  several  full  and  deep  inspirations,  to- 
gether with  irregular  twitchings  of  the  muscles  about  the  mouth,  which  al- 
most immediately  ceased.  About  four  ounces  of  blood  deprived  of  its  fibrine, 
were  now  slowly  transfused  into  the  external  jugular  vein,  but  without  pro- 
ducing any  appearance  of  returning  life.  The  injection  of  the  saline  so- 
lution into  the  carotid  was  repeated.  No  respiratory  movement  follow- 
ed.     Artificial  respiration  was  not  performed  in  this  experiment. 

The  conclusions  to  be  drawn  from  these  experiments  are  rather  op- 
posed to  the  view  entertained  by  Dr.  Blundell,  but  they  are  not  sufficiently 
numerous  to  set  the  point  at  rest. 

If  it  were  proved,  that  blood  introduced  into  the  carotid,  and  trans- 
fused in  a  retrograde  direction  would  answer  any  good  purpose,  there  are 
cases  where  it  might  be  tried,  as  for  instance  when  this  vessel  is  divided 
in  cases  of  suicide  or  by  violence.  Here  there  would  be  no  great  difficulty, 
in  introducing  an  instrument  into  the  vessel,  and  injecting  in  this  direction. 
As  to  the  advantage  which  this  mode  of  proceedure,  would  have  in 
cases  where  respiration  had  not  ceased,  over  the  usual  practice  of  opening  a 
vein,  there  are  no  facts  to  determine. 

5th.      As  to  the  quantity  of  blood  which  should  be  transfused. 

This  of  course,  it  is  impossible   to  calculate.      In  some  instances  it 
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appears  by  a  reference  to  table  No.  V.  that  a  very  small  qi  antity  (2oz.) 
was  sufficient,  whilst  in  other,  ten,  twelve  and  even  twenty  two  ounces, 
were  required. 

In  those  cases  where  headache,  intermitting  pulse  or  restlessness  oc- 
curred after  a  moderate  quantity  of  blood  had  been  injected,  the  operation 
was  mostly  discontinued. 

In  addition  to  the  objections  against  the  adoption  of  Transfusion  which 
have  already  been  mentioned,  there  are  some  others  to  which  I  will  allude. 

1  St.  The  danger  of  Phlebitis,  arismg  from  the  irritation  to  which  the 
vein  is  subjected  by  the  introduction  of  a  tube,  has  always  been  consider- 
ed a  strong  objection. 

I  have  however  been  unable  to  find  one  fatal  instance  of  this  disease 
following  Transfusion  :  occasionally  symptoms  of  Phlebitis  supervened,  but 
they  always  subsided  under  the  use  of  the  usual  remedies. 

2nd.  The  probability  of  the  admission  of  air  is  also  brought  forward, 
as  an  objection.     But  this  danger  would  appear  to  be  overrated. 

Dr.  Elundell  injected  five  drs.  of  air  into  the  jugular  vein  of  a  dog 
without  causing  death. 

Nysten  has  also  proved  that  small  quantities  of  air  are  rapidly  absorbed. 

It  is  therefore  clear,  that  a  few  air  bubbles  would  not  be  productive  of 
ill  consequences,  and  if  it  be  taken  into  consideration,  that  when  the 
operation  is  properly  conducted,  even  this  small  quantity  will  be  excluded, 
J)ut  little  stress  can  be  placed  upon  this  objection. 

The  strongest  objection,  and  in  fact  the  only  one  entitled  to  serious 
consideration,  is  the  assertion  that  Transfusion  has  not  the  power  of  caus- 
ing reaction. 

The  present  inquiry  has  been  chiefly  directed  to  an  investigation  of 
this  point,  so  far  as  such  an  object  can  be  attained  by  a  reference  to  record- 
ed cases.  How  far  I  have  succeeded,  in  arranging  the  evidence  for  the 
elucidation  of  the  question,  it  is  not  for  me  to  say. 

I  have  purposely  avoided  alluding  to  the  injection  of  saline  and  other 
solutions  in  cholera,(a  {X)int  of  considerable  local  interest)  as  the  limits  of 
this  communication  will  not  allow  of  its  being  fully  discussed  ;  should  a 
paper  upon  this  subject  in  continuation  of  the  present  one  be  deemed 
worthy  the  notice  of  the  Society,  I  shall  be  happy  to  furnish  it  upon  a  fu- 
ture occasion. 
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Article.    XI. 

Medico-Historical  Abstract  of  the  1st  yearns  service  in  the 
East  Indies,ofH.M.'s  I4th  Regiment  of  Light  Dragoons,  at 
Kirkee,  under  the  Bombay  Presidency.  By  J.  W.  Moffat, 
Esq.,  Surgeon  H.  M.'s  14th  Light  Dragoons. 


Presented,  December  184^. 


Her  Majesty's  14th  Regiment  of  Light  Dragoons  hastily  augmented 
from  334  to  501  strong,  exclusive  of  the  details  left  at  Maidstone  in  Kent, 
for  the  purposes  of  a  Depot,  recruiting,  &c.,  embarked  at  Gravesend,  on 
the  Thames,  in  two  divisions.  The  Head  Quarters  and  Right  Division, 
337  strong,  under  Lieutenant  Colonel  John  Townsend,  on  board  the  Re- 
pulse, Reid,  Commander,  on  the  24th  May  ;  and  the  Left  Division, 
164  strong,  imder  Major  Charles  Barton,  on  board  the  Reliance, 
Green,  Commander,  on  the  17th  June  1841 ;  andarrived  in  Bombay  harbour, 
the  Right  Division,  reduced  by  the  occurrence  of  one  casualty  during  the 
voyage,  on  the  6th  September,  and  the  Left  Division,  on  the  2nd  October, 
following.  The  troops  remained  on  ship-board  in  the  harbour  for  three 
days ;  their  landing  being  interdicted,  and  their  communications  and  deal- 
ings with  those  on  shore  limited,  till  the  tents,  equipage,  and  stores,  for 
the  short  march  in  view,  and  directed  to  take  place  \iiih  the  least  possible 
delay,  were  provided  ;  when  the  Regiment  disembarked  in  boats  at  Panwell, 
and  reached  its  destined  station,  Kirkee  ;  the  Right  Division  on  the  19th 
September,  and  the  Left  Division  on  the  13th  October,  1841.  Here  the 
Regiment  was  augmented  further  by  the  transfer  from  the  4th  Regi- 
ment of  I^ight  Dragoons,  under  orders  to  return  to  England,  of  150 
volunteers,  disposed  to  extend  their  Indian  service,  who  were  ineorparated 
on  the  1st  October. 

Considerable  experience  warrants  the  propriety  of  securing  to  a  Enro- 
pean  Regiment,  for  the  first  year  at  least  of  its  tropical  service,  the  advan- 
tage of  a  residence  at  Poona,  or  elsewhere  in  the  country  above  the 
Ghauts,  where  the  climate  is  10°  lower  than  on  the  coast,  and  the  air  pure,. 
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buoyant,  and  comparatively  dry ;  and  the  East  India  Company's  Gov- 
ernment have  estabhshed  an  extensive  depot  at  the  former  place  to  which 
all  their  recruits  on  arrival  at  Bombay  forthwith  proceed. 

From  the  ship  the  Regiment  was  transported  in  open  boats  across  an 
arm  of  the  sea  and  by  a  small  river  to  Panwell,  a  large  straggling  village,  a 
few  miles  inland,  at  the  distance  of  some  twenty  miles,  to  which  the  tide 
ascends.  Short  as  is  the  distance,  this  passage  is  often  not  effected  under 
twenty-four  hours,  or  two  tides  from  the  clumsiness  and  overladen  state  of 
the  boats.  It  becomes  then  necessary  that  a  day's  rations  should  be  fur- 
nished, good  water  provided,  and  that  the  boats  should  be  protected  by 
awnings  from  the  midday  sun  and  night  dews.  The  low  marshy  confined 
position  of  Panwell  renders  it  any  thing  but  a  desirable  point  for  disem- 
barkation, and  offers  few  good  encamping  sites,  especially  during  the  wet 
season.  The  consequence  has  been  the  production  of  fever  and  bowel 
complaints,  and  too  often,  the  prevalence  of  a  destructive  cholera  among 
the  troops  who  have  been  unfortunately  detained  many  days  there.  At 
the  time  of  the  Regiment's  landing,  although  there  had  been  a  favorable  break 
in  the  season,  yet  the  ground  was  very  damp,  and  the  occupation  of  the 
tents  not  a  little  hazardous.  The  want  of  a  large  shed  protected  to  wind- 
ward with  a  good  roof  and  raised  floor  for  the  accommodation  of  the  troops 
so  frequently  arriving  at  this  thoroughfare,  which  would  add  so  much  to 
their  comfort  and  safety,  was  much  felt,  and  the  occasion  served  for  en- 
forcing what  others  had  previously  recommended, — the  economy  and  ad- 
vantage of  such  a  building. 

In  two  marches,  the  first  of  twelve  miles  to  Chowke,  and  the  second  of 
sixteen  miles  to  Khandala,  the  top  of  the  Ghauts  was  attained.  Here 
a  large  building  of  solid  masonry  divided  into  four  or  five  apartments, 
built  by  a  wealthy  Native  for  the  convenience  of  travellers,  was  found  un- 
occupied, and  appropriated  by  the  troops.  This  was  a  most  fortunate 
occurrence,  as  the  weather  proved  rainy  and  tempestuous,  and  a  day's  halt 
was  necessary  to  get  up  the  whole  of  the  baggage,  and  to  rest  the  cattle. 
A  change  of  climate  was  immediately  felt ;  there  was  no  longer  experienc- 
ed the  hot  enervating  oppressive  atmosphere  of  the  Concan.  Four  ad- 
ditional stages  of  unequal  length  ;  the  first  to  Karlee,  eight  miles,  a  hot 
confined  situation  among  the  Ghauts,  liable  to  great  vicissitudes  ;  the  se- 
cond to  Wargaum,  twelve  miles,  now  more  on  the  open  plain  ;  the  third  to 
Boosercgaum,  fifteen  miles,  a  poor  small  village  surrounded  with  a 
mud  wall  at  which  no  supplies  can  be  obtained  with  certainty,  which  was 
not  the  case  at  the  other  stations,  where,  meat,  poullry,  eggs,  milk,  vege- 
tables, fruit,  straw,  firewood,   &c.,  from  tolerably  well  furnished  bazars 
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could  be  supplied;  and  the  fourth  of  five  miles  to  Kirkee.  Spirits,  flour,  rice, 
biscuit,  tea,  sugar,  and  some  live  bullocks  were  required  to  be  brought 
forward  by  a  provident  commissariat.  Fresh  baked  bread  at  a  very  lit- 
tle expense  might  be  on  such  occasions  forwarded  from  Bombay  to  Pan- 
well,  and  from  Poona  to  Khandalla  and  Wargaum,  which  would  be  a  great 
boon  to  the  troops,  and  a  vast  improvement  over  the  present  issue  of  stale 
biscuits. 

With    every   precaution,  not  neglecting  a  free  supply   of  straw  to 
the  tents  to  cover  the  damp  ground,  it  was  found,  chills  at  night  were 
experienced,  and  the  more  dangerous,  from  the  irritable  state  of  the  bowels 
induced  by  the  sudden  change  of  water  and  to  fresh  meat  and  a  vegatable 
and  mixed  fruit  diet ; — the  heat  of  the  tents  in  the  day  time  was  trying, 
and  occasional  exposure  to  the  sun's  rays  was  unavoidable.      The  conse- 
quence was  the  frequent  occurrence  of  diarrhoeas,  flatulent  colics,  dyspep- 
sies,  and  more  rarely  fever,  common  or  bilious,  with  now  and  then  a  case 
of  marked  determination  of  blood  to  the  head.      Where  there  were  much 
nausea  and  oppression  at  praecordia,   the  exhibition  of  an  emetic  was  of 
signal  benefit;  but  generally  in  the  bowel  complaints,  although  often  accom- 
panied with  much  pain  and  spasm,  and  even  with   coldness  of  extremities, 
a  mild  opiate  of  a  few  drops  of  solution  of  muriate  of  morphine  with  a 
carminative  of  essence  of  peppermint  coupled  by  quietness  in  a  dry  warm 
bed,  and  the  application  of  heat  to  extremities  and  abdomen,  allayed  the 
inordinate  action.  When  the  nausea,  occasional  griping,  and  variable  purg- 
ing continued,    shewing  that  the  cause  of  irritation  was  not  removed,  or 
that  the  biliary   secietion  was  irregular,  a  small    dose  of  calomel  with  a 
minute   portion    of  Ipecacuan,    and  muriate  of  morphine  followed  after 
three  or  four  hours  with  a  dose  of  compound  powder  of  jalap  or  of  castor 
oil,  was  exhibited  usually  with  relief,  when  quietness  and  abstinence  were 
rigidly  adhered  to.      In  the  cases  more  marked  with  pain  and  irregular 
distribution  of  temperature,  and  even  in  those  where  the  determination  of 
blood  to  the  head  was  striking,  as  they  seemed   connected  with  overloaded 
stomach,  an  emetic  of  Ipecacuan  grs.  xxv.  with  carbonate  of  ammonia  9i 
with   the  additional  means   of  equalizing  the  heat   of  surface   was   al- 
ways of  service,  often  prevented  the  necessity  of  blood-letting  and  always 
reduced  the  violence  of  the  symptoms. 

KiRKEK,  the  only  station  under  the  Bombay  Presidency  provided 
with  permanent  accommodation  for  a  Regiment  of  European  ('avalry,  em- 
bracing an  area  of  some  four  square  miles,  is  well  defined  by  the  river 
Moula,  which  meeting  an  obstacle  to  its  direct  south-easterly  course  in  a 
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fcpur  or  unequal  line  of  hill  from  four  hundred  to  two  hundred  feet  in 
height,  running  in  a  north-easterly  direction  from  the  western  Ghauts, 
5s  turned  to  a  northerly  course  for  three  miles,  till,  reaching  the  extrem- 
ity of  the  ridge,  for  the  last  mile  elevated  only  thirty  or  forty  feet,  it  is 
enabled  after  a  short  easterly  run  to  resume  its  southing.  On  a  low 
part  of  this  ridge  near  its  extremity,  on  which  somewhat  more  elevated 
ground  the  village  of  Kirkee  is  situated,  and  its  sloping  sides,  enclosed 
within  the  deep  sweep  of  the  river,  the  military  cantonments  are  placed. 
They  lie  E.S.E.  from  Bombay,  about  two  and  a  half  miles  to  the  north 
of  the  city  of  Poona,  with  the  river  Moota  interposed,  close  on  the  right 
bank  of  which  the  city  stands,  and  which  is  crossed  by  a  fine  bridge,  half 
a  mile  lower,  or  to  the  N.  by  E.  at  the  Sungum  immediately  before  its 
junction  with  the  Moula. 

The  most  direct  and  new  post  road  from  Bombay  to  Poona,  which 
intersects  the  Kirkee  cantonment,  turns  off  in  an  easterly  direction  from 
the  road  by  Panoula,  about  five  miles  after  passing  Wargaum,  and  a  most 
durable  bridge  has  been  lately  finished  over  the  Moula,  on  the  N.  by  W. 
to  connect  the  road.  On  the  east  again,  another  bridge,  the  old  Kirkee, 
is  thrown  across  the  Moula  to  connect  the  Seroor  and  Ahmednuggur 
road.  By  the  new  road,  and  an  excellent  one  it  is,  Kirkee  cannot  exceed 
sixty-two  miles  from  Panwell,  and  communication  with  Bombay  is  easily 
effected  within  eighteen  hours. 

The  station  is  celebrated  as  the  spot  chosen  by  Mr.  Elphinstone  in 
1817,  then  Resident  at  the  Peishwa's  Court,  to  make  a  stand  with  his 
Subsidiary  force  scarcely  numbering  three  thousand  Sepoys,  or  three 
Battalions  under  Colonel  Burr,  against  the  suspected  treachery  of  the 
Peishwa,  and  where  he  repulsed  a  sudden  attack  made  by  the  Mahrattas 
in  force  exceeding  twenty  thousand. 

About  two  and  a  half  miles  dirictly  S.E.  with  two  rivers  interposed,  the 
the  Moula  and  the  Moota  Moula,  or  four  and  half  miles  by  the  high  road 
cross  the  Sungum  bridge,  the  Poona  cantonments  are  placed.  The 
ridge  on  which  the  cantonment  is  built,  although  not  exceeding  forty  feet 
above  the  bed  of  the  river,  commands  the  view  of  an  extensive  bare  plain 
almost  destitute  of  trees  to  the  north,  and  relieved  only  by  a  few  detached 
rather  remarkable  high  conical  hills,  the  Cid  hills,  at  two  or  three  miles 
distance  across  the  river  to  the  N.  E.  which  run  diagonally  with  the  Kir- 
kee ridge,  or  east.  A  ridge  of  a  few  hundred  feet  in  elevation,  and  i-un- 
ning  more  easterly,  having  the  temple  of  Parvati  on  its  extremity  which 
overhangs  Poona,  breaks  the  view  at  three  miles  distance  to  the  S.  W. 
beyond  which  further  south,  and  running  E.N.E.  is  a  very  lofty  range  of 
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mountains,  among  which  are  the  forts  of  Singhur,  Poorundhur,  &c.,  ris- 
ing upwards  of  two  thousand  feet.  The  western  Ghauts  are  at  the  dis- 
tance of  thirty  miles.  The  plain  slopes  downwards  to  the  east  very 
gradually,  and  is  estimated  at  Kirkee,  sixty  miles  inland,  at  about  one  thou- 
sand eight  hundred  and  twenty  feet  above  the  sea,  and  between  four  hun- 
dred and  five  hundred  feet  below  the  parallel  chain  of  Ghauts. 

The  surrounding  hills  are  of  the  trap  formation.  The  ridge  on  which 
the  Kirkee  cantonment  is  built,  consists  chiefly  of  a  bluish  grey  broken- 
down  basalt.  In  one  or  two  places  where  more  massive,  the  rock  is  quarried 
for  its  hard  dark  bluish  stone.  This  rock  is  scattered  about  naked,  but 
generally  has  a  thin  sterile  clayey  and  gravelly  soil  of  a  reddish  colour 
overlaying  it,  bearing  with  difficulty  in  the  rainy  weather  some  coarse 
stunted  grass.  The  slopes,  however,  are  in  many  places  furnished  with 
a  heavy  loamy  soil,  which,  with  the  addition  of  some  light  manure,  the 
ashes  of  burnt  branches,  leaves,  and  weeds,  bear  fair  crops  of  the  esculent 
grains  in  common  use;  Jowaree,  Holcus  Sorghum ;  Bajree,  Holcus  Spicatus ; 
Ragie,  Cynosurus  Coracanus,  in  the  monsoon,  and  certain  pulses  in  the  cold 
season  following,  which  derive  their  nourishment  from  the  heavy  dews.  In 
a  few  places  the  heavy  black  cotton  soil  of  variable  depth  is  found,  which 
yields  with  little  culture  rich  annual  crops.  A  few  fruit  and  other  trees 
of  natural  growth  are  met  within  the  course  or  neighbourhood  of  the 
river,  as  the  Mango,  Mangifera  Indica ;  Tamarind,  Tamarindicus  Indica; 
Neem,  Melia  Arzadarachta;  Babool,  Mimosa  Arabica,  &c.,  but  many  are 
cultivated,  and  with  care  attain  great  perfection. 

The  station  is  almost  entirely  dependent  on  the  river,  and  the  monsoon 
rains  for  water.  Six  or  seven  wells  have  been  dug  through  the  soUd  rock 
in  different  parts  of  the  cantonment,  and  the  springs  have  been  reached 
about  the  depth  of  twenty-six  or  thirty  feet.  They  afford  a  scanty  sup- 
ply, even  with  the  surcharge  of  water  received  from  the  monsoon  rains 
and  occasional  showers,  and  generally  before  the  hot  dry  season  has  passed 
they  are  nearly  exhausted.  The  water,  however,  is  of  a  pure  hard  quah- 
ty  after  depositing  a  moderate  earthy  sediment.  It  would  require  a  depth 
of  seventy  feet  to  be  reached  to  secure  any  steady  supply.  But  the  river 
prevents  an  absolute  want  of  water,  being  in  some  places  under  a  mile's, 
no  where,  above  two  miles's  distance.  It  is  here  between  twenty  and  thirty 
yards  in  width,  and  two  feet  in  depth,  running  sluggishly  over  a  gravelly 
or  rocky,  but  in  many  places,  a  rich  muddy  bottom.  During  the  monsoon 
rains  itjises  from  twelve  to  twenty  feet,  and  forms  a  strong  rapid 
heavy  current  of  muddy  water.  Fish,  trout,  murrell,  eels,  are  often  caught 
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in  it,  and  they  have  been  found  wholesome.  Delicious  water-melons 
grow  along  its  sides. 

The  cantonment  is  much  exposed.  The  winds  and  seasons  are  here 
the  same  as  throughout  the  Deccan.  The  hot  parching  northerly  winds 
of  April  and  May  are  felt  very  severely,  and  the  glare  and  heat  then  from 
the  light  bare  soil  are  most  intense.  Luckily  it  is  not  entirely  beyond 
the  influence  of  the  alternate  sea  breeze  in  the  afternoon,  which,  although  fre- 
quently slight,  and  then  lessened  or  interrupted  by  the  higher  land  to  the 
west,  is  generally  sufficient  to  give  it  fresh  cool  evenings.  It  has  a  bleak, 
dreary  aspect  during  the  prevalence  of  the  S.  W.  monsoon,  from  the  vio- 
lence of  which,  however,  it  is  most  protected. 

Besides  the  small  village  of  Kirkee  on  the  higher  extremity  of  the  ridge 
to  the  N.  E.  and  from  which  the  station  derives  its  name,  there  is  another 
small  village  Bapooree,  about  f  of  a  mile  to  the  N.W.  ;  and,  since  the 
permanent  settlement  of  a  regiment,  there  has  arisen  a  large  native  es- 
tablishment of  horsekeepers,  campfollowers,  and  shopkeepers,  where  a 
bazar  is  established  for  many  necessary  wants,  but  which  is  not  so  much 
resorted  to  from  the  proximity  of  the  city  of  Poona,  and  a  better  supplied 
military  bazar  adjoining.  On  the  further  side  of  the  river  northward, 
all  within  two  miles  distance,  are  three  or  four  other  villages,  viz.  Da- 
pooree  to  the  N.W.  in  the  immediate  vicinity  of  which  there  is  a  residence 
for  the  Governor  when  he  chooses  to  visit  the  Deccan.  A  botanical  gar- 
den was  laid  here  in  1828  on  the  banks  of  the  river,  but  it  does  not  re- 
ceive much  attention,  apparently.  Bopgaum  or  Bopgale  to  the  N.,  Kul- 
lus  to  the  N.  E.  and  again  to  the  south,  but  without  crossing  the  river  at 
the  base,  as  it  were  of  the  station,  we  have  Waree. 

The  inhabitants  of  these  villages  are  few  in  number,  inoffensive,  very 
poor,  of  the  Deccany  caste  of  Hindoos,  and  are  chiefly  occupied  in  the  cul- 
tivation and  watching  of  the  neighbouring  grounds,  in  tending  cattle, 
and  other  labouring  work.  Their  houses  are  imperfect,  low  thatched,  mud 
hovels,  huddled  together,  and  surrounded  with  all  sorts  of  filth.  The 
whole  neighbouring  population,  exclusive  of  the  campfollowers  and  re- 
gimental bazar,  may  not  exceed  eight  hundred  souls. 

The  district  does  not  bear  a  good  reputation  for  health  ;  the  water  is 
not  esteemed,  the  climate  is  considered  cold,  the  bazar  not  well  supplied. 
The  average  term  of  life  amongst  them  is  estimated  at  thirty-five  years,  bat 
there  are  at  present  several  people  living  between  seventy  and  eighty 
years  of  age.  There  seems  no  particular  endemial  disease,  but  remittent 
fever  and  agues  are  very  prevalent,  and  easily  excited  by  exposureto  an 
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easterly  wind,  or  after  any  excesses  or  fatigue.  The  prevalent  sickness 
arises  from  want  of  proper  nourishment  and  protection  from  a  variable 
climate  ;  hence  glandular  disease  is  obstinate  and  common,  rheumatism 
prevails,  and  many  cases  of  idiotcy  may  here  be  met  with ;  and  epidemic 
disease,  when  it  appears,  makes  dreadful  ravages  ;  visitations  of  cholera 
or  of  small  pox  only  ceasing  with  the  failure  of  victims. 

The  Barracks,  &c.,  wereerected  in  1826  and  1827,  and  taken  posses- 
sion of  in  June  1827.  They  are  built  in  six  parallel  lines  of  pendals,  or 
barrack  rooms,  from  E.N.E.  to  W.S.W.  with  the  front  to  N.N.W. 
The  front  line  is  appropriated  for  the  eight  troop's  Serjeant  Major's  quar- 
ters. The  four  centre  lines  contain  four  long  barrack  rooms  or  pendals  in 
each,  and  in  the  rear  line  are  placed  the  Quarter  Master's  stores,  the 
school  room,  the  Serjeant  Major's  Quarters,  the  Canteen,  two  cooking 
houses,  and  the  regimental  artificers'  shops.  They  ai-e  constructed  of  half 
burnt  brick  with  chunam,  thatched  over  with  straw  and  leaves  and  having 
a  flooring  of  well  cemented  gravelly  clay.  They  have  an  airy  appearance, 
and  arc  found  to  be  dry.  Each  line  of  building  is  separated  by  a  street  190 
feet  broad,  and  the  rooms  in  the  same  line  are  distant  from  each  other  116 
feet.  The  rooms  in  the  different  lines  are  not  placed  directly  in  the  rear  of 
each  other,  but  chequer- ways.  The  barrack  rooms  consist  of  a  single  story, 
the  floors  of  which  are  raised  about  two  feet  above  the  ground,  have  a  ti- 
led verandah  on  the  rear  and  left  or  western  gable  seven  feet  in  breadth, 
with  a  portion  at  the  angle  built  up  for  keeping  water  and  for  the  purpos- 
es of  personal  ablution.  Each  room  is  109^  feet  long,  11  feet  of  which  at 
the  eastern  end  is  partitioned  off"  and  subdivided  for  two  non-commission- 
ed officers  ;  23i  feet  broad,  and  20  feet  high  to  the  centre  ridge  of  the  roof 
or  11^  feet  by  the  side  wall,  with  4  doors  and  20  windows  placed  opposite 
to  each  other.  The  windows  are  raised  2^  feet  above  the  floor,  and  are  5 
feet  by  3  feet  in  size,  filled  with  teakwood  boards  which  are  divided  into 
three  unequal  parts,  the  upper  part  of  which  opens  upwards  and  outwards, 
and  the  two  lower  inwards.  Three  chinmey  like  venetianed  ventilators 
are  placed  on  the  ridge  of  the  roof. 

The  barracks  are  calculated  to  accommodate  a  regiment  700  strong, 
each  room  being  capable  of  containing  with  ease  and  comfort  38  men 
and  2  non-commissioned  Officers,  each  of  whom  has  thus  a  space  of  up- 
wards of  1400  cubic  inches. 

There  are  two  privies,  one  on  each  flank,  large  and  commodious,  placed 
at  the  distance  of  150  feet,  and,  from  the  excrement  being  received  in  baskets 
and  removed  every  morning,  any  unpleasant  smell  rarely  extends  far,  and 
is  generally  prevented.        lleservoirs  for  the  urine  have  been  dug  at  a  lit- 
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tie  distance  from  the  S.W.  angle  of  each  barrack  room  which  has  a  wal- 
led shelter  attached  with  a  pipe.  These  reservoirs  are  covered,  and  of  such 
a  size  as  to  obviate  the  necessity  of  emptying  them  for  six  months,  although 
opened  and  cleared  out  every  other  day. 

About  100  yards  distance  on  each  flank  a  street  of  stone,  mud,  and 
thatched  huts  is  built  to  the  number  of  20  or  thereabouts,  with  a  distinct 
privy,  for  the  accommodation  of  the  married  soldiers,  none  of  wIiom,except- 
ing  Serjeants  occupying  the  partitioned  ends  of  the  pendals,  are  mixed 
with  the  single  men  in  barracks. 

There  is  a  considerable  extent  of  clear  space  around  the  barracks,  in  front 
to  the  extent  of  100  yards  used  as  a  private  parade  ground  for  forming  and 
inspecting  the  troops,  and  in  the  midst  of  which  is  the  main  guard-room, 
and  beyond  which  the  horses  are  picketed.  In  the  rear  there  is  a  wider 
space  of  about  150  yards  between  them  and  the  line  of  Officers'  Bungalows, 
which  is  used  as  a  foot  drill  ground,  and  in  which  the  rear  guard-room  is 
situated.  On  the  southern  slope  of  the  ridge  extending  to  the  river  are  the 
large  and  sterile  lawns  or  compounds  of  the  Officers,  and  the  extensive 
open  plain  on  both  sides  affords  ample  ground  for  field  exercises  and  rid- 
ing instructions.  About  100  yards  to  the  right  of  the  barracks,  situated 
at  the  extremity  of  the  open  space  in  front,  in  an  airy  dry  situation,  are 
twelve  square  buildings  of  brick  and  tiles,  in  three  lines,  each  10  feet  square, 
which  are  the  cells  for  the  solitary  confinement  of  prisoners.  They  have  a 
door  and  are  ventilated  by  oblique  barred  openings  in  the  upper  and  lower 
parts  of  the  walls. 

At  the  distance  of  from  300  to  700  yards  to  the  left  or  westward  of 
the  barracks,  a  little  in  advance  of  their  front  line  upon  a  more  elevated 
spot  and  with  an  open  approach,  the  Hospital  stands.  This  building  is  of 
later  erection  than  the  barracks.  It  was  finished  in  1830,  and  first  oc- 
cupied in  June  of  that  year.  It  is  a  large  irregular  oblong  structure, 
built  of  burnt  brick  cemented  with  chunam,  and  tiled,  with  a  flooring  of 
flagstones  raised  between  two  and  three  feet  above  the  surrounding  ground. 
It  has  a  N.  N.W.  aspect,  and  is  dry  and  airy.  The  wards  form  three 
sides  of  a  square  open  to  the  N.  N.W.  enclosing  an  area  of  91^-  feet  by 
121 1  feet.  Each  side  fonns  one  largo  ward  except  that  on  the  south, 
which  is  divided  into  two,  by  a  passage  leading  into  the  surgery.  The 
two  side  wards  are  each  90  feet  long,  24  feet  broad,  and  22f  feet 
high  in  the  centre,  or  16  feet  high  by  the  side  wall,  with  two  doora, 
8  feet  by  A\  feet,  and  fourteen  windows  Q\  feet  by  3^  feet,  placed  3^  feet 
above  the  floor,  and  three  chimney-like  ventilators  on  the  ridge  of  the 
roof. 

17 
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The  doors  are  of  teakwood,  and  the  windows  of  glass  painted  green 
which  open  inwards.  Such  a  spacious  ward,  with  nothing  to  obstruct  the 
circulation  of  air,  and  furnished  simply  with  light  iron  bedsteads  and  plain 
teapoys,  contains  conveniently  thirty-eight  patients.  The  southward  side 
is  divided  into  two  wards  of  smaller  dimensions  of  56  feet  long  each,  bufc 
corresponding  in  width  and  height,  with  two  doors  and  eight  windows, 
one  of  which  in  the  south  wall  is  very  large,  6^  feet  by  7  feet,  and  each 
capable  of  containing  twenty-three  patients.  For  this  climate  the  sick  in 
hospital  might  be  considered  crowded  in  the  numbers  calculated  above,  or 
one  hundred  and  twenty-two  in  all  which  gives  1100  cubic  inches  of  space 
to  each ;  but  the  accommodation  if  confined  to  ninety  is  most  commodious. 

These  wards  have  a  verandah  in  front  9  feet  in  breadth,  defended 
at  its  outer  edge  by  a  wall  2,  5-6th  feet  in  height,  from  which  issue  several 
wooden  posts  for  the  roof.  The  verandah  of  the  side  wards  is  extended 
backwards  to  an  after  area  formed  by  the  various  office-houses  of  the 
hospital,  affording  a  walk  of  upwards  of  sixty  yards. 

This  after  area  is  12 1|  feet  by  42  feet,  and  has  on  its  north  side  the 
surgery  8  feet  by  20  feet,  and  two  other  rooms  for  the  medical  stores 
and  an  office ;  besides  at  each  extemity  opening  from  the  side  verandah 
a  small  ward  with  one  door  and  window  for  the  accommodation  of  any 
particular  cases  requiring  solitude  or  separation  ;  opposite  are  the  steward'^s 
store-room  and  the  apprentices  room,  and  the  cooking  house  ;  and  jutting 
out  from  the  corners  of  this  line  and  at  the  termination  of  the  side  veran- 
dahs the  privies  are  placed,  each  20  feet  by  10.  Contiguous  to  the 
stewards  store-room  but  opening  from  the  outside  without  the  gate  of 
the  after  area,  is  a  room  for  the  reception  and  examination  of  dead  bodies, 
20  feet  by  10  feet,  and  at  the  distance  of  210  feet.  Quite  detached,  i& 
a  small  building  used  as  a  female  hospital,  containing  a  room  30  feet  long,^ 
18  feet  broad,  and  14  feet  high,  with  two  doors  and  four  windows,  capa- 
ble  of  accommodating  10  women  ;  and  two  verandah  rooms  in  the  south, 
12  feet  by  8  feet  for  the  nurse  and  midwifery  cases,  with  small  adjacent 
but  detached  cookhouse  and  privy. 

Two  bungalows  have  been  built,  one  at  each  side  east  and  west  of 
the  hospital  at  the  distance  of  nearly  100  yards,  for  the  accommodation 
of  the  apothecary  and  steward  ;  and  at  the  distance  of  nine  feet  in  front 
of  the  side  wards  are  the  detached  houses  or  rooms  for  the  hospital  Ser- 
jeant and  the  hospital  guard.  A  considerable  space  of  ground  around  the 
hospital  is  enclosed  by  a  prickly  pear  hedge  for  greater  seclusion  and 
protection,  and  which  is  kept  clean  and  free  of  all  rank  or  decaying  vege- 
tation. 
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To  the  excellentaccommodation  just  described,  little  fault  can  be  found, 
and  there  is  small  room  for  improvement.  The  ventilators  have  not 
answered,  being  so  much  exposed  and  open,  that,  during  the  wet  monsoon, 
they  exclude  neither  the  rain  nor  the  raw  damp  air,  although  dammered  at 
top,  and  the  side  Venetians  protected  with  bamboo  matting.  Narrow 
oblique  openings  in  the  upper  part  of  the  side  walls,  which  would  be 
protected  by  the  overlapping  roof,  would  answer  far  better  the  object  of 
promoting  the  escape  of  the  heated  air  and  permitting  a  free  circulation. 
Were  the  verandah  to  surround  the  pendal,  instead  of  being  confined  to 
two  sides,  great  additional  comfort  and  coolness  would  be  gained. 

Public  water  carriers  are  employed  to  bring  fresh  daily  supplies  of  clean 
water  for  drinking  and  the  purposes  of  washing.      One  side  of  the  wash- 
ing room  has  two  tiers  of  shelves  of  solid  masonry  for  supporting  the  glo- 
bular earthen  vessels  which  contain  the  water,    and   in  the  other  side  is 
placed  an  open  mouthed  barrel  with  a  tub  or  two  for  water  for  general 
purposes.      A  trough,  provided  with  a  stop  cock  to  allow  the  easy  escape 
of  the  dirty  water,  and  capacious  enough  to  permit  three  or  four  men 
to  wash  their  hands,  &c.  at  the  same  time,  is  fitted  up  at  a  convenient 
height.      There  are  no  recesses  to  harbour  filth  in  the  barrack   rooms, 
every  man's  appointments  and   necessaries  are  placed  on   pegs  or  thin 
wooden  shelves  fixed  at  a  sufiicient  height  by  the  side  of  his  bed,  which  is 
provided  by  the  public,  and  consists  of  beards   and  trussels  raised  about 
two  feet  above  the  floor,  and  under  which  his  box,  agreeably  to  regula- 
tion, can  be  thrust  and  kept.      Tables  and  forms  are  provided  also  for  the 
convenience  of  messing,  and  a  scale  of  diet  is  laid  down,  and  furnished  by 
Government  at  a  reduced  rate  to  the  soldier.      The  daily  ration  drawn 
for  each  man,  not  in  hospital  nor  in  imprisonment,  is  bread  1  lb.  2nd  sort, 
beef  1  lb.;  rice  4  ozs. ;  salt  2  ozs.;  coffee  or  tea  5-7th  ozs. ;  sugar   1^ 
oz.;  firewood  3  lbs.  with  one  dram  of  arrack  at  the  option  of  the  sol- 
dier, to  be  consumed  at  three  regular  meals,  breakfast,  dinner,  and  supper. 
The  men  are  messed  in  squads  of  four,  and  native  cooks  are  entertained, 
at  a  small  weekly  cost,  who  are  further  engaged  to  provide  milk  for  the 
tea  or  coffee,  butter,  eggs,   steaks,    chops,   additional  vegetables,  cheese, 
&c.  as  they  may  be  occasionally  asked  for  by  varying  tastes  and  appetites. 
The  station  being  in  such  proximity  to  a  populous  cit)%  all  sorts  of  sup- 
plies are  procurable  in  abundance,  and  little  could  be  altered  in  the  ration  for 
the  advantage  of  the  men  beyond  the  occasional  variety  of  mutton.      The 
supply  of  vegetables  probably  is  wisely  left  to  the  choice  of  the  messes, 
and  for  the  rice,  which  is  not  much  relished,  over  and  above  what  is  used 
for  the  soup,  unless  when  curried  meat  is  the  order  of  the  day,  the  cook* 
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are  not  averse  to  substitute  carrots,  onions,  country  greens,  and  occasional- 
ly pumpkins,  yams,  &c.  A  dram  of  spirits  still  continnes  to  be  offered  to 
the  men  at  dinner  time,  and  an  inducement  to  take  it  is  held  out  in  its 
issue  at  a  lower  rate  by  one-fourth  than  its  ordinary  retail  price.  The 
issue  of  a  ration  dram  is  a  relic  of  former  times,  when  salt  meat  and  stale 
provisions  were  the  ordinary  and  only  rations  provided,  but  surely,  it  may 
be  well  dispensed  with  when  mixed  fresh  provisions  of  an  excellent  and 
wholsome  quality  are  supplied,  and  its  continuance  leads  to  a  wrong  im- 
pression of  its  utility  and  necessity.  If  a  boon  is  to  be  conceded  in  the 
shape  of  liquor  to  be  added  to  the  solid  ration,  let  it  be  in  something  of  a 
less  pernicions  quality  and  tendency,  and  I  have  no  doubt,  were  Govern- 
ment to  take  the  trouble  of  providing  good  beer  for  the  troops,  it  would  be 
more  than  repaid  in  the  improved  morale  and  health  of  the  army,  and 
■would  indemnify  itself  for  the  immediate  pecunairy  outlay  very  soon,  by 
being  enabled,  from  the  large  consumption,  to  issue  it  at  a  profitable  price, 
still  within  the  means  of  the  soldier,  and  even  sufficiently  low  to  lead  to 
its  being  sought  after.  On  board  of  ship,  porter  has  been  already  substi- 
tuted for  rum  with  most  excellent  effect. 

After  this  brief  description  of  the  station  with  its  accommodations,  and 
supplies,  it  will  be  necessary  next,  before  entering  upon  the  diseases  which 
have  prevailed,  to  give  an  exposition  of  the  constitution  and  state  of  the 
Regiment  on  its  arrival  at  it.  The  period  chosen  for  its  arrival  in  India 
was  the  latter  portion  of  the  moosoon,  and  but  for  a  favorable  season,  might 
have  proved  unfortunate.  The  rains  ought  to  have  ceased  before  the  ar- 
rival of  troops.  Exposure  to  the  intense  damp  of  the  tropical  rainy  sea- 
son, before  the  pi'imary  arrangements  for  establishing  troops  w  ith  the  ne- 
cessary comforts  are  completed,  gives  a  severe  shock  to  the  constitution, 
even  when  no  particular  disease  is  immediately  excited,  and  from  my  ex- 
perience, I  am  satisfied  of  the  advantage  of  embarking  troops,  from  En- 
gland for  Western  India  in  the  weeks  following  the  first  of  July.  The 
Regiment,  five  hundred  strong,  arrived  at  Kirkee  in  a  healthy  efficient  state. 
From  the  excellent  regulations  and  arrangements  now  enforced  by  the 
Company  for  the  transport  of  their  troops,  the  men  maintained  their  health 
and  spirits  throughout  the  voyage  of  four  months,  and  disembarked  in 
good  condition.  One  casualty  only  having  occurred,  in  a  man  formerly  a 
buffoon  at  Astley's  amphitheatre,  who,  having  sold  his  boots  to  a  sailor  for 
liquor,  lay  down  on  deck  under  its  influence,  and  was  finally  detected  with 
his  feet  wet  and  shaded,  and  his  head  exposed  to  the  direct  meridian  rays 
of  the  sun.  He  was  awoke  to  be  informed  that  he  was  a  prisoner,  and 
noon  afterwards   he  reported  himself  sick.      He  laboured  under  intense 
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fever  with   irregular  distribution  of  beat  ;  delirium  soon  supervened,  and 
he  died  comatose  within  five  days. 

Of  the  twenty  cases  reported  unfit  for  duty  and  sick  on  reaching  Kir- 
kee,  scarcely  one  was  confined  to  bed.  External  disease,  or  superficial 
inflammation,  ulcers,  accidents,  &c.  chiefly  filled  the  list ;  seven  cases  only 
of  internal  ailments  being  under  treatment. 

After  being  augmented  by  the  addition  of  one  hundred  and  fifty  volun- 
teers, the  state  of  the  Regiment,  as  to  age  and  Indian  service,  is  shown  as 
follows : 

Strength  630. 


Ages. 

Xumber 
5 

Under 

18 

years      

From 

18 

to  20  do 

IGl 

do. 

20 

to  22  do 

130 

do. 

22 

to  25  do 

116 

do. 

25 

to  30  do 

TO 

do. 

30 

to  35  do 

119 

do. 

35 

to  40  do 

48 

do. 

40 

to  50  do 

1 

Total  . 

650 

Indian  Service. 

Number 

Under 

1     Year 

493 

do. 

2       do 

13 

do. 

5       do 

22 

do. 

7       do 

11 

do. 

10       do 

15 

do. 

15       do 

67 

do 

•10      do 

24 

Total  . 

650 

I  shall  now  proceed  to  shew  the  deaths  from  all  causes  that  have  taken 
place  in   the   Regiment  from  1st  September   1841,  to  30th  September 

1842. 


Strength 
Deaths  • 


Serjeants.  Corporals. 
1 

Privates. 

Total. 

46 
3 

32 

7 

572 

26* 

650 
36 

In  these  deaths  is  included,  one,  a  corporal  found  dead,  cause  unknown. 

Ages  and  period  of  Indian  service  at  which  these  deaths,  exclusive  of 

the  one  found  dead,  occurred. 


Ages. 

Number 

From      20  to  22  years    .... 

do.        22  to  2.1  do 

do.        2.1  to  30  do 

do.        30  to  35  do 

do.        35  to  40  do 

13 

HI 

3 

1 

5 

35 

Total  . 

Indian  Service. 

Number 

27 
I 
I 
1 
3 
•2 

Under    I  year 

do.        .I  do 

do.       1.1  do 

do        22  do 

Total  . 

3S 

8  are  volunteers. 
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The  diseases  by   which  these  deaths,    and   the    whole  admissions    into 

Hospital  in  the  course  of  the  year,  have  been   occasioned,  are   stated  in 

the  following  return. 


Classes  of  Disease. 


Fevers. 


Diseases  of  the 
Lungs. 


Diseases  of  the 
Liver. 


Diseases  of  the 
Stomach  and 
Bowels. 


Cholera. 


Diseases  of  the 
Brain. 


Rheumatic  Affec- 
tions. 


Venereal  Affec- 
tions. 


Ulcers  and  Ab- 
scesses. 


Wounds  and  In- 
juries. 


Punished 

Diseases  of  the 
Eyes. 


Diseases  of  the 
Skin. 


C)ther  Diseases. 


Specific  Diseases. 


Febris  tiur.iidiana  Inter 

do.    Terliana  Intermittens. 

do-     Kemittens 

do.    Contitiua  Communis... 

Pneumonia    

Ha;moptysis 

Catarrhus  Acutus 

do.        Clironicus 

Hepatitis  Acuta 

do.       chronica 

Icterus    

Dysenteria  Acuta 

do.         Chronica 

Dyspepsia 

Diarrhcea 

Ob.<tipatio 

Cholera  Morbus 

Colica 

Epidemica 

.'Vpople.xia 

Paralysis 

Delirium  Tremens 

Epilepsia 

Kheumatismus  Acutus 

do.  Chronicus 

Odontalgia 

Syphilis  Primitiva 

Llcus  Penis,N.  S 

Bubo  Simplex 

Gonorrhoea 

?tiictura  Urethra; 

Hernia   Ilumoralis 

Caclie.via  Syphiloidea , 

Phymosis 

Verruca 

Phlegmon  et  Abscessus 

Paronychia 

Ulcus 

Lu.xutio . 

Sublu.xatio 

Vulnus  Incisum 

do.      Sclopitorum 

Contusio 

Am  bust  io 

Fractura    

Punitus 


Ophthalmia  Simplex  Membranorum 
Papula; - 


Mjuaiiiic 

Exantlieniata 

Bulla: , 

Pustula) 

VesiculiE 

Cynanche  Tonsillaris. 

Splenitis 

Otitis 

Haimorrhois 

Vermes 

Dysuria 

Varix 

I'umores 

Necrosis 

DracunculuR 


Total . . 


Non  Commissioned  Officers  and 
Privates, 

T.       .  I,  n;  By  each  class  of 

By  each  Diseases.     -^  D^eases. 


Admit- 
ted. 


6 
5 

61 

307 

1 

1 

20 
5 
8 
1 
3 

C2 
1 

23 

155 

7 

1 

40 

55 
2 


2 
22 

1 

•i 
56 
15 
23 
60 

1 
22 

2 

3 
2 

ni 
1 

85 
1 

20 

21 
1 

37 
1 

2 

18 

21 
4 
5 
1 
9 
8 

1.1 
3 
1 
5 
2 
I 
I 
4 


1369 


Died. 


Admit- 
ted. 


U 


Died. 


)■   289 

J 

55 
>     12 


■     3S 


1369 
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The  large  proportion  of  casualties  among  the  Non-commissioned  Offi- 
cers, amounting  to  one-fourth  of  the  whole,  or  one  in  nine  and  a  half,  com- 
pared with  that  of  the  privates,  one  in  twenty-two,  requires  some  notice.  It 
may  be  partly  accounted  for  in  the  greater  exposure  to  which  they  are 
subjected,  especially  at  first,  before  the  arrangements  for  Native  Orderlies 
can  be  completed.  The  necessity  of  employing  Native  Orderlies  ought  to 
be  fully  impressed  on  Commanding  Officers  of  troops ,  without  loss  of  time, 
and  their  attention  ought  to  be  especially  called  to  the  disproportionate 
deleterious  influence  of  the  vertical  rays  of  the  sun  in  a  tropical  climate, 
to  those  of  a  more  oblique  direction  in  higher  latitudes,  where  the  heat  may 
be  felt  temporarily  almost  equally  intense.  A  recklessness  on  their  own 
part  often  leads  them  to  slight  the  cautions  advanced  on  unnecessary 
exposure,  and  it  requires  the  most  stringent  regulations,  and  the 
greatest  circumspection  on  the  part  of  their  Officers,  to  render  them 
more  careful.  Two  Corporals  and  one  Private  fell  victims  under  fe- 
ver from  this  cause.  The  fever  being  complicated  with  subacute  phre- 
nitis ;  low  delirium  quickly  appearing,  and  coma  supervening.  Death 
took  place  in  all  within  five  days.  What  increases  the  ill  effects  of  fatigue 
and  exposure  in  this  class  is,  that  they  have  increased  means  of  purchas- 
ing refreshment,  and,  when  jaded  and  heated,  they  thoughtlessly  seek  to 
relieve  their  sense  of  sinking  and  oppression  by  a  recourse  to  drinking. 
Spirits  only  are  conveniently  within  reach,  and  their  price  is  best  suited  to 
their  means,  which  is  another  strong  reason  for  repeating  the  recommen- 
dation of  Government's  exerting  itself  to  provide  a  less  hurtful  beverage. 
In  several  of  the  cases  of  fever,  symptoms  of  delirium  tremens  were  very 
marked,  and,  although  they  did  not  terminate  fatally,  these  cases  underwent 
dreadful  shocks,  and  they  were  long  ineffective.  One  case  of  fever,  or  ra- 
ther of  gastro-enteritis  in  a  young  man,  reduced  from  Corporal  in  con- 
sequence of  his  yielding  to  drinking,  was  purely  the  result  of  excess  in 
spirituous  potations.  The  fatal  and  two  other  cases  of  delirium  tre- 
mens occurred  in  Non-commissioned  Officers.  A  long  residence  in  India 
gives  no  immunity  from  the  noxious  effects  of  exposure  to  the  sun,  but 
disease  then  is  of  a  more  insidious  character.  The  fatal,  and  one  other 
case  of  paralysis,  were  owing  to  the  conjoined  effects  of  exposure  and 
drinking,  in  men,  volunteers,  of  quiet  regular  habits,  yet  seldom  a  night 
without  being  muddled,  and  thoughtless  of  midday  exposure. 

The  regiment  continued  healthy  till  the  latter  end  of  October,  wherk 
fever  began  to  prevail  epidemically,  and  soon  obtained  a  great  height.  It 
subsided  within  the  first  fortnight  of  December.  The  numbers  prima- 
rily attacked  were  one  hundred  and  ninety-seven.      The  weather  then  wa» 
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considered  unseasonable.  A  powerful  clear  sun,  with  sudden  thunder 
storms,  atmosphere  variable,  and  great  diurnal  vicissitudes  ;  some  days, 
a  fi::e  breeze,  cool  and  bracing,  occasionally  even  raw  ;  others,  still  and 
sultry;  some  nights,  chilly  and  damp;  others,  close  v;ith  a  warm  air. 
Luckily  no  case  proved  fatal.  Its  type  was  continued,  or  the  remissions 
were  at  first  very  imperfect.  It  became  in  its  course  decidedly  remittent, 
but  rarely  intermittent ;  relapses  were  regular  intermittents,  shewing 
how  complete  are  the  relations  of  the  several  types  of  fever,  and  that  a 
vertical  sun  and  atmospherical  vicissitudes  on  a  barren  waste,  just  as  effec- 
tually produce  them,  as  marsh  and  jungle  malaria,  only  in  less  intensity. 
Moreover,  I  have  repeatedly  witnessed,  remittent  and  intermittent  fever 
present  in  men  under  treatment  for  external  disease,  as  syphilis,  gonor- 
rhcea,  simple  bubo,  giving  the  suspicion  of  simple  loss  of  nervous  tone 
being  sufficient  to  induce  periodic  febrile  action.  The  dui'ation  of  the 
disease  under  consideration  was  from  three  to  five,  seldom  protracted  to 
seven,  days.  The  symptoms  were  those  of  simple  excitement  with  great 
nervous  depression,  attacking  rather  suddenly  with  chills  and  heats,  faint- 
ness  or  sense  of  prostration,  headache,  vertigo,  frequent  soft  pulse,  nau- 
sea, white  tongue.  Emetics  at  the  commencement  often  followed  with 
an  opiate  of  morphine  combined  with  potassio-tartrate  of  antimony  to 
secure  a  diaphoretic  effect  at  night,  an  alterative  dose  or  two  of  calomel, 
attention  to  the  bowels  without  drastic  purgation,  saline  diaphoretics, 
spoon  diet,  and  quinine  on  the  earliest  appearance  of  a  remission,  with  a 
gradual  increase  of  a  light  diet,  were  the  measures  successfully  pursued, 
and  they  seemed  to  afford  relief.  Bleeding  was  rarely  resorted  to.  In  some 
cases,  leeches  were  applied  to  the  temples  or  to  the  pit  of  the  stomach, 
and  blistering  the  nape  of  the  neck  was  occasionally  thought  necessary. 
The  beneficial  influence  of  the  quinine,  when  exhibited  on  the  slightest 
remission,  was  most  marked.  The  fatal  cases,  as  already  noticed,  that 
occurred,  were  sporadic,  and  attributable  to  direct  exposure  to  the  sun  and 
excesses  in  drinking  cr  other  irregularities,  and  were  of  a  more  decided  in- 
flammatory character  than  the  epidemic  just  described.  One,  a  Serjeant 
sunk,  after  being  convalescent  from  fever  and  apparently  doing  w-ell,  from 
great  nervous  depression  during  the  prevalence  of  cholera.  In  few  of 
the  more  urgent  cases  was  general  bleeding  resorted  to,  although  the  best 
effects  and  speedy  relief  resulted  from  local  bleeding  and  blistering,  with 
the  free  use  of  calomel,  antimony  and  morphine^  in  small  repeated 
doses. 

The  health  of  the  men  was  soon  re-established  after  the  subsidence  of 
this  acclimating  fever,  and   thcefliciency  of  the  Regiment  continued  good 
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till  the  month  of  May  1842,  when  it  experienced,  a  dreadful  shock  from 
an  invasion  of  cholera.  It  this  month  fifty-three  cases  of  cholera  pre- 
sented, of  which  twenty  proved  fatal.  Two  sporadic  cases  of  great  inten- 
sity occurred  and  terminated  fatally,  one  in  the  preceding,  and  another 
in  the  following  month.  One  case  only  has  not  been  included  under 
the  head  as  epidemic  cholera,  being  apparently  the  collapse  succeeding 
a  debauch  on  Christmas  in  a  man  of  usually  quiet  temperate  habits.  He 
neglected  to  report  himself  on  the  supervention  of  a  severe  diarrhoea,  was 
overlooked  for  a  day,  and  finally  brought  to  hospital  against  his  will  by 
a  comi'ade  in  a  dying  state.  No  Commissioned  Officer  was  attacked,  but 
the  disease  proved  fatal  to  four  Non-commissioned  Officers.  Soldiers  of 
all  ages  and  periods  of  service  were  attacked,  residence  in  India  ga^'e 
no  immunity;  but  while  many  hard  drinkers  enjoyed  excellent  health,  the 
large  proportion  of  fine  young  soldiers  of  regular  temperate  habits  attack- 
ed was  remarkable.  Neither  were  women  nor  children  exempt,  and  sev- 
eral cases  among  them  proved  fatal.  It  raged  among  the  surrounding- 
villagers  and  natives  as  a  pestilence.  The  remote  causes  were  obscure  ; 
some  very  cold  nights,  followed  by  sultry  cloudy  days,  and  rather  variable 
weather,  were  remembered  to  have  preceded,  and  did  accompany  the  dis- 
ease. Severe  colics  and  diarrhoeas  attributed  to  an  abundant  fruit  sea- 
son of  melons,  mangoes,  &c.,  had  become  rife.  There  seemed  withal, 
however,  reason  to  suspect  its  dissemination  from  intercourse  with  a  dis- 
eased nucleus.  The  regiment  was  remarkably  healthy ;  a  fatal  sporadic 
case  with  all  the  symptoms  of  epidemic  cholera  had  certainly  occurred, 
but  was  almost  forgotten,  when  a  party  of  seventy-five  mounted  men  were 
ordered  to  occupy  the  Horse  Artillery  barracks  at  Poona,  in  consequence 
of  the  destruction  by  fire  of  two  large  barrack  rooms  and  many  of  the  de- 
tached huts  at  Kirkee.  Cholera  had  been  prevailing  very  lately  in  the 
Poona  military  cantonments,  and  appeared  soon  after  the  arrival  of  the 
1st  Bombay  European  Regiment,  which  had  suffered  on  its  march  from 
Bombay.  The  party  had  not  remained  a  fortnight  at  Poona,  when  two 
cases  of  cholera  presented;  two  others  soon  followed,  in  the  mean  while 
the  two  first  died,  the  others  became  rapidly  moribund ;  more  cases  oc- 
curred in  the  night,  two  of  which  eventually  died.  On  the  next  day  the 
party  returned  to  Kirkee.  But  the  disease  clung  to  it.  About  twenty- 
three  cases  occured  in  the  detachment  within  the  week  after  its  return,  of 
which  seven  proved  fatal ;  one,  a  relapse,  that  had  been  seized  at  Poona, 
but  sent  to  Kirkee,  on  the  appearance  of  a  favorable  re-action.  The  re- 
mainder took  place  among  the  general  body,  which  had  not  quitted  Kir- 
kee, of  which  eight  terminated  fatally.     The  disease  prevailed  extensively 
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and  in  virulence  for  one  week  only,  within  which  period  sixteen  of  the  fa- 
tal cases  took  place.  It  ceased  for  a  day  or  two,  when  a  few  more  cases 
were  seized,  and  then  suddenly  disappeared.  The  average  duration  of  the 
fatal  cases  under  treatment  was  eleven  hours.      Two  died  in  four  hours. 


Of  the   Fatal 

Cases. 

The  Ages  were, 

2  at  20      Years. 

2   at   24 

Years. 

1   at  34     Years. 

4  at  21        do. 

1    at   26 

do. 

1   at  36        do. 

3   at  22        do. 

1   at  28 

do. 

1    at   38        do. 

4   at   23        do. 

1    at   32 

do. 

1    at  40        do. 

Tlie  Indian  Service  was, 

15    under  1    Year. 

1  under    3 

Years. 

2  under    15  Years. 

I      do.     2        do. 

1      do.      7 

do. 

2      do.      20     do. 

Violent  action  of  the  primse  via?  was  an  early,  if  not  the  earliest,  symp- 
tom, but  many  were  simultaneously  seized  with  vertigo,  and  sense  of 
faintness,  and  a  vomiting,  and  seemed  the  consequence  of  impaired  cere- 
bral action.  Nausea  and  griping,  vertigo  and  faintness,  purging  and  vo- 
miting, with  rapid  sinking  of  features,  indescribable  feelings  of  illness,  hag- 
gard pale  expression,  oppression  at  prsecordia,  thirst,  cold  extremities, 
doughy  feeling  of  skin,  clammy  perspirations,  husky  voice,  and  thready 
pulse,  were  the  symptoms  described  and  met  with  in  the  early  stage.  If  not 
relieved,  spasms  of  the  legs  and  feet,  of  the  hands  and  arms,  pain  of  left 
side  of  chest,  or  in  back,  sense  of  heat  and  intolerable  anxiety  in  chest, 
came  on  in  paroxysms,  under  which  the  powers  of  Ufe  failed,  the  pulse 
was  no  longer  perceptible  at  the  extremities,  which  were  shrivelled ;  the 
eyes  were  sunk  and  bloodshot,  the  countenance  and  patches  of  the  skin 
livid,  there  was  low  tumultuary  action  of  the  heart,  and  great  thirst  and 
jactitation  prevailed;  want  of  sympathy  or  apathy  of  the  future  was  very 
evident,  but  the  intellect  contimied  clear  with  occasionally  short  bursts  of 
delirium  or  rather  of  agony;  death  often  taking  place  suddenly,  but  occa- 
sionally with  protracted  coma.  Tlie  evacuations  from  the  stomach  and 
bowels  were  at  first  frequent,  copious  and  of  a  dirty  serous  nature, 
but,  as  the  spasms  advanced,  they  became  infrequent;  the  urine  was 
scanty  throughout.  I'romthe  hurried  and  frequent  calls  on  our  time,  care- 
ful, and  minute  autopsies  were  out  of  the  question  ;  but  the  fine  vermili- 
on blush  of  the  peritoneum,  the  varicose  enlargement  of  the  vessels  of 
the  stomach,  the  turgidity  of  tlie  large  veins  and  right  side  of  the  heart 
with  an  adhesive  pitchy  looking  blood,  the  congested  condition  of  the  ves- 
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sels  of  the  brain,  and  a  finely  injected  state  of  the  vessels  of  the  spinal 
marrow,  were  in  all  examined,  the  most  uniform  anatomical  appearances. 

The  cases  that  v.  ere  seen  and  subjected  to  treatment  in  the  first  stage 
generally  did  well.  Those  in  which  spasms  had  commenced  were  more 
doubtful,  and  deaths  and  recoveries  were  nearly  equal.  When  the  spasms 
had  passed,  or  greatly  subsided,  fatal  collapse  was  witnessed.  The  dura- 
tion of  these  stages  was  variable  ;  the  first,  in  some  cases,  lasting  from 
twelve  hours  to  even  three  days,  in  others,  being  succeeded  by  the  spasms 
in  an  hour.  The  term  of  the  spasms  was  short,  and  the  period  of  collapse 
varied  from  three  to  nine  hours. 

When  seen  in  the  early  stage,  and  there  were  much  nausea  and  oppres- 
sion at  praecordia  complained  of,  emetics  of  ipecacuan,  and  carbonate  of 
ammonia  were  usually  prescribed,  and  with  good  effects,  followed  by  a 
large  dose  of  calomel,  and  a  draught  of  tincture  of  nuiriate  of  morphine 
3ss.  and  of  aromatic  spirits  of  ammonia  5i,  with  essence  of  pepper- 
mint m.  XV.  Leeches  or  sinapisms  to  the  pit  of  the  stomach  or  the  nape 
of  the  neck  were  often  resorted  to,  and  bottles  of  hot  water,  bags  of  hot 
salt,  or  hot  bricks,  were  applied  to  the  extremities  and  for  the  purpose  of 
general  warmth.  W^eak  warm  brandy  and  water,  or  sago  and  wine,  or 
soup,  was  allowed  as  a  drink  or  light  nourishment.  If  the  pain,  purg- 
ing, vomiting,  and  sense  of  faintness  abated,  and  the  heat  seemed  more 
equally  diffused  with  a  thin  warm  perspiration,  little  else  was  done  beyond 
the  administration  of  a  purgative  of  pulvis  jalapae.  comp.  or  a  turpentine 
enema ;  the  attention  being  chiefly  directed  to  quietness,  keeping  up  the 
heat  of  the  surface,  and  mild  nourishment.  When  the  vomiting  was  more 
urgent,  saline  effervescing  draughts  containing  an  excess  of  soda  and 
a  few  drops  of  tincture  of  muriate  of  morphine  with  small  doses  of 
calomel  and  morphine,  repeated  at  intervals  of  ^,  ^,  1  or  2  hours, 
seemed  to  have  good  effect.  In  some  slighter  cases  a  timely  draught 
of  tincture  of  muriate  of  morphine  m.  xxv.  aromatic  spirit  of  ammo- 
nia 31,  brandy  5ii  in  peppermint  water,  and  attention  to  keeping 
up  the  general  warmth  often  arrested  the  morbid  train.  Where 
spasms  of  the  extremities  had  commenced,  characterized  more  by  their  ag- 
ony than  the  violence  of  the  muscular  action,  powerful  frictions  with 
stinmlant  liniments,  or  the  application  of  hot  sinapisms  or  scalding  tur- 
jientine,  gave  temporary  relief,  but  the  efficacy  of  the  internal  remedies 
was  doubtful.  Hot  brandy  and  water  often  increased  the  sense  of  in- 
ternal heat,  thirst,  and  anxiety.  Saline  effervescing  draughts  as  above, 
or  cold  water,  gave  more  decided  relief,  yet  here  even,  calomel  and  mor- 
phine had  often  a  marked  good  effect,  and  the  stimulant  draught  as  above 
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repeated  agreeably  to  circumstances,  seemed  to  excite  the  circulation. 
Draughts  of  common  salt  with  or  without  carbonate  of  soda,  in  the  pro- 
portion of  5ii  of  the  former,  and  ^i  of  the  latter,  in  ^iv  of  water,  were  ex- 
hibited, and  although  at  first  exciting  vomiting,  were  quickly  tolerated,  and 
had  a  marked  effect  in  raising  the  pulse.  In  one  or  two  cases  the  warm 
bath  was  resorted  to,  but  with  injurious  effect  in  reducing  the  heat  and  in- 
creasing the  exhaustion.  Stimulating  turpentine  enemata  seemed  gene- 
rally to  produce  beneficial  re-action.  In  reviewing  the  practice  I  have  to 
regret,  that  bleeding  was  not  more  resorted  to.  It  would  have  afforded,  I 
have  no  doubt,  such  relief  to  the  oppressed  thoracic  viscera  that  the 
other  means  would  have  had  more  effect. 

It  is  difficult  to  say,  what  general  measures  are  suitable  to  be  adopted 
during  the  threatened  attack  and  prevalence  of  a  complaint,  the  causes  of 
which  are  in  such  obscurity.  At  the  risk  even  of  exciting  alarm  I  should 
insist  on  all  intercourse  with  the  quarter  in  which  and  the  body  among 
whom  the  disease  appeared  being  interdicted,  for  although  contagion  is  not 
suspected,  a  distemperament  of  the  air  giving  the  predisposition  seems  in 
my  opinion  produced,  and  is  not  quickly  corrected,  but  all  unnecessary 
alarm  must  be  avoided,  a  manly  confidence  being  a  great  protection.  Se- 
vere diarrhoeas  prevailing  among  us  at  the  appearance  of  the  disease  and 
accompanying  it,  which  might  have  been  influenced  by  the  plentiful  con- 
sumption of  mangoes,  melons,  &c.,  it  was  thought  prudent  to  have  a 
strict  watch  over  the  quality  of  the  fruit  allowed  to  be  exposed  for  sale. 
A  light  warm  drink  of  coffee,  or  conjee,  prepared  by  the  cooks  in  time 
to  be  served  to  the  troops  before  turning  out  in  the  morning,  and  the  re- 
duction of  night  duty  as  much  as  possible  with  a  generous  diet,  are  proper 
measures.  It  may  seem  incredible,  but  the  men  at  such  a  time  require 
to  be  urged  to  apply  for  medical  relief  on  their  earliest  feelings  of  indis- 
position, and  especially  on  the  first  appearance  of  any  relaxation  of  the 
bowels.  They  are  averse  to  give  in  or  to  think  themselves  affected  with 
the  prevailing  illness,  and  prefer  taking  themselves  to  the  canteen,  and 
trying  the  effects  of  spiced  spirits,  the  powerful  stimulus  of  which  on  the 
deranged  action  of  the  stomach  too  often  increases  the  malignity  of  the 
symptoms. 

The  Regiment  passed  its  first  monsoon  very  happily  ;  a  number  of  cas- 
es, but  of  ordinary  disease  certainly  presented,  but  generally  in  no  great 
intensity  ;  still  towards  the  latter  part,  when,  either  from  the  increased 
weakness  of  the  system,  or  the  sudden  return  of  hot  weather,  disease  be- 
came less  tractable.  Bowel  complaints  have  presented  throughout,  easily 
accounted  for  in  the  exposure  to  a  vertical  sun,  night    air,    great  diurnal 
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range  of  temperature,  and  variable  states  of  atmosphere,  throwing  the  or- 
gans into  states  of  alternate  high  excitement  and  torpor,  with  irregulari- 
ties of  diet  and  carelessness  in  avoiding  chills,  after  being  heated.  Mor- 
phine with  some  carminative  to  allay  inordinate  action,  calomel  to  cor- 
rect, and  ordinary  means  to  remove  depraved  secretion,  the  resources  for 
equalizing  the  circulation,  and  the  deprivation  of  all  noxious  stimulants, 
soon  restored  healthy  action.  One  great  desideratum  during  the  preva- 
lence of  the  rainy  weather  that  I  may  mention,  was  the  want  of  stoves  es- 
pecially in  the  guardrooms,  for  enabling  the  men  to  dry  their  wet  clothes, 
and  to  warm  themselves,  after  their  tour  of  exposure  on  sentry.  I  have 
no  doubt  they  would  materially  conduce  to  their  comfort,  and  would  lead 
to  a  more  speedy  rally  from  the  shock  the  system  must  have  undergone, 
and,  what  is  more  essential,  would  ward  otf  many  attacks  of  illness ;  for 
nothing,  in  any  country,  but  especially  in  India,  wears  out  and  weakens 
the  constitution  more  than  the  repeated  disturbance  of  the  night's  rest, 
and  the  prolonged  exposure  to  the  night  air.  From  what  has  been  stated 
it  will  be  inferred  that,  with  the  exception  of  the  attack  of  cholera,  disease 
has  presented  during  the  last  year  in  an  unusually  mild  degree.  But, 
mild  as  first  attacks  in  healthy  sound  constitutions  have  been,  they  are 
treacherous  and  insidious.  In  the  instance  of  fever,  convalescence  re- 
quires to  be  carefully  watched,  the  primse  via?  do  not  recover  their  tone 
for  a  long  time,  and  the  least  excess  of  diet,  too  early  exposure  to  night 
duty,  or  any  slight  irregularity  at  the  principal  phases  of  the  moon,  sure- 
ly entails  a  relapse.  This  relapse  may  assume  a  remittent  or  quotidi- 
an type,  very  frequently  a  tertian  with  daily  paroxysms  of  varying  inten- 
sity and  duration  on  alternate  days,  but  seems  under  the  control  of  quinine. 
It  is  nevertheless  dangerous,  as  a  few  relapses  undermine  the  con- 
stitution by  aggravating  any  lurking  mischief  in  the  bowels,  and  unless 
the  utmost  vigilance  is  exercised,  on  the  first  debauch,  dysenteric  symp- 
toms follow  running  rapidly  to  ulceration.  From  what  1  have  witnessed, 
I  am  disposed  to  conclude  that  bringing  the  system  under  the  slight  but 
full  influence  of  mercury,  powerfully  changed  the  disposition  to  febrile  re- 
lapses. In  those  dysenteric  cases  alluded  to,  general  blood-letting  has 
been  resorted  to,  sometimes  with  great  advantage,  but  usually  free  topical 
bleeding  is  of  more  marked  benefit,  with  hot  fomentations,  laxatives  to  re- 
move noxious  secretions,  and  opiate  enemata  to  relieve  irritation,  with 
rigid  abstinence.  Mercury  however  I  have  found  to  be  the  safeguard,  and 
in  first  attacks,  I  continue  its  exhibition  in  three  or  five  grain  doses  com- 
bined with  two  or  four  grains  of  ipecacuan.  and  r[  or  ^  grain  of  muriate 
of  morphine,  every  six  hours,  till  the  system  como  under  its  influence,  or 
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the  evacuations  become  healthy  and  regular.  In  subsequent  attacks,  or 
in  more  subacute  cases,  1  have  found  benefit  in  large  doses  of  ipecacuan. 
six  grains  with  muriate  of  morphine  ^  grain,  and  extract  of  gentian  four 
grains,  and  the  occasional  addition  of  five  grains  of  blue  pill  night  and 
morning,  with  an  intermediate  laxative,  persevered  with  till  the  irritability 
of  the  bowels  has  been  allayed,  and  the  evacuations  have  shewn  healthy 
foeces.  The  two  fatal  cases  of  dysentery  occurred  in  individuals  whose 
constitutions  had  been  undermined  by  previous  attacks  of  fever,  and  who 
had  yielded  to  excesses  soon  after  leaving  the  quiet  and  regularity  of 
hospital. 

In  connection  with  the  subject  offerer,  I  may  here  allude  to  the  mark- 
ed predisposition  shewn  to  the  symptoms  of  delirium  tremens.  Although 
I  am  inclined  to  attribute  this  efi'ect  in  a  great  degree  to  the  quality  of  the 
spirit  prepared,  which  can  rarely  be  obtained  free  from  adulteration  with 
noxious  narcotics  to  increase  its  intoxicating  power,  there  can  be  no  doubt 
this  is  chiefly  owing  to  the  influence  of  a  vertical  sun  in  exhausting  the 
nervous  energy.  After  a  debauch  in  a  man  of  dissipated  drunken  habits, 
it  requires  great  circumspection  to  prevent  an  attack,  in  the  depression 
left  from  the  previous  excitement,  by  a  modified  stimulant  and  nutritious 
regimen,  and  the  careful  exhibition  of  opiates  to  quiet  the  marked  irritabi- 
lity and  restore  regular  sleep.  When  the  symptoms  are  fairly  established, 
the  aberration  of  mind  complete  with  constant  wakefulness  and  fidgetiness, 
generally  clean  tongue,  frequent  soft  pulse,  tremors,  skin  cool,  often 
with  copious  exudation,  eyes  slightly  bloodshot  with  a  suspicious  look,  oc- 
casionally clear,  countenance  pale ;  I  have  found  the  exhibition  of  nmriate 
of  morphine  in  51.  doses  or  upwards  of  the  tincture,  or  one  or  two  grains 
of  the  substance,  repeated  either  alone,  or  with  the  addition  of  ^  grain  dos- 
es of  tartrate  of  antimony,  and  two  or  three  grains  of  calomel,  every  four 
or  six  hours,  supporting  the  strength  with  light  nourishment,  and  the 
occasional  use  of  beer,  or  brandy  and  water,  and  counteracting  any  mark- 
ed increased  detennination  to  the  head  by  cold  applications,  efiectual,  after 
three  or  four  administrations,  in  inducing  sleep  and  checking  the  disease ; 
when  ordinary  general  measures  are  sufficient  to  restore  the  tone  and 
health  of  the  system.  I  have  ever  found  j)ersonal  restraint  injurious,  one 
or  two  judicious  attendants  will  be  always  able  to  anticipate  any  violence 
or  the  like ;  but  the  constitution  has  suffered  a  severe  shock,  and  long 
(continued  care  is  requisite  to  confirm  the  health. 

The  prevalence  of  chronic  enlargements  of  the  inguinal  glands  was 
soon  brought  inider  notice,  which  seems  to  be  connected  with  some  peculia- 
rity of  climate.     They  arc  developed  by  a  slight  strain,  hard  riding,  sores 
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on  the  extremities,  gonorrhoea  and  chancres,  and  some  times  by  no  evident 
cause,  or  rather  some  internal  constitutional  change.  Those  from  chancres 
or  sores  on  the  extremities  are  most  acute,  run  their  course  rapidly,  and 
terminate  in  suppuration,  healing  very  slowly  by  granulation.  Most  usual- 
ly the  glands  become  indurated,  enlarged,  and  only  occasionally  painful, 
chiefly  at  night,  and  are  most  intractable  ;  neither  subsiding  nor  reaching 
complete  suppuration.  Leeches,  hot  and  cold  applications,  mild  diets,  quiet 
and  exercise,  mercurial  frictions,  blisters,  pressure,  the  superficial  appli- 
cation of  hydrate  of  potass,  iodine  and  its  preparations,  mercury,  qui- 
nine, general  attention,  have  all  been  resorted  to  and  with  doubtful  benefit. 
Loss  of  health  and  strength  is  produced  by  the  confinement,  the  appetite 
fails,  a  low  irritative  fever  is  induced,  or  severe  nocturnal  pains  of  the 
joints  and  shaft  of  the  long  bones,  with  great  loss  of  power  supervene, 
and  the  system  becomes  quite  cachectic. 

Such  cases,  together  with  convalescents  from  dysentery  and  fever,  and 
other  ill  conditioned  subjects,  although  with  no  formed  disease,  beyond  weak- 
ness, pallor,  and  on  occasion  of  any  accidental  injury,  the  health  being  slow- 
ly restored,  peculiarly  require  a  change  of  air  to  a  convalescent  station. 
They  are  long  incapable  of  duty,  or,  if  returned  to  it,  soon  have  a  relapse 
of  illness  which  increases  the  evil.  Many  young  men  are  thus  after  a  few 
years  of  very  irregular  service  lost,  who,  had  they  been  indulged  in  a  few 
months  leave  at  some  cooling  bracing  station  under  judicious  care,  would 
have  been  restored  to  the  service  as  efficient  duty  soldiers.  The  Maha- 
buleshwar  Hills,  seem  to  combine  many  of  the  advantages  required  for  inva- 
lids, in  its  reduced  temperature  and  buoyant  air,  from  its  great  elevation, 
and  in  its  being  within  the  direct  influence  of  the  fresh  sea  breezes.  I  am 
well  aware  of  the  trials  that  have  been  already  made  of  its  effects  on  diseas- 
ed European  soldiers,  and  have  viewed  with  regret  the  unfavorable  results 
reported  ;  but  I  have  ever  considered,  that  in  the  first  trials  the  very  inju- 
dicious selection  of  cases  luider  severe  disease  requiring  active  treatment 
and  attention,  or  of  chronic  organic  disease  which  nothing  short  of  an  en- 
tire removal  from  a  tropical  climate  was  at  all  likely  to  ameliorate,  and 
even  of  cases  in  the  last  stage  of  sickness,  has  led  to  such  a  result ;  for  I 
have  seen  individual  Officers  and  many  soldiers  labouring  under  simple 
debility  from  repeated  attacks  of  sickness  or  constitutional  weakness  and 
a  great  proneness  to  disease,  return  after  a  few  months  residence  on  the 
Hills,  in  a  state  that  might  be  fairly  termed  robust.  At  present,  I  can  only 
contemplate  with  regret  the  fat(i  of  several  young  soldiers  under  the  una- 
voidable exposure,  in  their  weakened  state,  to  another  hot  and  wet  season. 

Before  closing  this  report,  I  may  further  add,  that,  at  the  end  of  Sep- 
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teraber  1842,  35  cases  remained  in  hospital,  8  of  which  only  being  chro- 
nic affections,  and  recommeneded  for  discharge  from  the  service  ;  2  acci- 
dents in  the  field  ;  2  recruits  found  to  be  ineligible  for  general  service  ;  2 
worn  out  old  soldiers,  and  2  volunteers,  one  whose  health  was  undenuin- 
ed  by  severe  service  in  Persia,  and  the  other  in  the  Affghanistan  Cam- 
paign. 
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Article   XII. 


Observations  on  the  good  and  bad  effects  of  Calomel  in  some 
of  the  Diseases  of  India.     By  J.  Murray,  Esq. 


Presented,  February,  1843. 


In  a  former  paper,  I  detailed  the  results  of  some  experiments  which  I 
had  instituted  on  dogs,  with  the  view  of  ascertaining  the  physiological 
effects  of  calomel  on  the  capillary  and  secretory  functions  of  the  gastro- 
intestinal mucous  membrane.  In  prosecution  of  this  enquiry,  I  would 
now  venture  to  submit  a  few  observations  on  the  therapeutical  operation  of 
this  medicine  in  the  treatment  of  some  of  the  diseases  of  this  country. 

Before  proceeding  to  the  consideration  of  the  application  of  calomel  to 
the  treatment  of  individual  diseases,  it  may  be  well  to  state  generally  its 
most  important  physiological  effects.  Those  which  have  been  most  satis- 
factorily established  appear  to  be  the  following  ;  of  which  the  first,  second, 
and  sixth,  are  deduced  from  the  expei'iments  formerly  detailed,  and  the 
others  have  been  generalized  from  the  published  records  of  clinical  ex- 
perience. 

1.  Calomel  excites  and  increases  the  secretions  from  the  mucous  folli- 
cles, and  serous  exhalants  of  the  intestinal  canal ;  and  in  large  doses  it  al- 
ters these  secretions,  occasioning  a  sero-albuminous,  sanguineous,  or  other 
preternatural  eftusion  on  the  inner  surface  of  the  bowels,  as  shewn  in 
Exp.  II.,  IV'.,  XV.,  VI  ;  and   still  more  strikingly  in  Exp.  IX. 

2.  It  increases  the  flow  of  bile  into  the  duodenum  :  and  this  eftect  ap- 
pears to  be  produced,  not  simply  by  emulging  the  gall  bladder  and  bili- 
ary ducts,  but  also  by  directly  increasing  the  secretory  function  of  the 
liver.  This  seems  to  be  deducible  from  the  fact,  that,  in  all  the  experi- 
ments in  which  an  augmented  flow  of  bile  into  the  dcodenum  was  produc- 
ed by  the  calomel,  the  gall  bladder  was  observed  to  be  distended.  No 
obvious  alteration  in  the  appearance  of  the  bile  was  observed  to  be  produc- 
ed by  the  calomel :  but  it  was  very  generally  noticed,  that,  while  the 
fluids  contained  in  the  small  intestines  were  of  a  yellow  or  orange  colour, 
the  contents  of  the  large  bowels  were  dark  coloured. 
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3.  It  appears  to  excite  the  action  of  the  cutaneous  exhalants,  and 
thereby  to  augment  the  insensible  perspiration. 

4.  The  last,  and  perhaps  the  most  uniform,  of  its  physiological  effects 
on  the  secretory  organs,  is  its  well  known  operation  as  a  sialogogue. 

5.  It  exerts  an  irritant  effect  on  the  nervous  system  generally,  and 
more  particularly  on  the  gastro-intestinal  nerves :  hence  its  limited 
efficacy,  and  frequent  injury,  in  diseases  and  habits  characterized  by  great 
nervous  irritability  or  depression. 

6.  It  excites  and  increases  the  physiological  actions  af  the  urterial  ca- 
pillaries. This  effect  was  strikingly  exemplified  (in  the  experiments  to 
which  I  have  referred)  by  the  increased  vascularity  of  the  capillaiy  ves- 
sels of  the  gastro-intestinal  mucous  membrane,  accompanied,  after  large 
doses,  by  s?.nguineous  transudation.  It  is  probably  by  the  augmentation 
and  alteration  of  tonic  contractility  thus  imparted,  that  its  use  tends  to  re- 
establish the  interrupted  circulation  through  these  vessels,  and  thereby  to 
diminish  their  enlarged  diameters  and  reduce  their  morbid  vascularity, 
when  they  are  the  seat  of  inflammatory  action. 

7.  It  lowers  the  vital  (organizable)  properties  of  the  blood,  and  more 
particularly  diminishes  the  quantity  of  its  contained  fibrine.  From  this 
action  is  presumably  derived  its  special  value  in  those  forms  and  stages  of 
inflammation  in  which  these  properties  of  the  blood  are  morbidly  increased, 
and  in  which  there  is  a  strong  tendency  to  the  deposition  of  coagulable 
lymph  :  hence,  too,  its  contra  indication  in  those  varieties  and  stages  of  di- 
sease characterized  by  an  opposite  constitution  of  the  blood;  and  its  injuri- 
ous effect  in  preventing  the  adhesive  inflammation,  which  limits  the  extent, 
and  facilitates  the  outlet  of  internal  suppuration. 

It  is  probably  to  a  combination  of  the  two  effects  last  specified,  that  we 
are  most  chiefly  to  ascribe  the  acknowledged  efficacy  of  calomel  as  an  an- 
tiphlogistic remedy :  and  in  proportion  as  vascular  action  and  the  vital  pro- 
perties of  the  blood  exceed,  or  fall  below,  the  healthy  standard,  may  we  ex- 
pect to  derive  greater  or  less  benefit  from  its  administration  in  inflamma- 
tory afl'ections. 

8.  It  increases  the  action  of  the  absorbents.  Hence  its  utility  in 
promoting  the  absorption  of  certain  morbid  inflammatory  exudations,  whe- 
ther fluid  or  more  solid,  whether  effused  on  the  surface  or  into  the  texture 
of  organs,  and  whether  the  result  of  acute  or  chronic  action  :  hence,  also, 
its  injurious  operation,  in  many  instances,  in  accelerating  and  extending 
ulcerative  absorption ;  and  lionco,  finally,  the  necessity  of  suspending  its 
exhibition  in  all  instances  in  which  its  use,  instead  of  promoting  the  re- 
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moval  of  the  morbid  depositions  for  which  it  is  administered,  is  found  to  be 
only  causing  interstitial  absorption  of  the  healthy  tissues  and  consequent 
emaciation. 

9.  In  addition  to  the  more  defined  effects  abovementioned,  its  contin- 
ued use,  in  small  doses,  is  supposed,  on  apparently  just,  but  less  obvious, 
grounds,  to  have  the  effect  of  arresting  certain  kinds  of  morbid  action,  and 
of  morbid  alteration  or  degeneration  of  structure,  unaccompanied  by  in- 
flammatory action.  But  more  accurate  and  extended  experience  is  still 
required  to  enable  us  to  distinguish  the  forms  of  disease  here  alluded  to, 
in  which  it  is  said  to  be  useful,  from  those  varieties  (malignant  or  other- 
wise) in  which  it  is  found  to  be  positively  injurious. 

1.  Dysentery.  —  There  is  no  point  in  practical  medicine  upon  which 
a  greater  diversity  of  opinion  has  prevailed  than  regarding  the  utility,  or 
otherwise,  of  administering  calomel  in  dysentery.  Such  discrepancies 
would  admit  of  some  explanation,  were  they  found  to  exist  between  me- 
dical men  who  had  acquired  their  experience  in  different  climates,  or 
among  different  classes  of  subjects,  as  for  instance,  between  the  practition- 
er in  the  moist,  low,  maritime  climate  of  Bombay,  and  one  on  the  dry,  ele- 
vated, inland  plains  of  the  Deccan ;  or  between  those  who  had  been  in  me- 
dical charge  of  Regiments  composed  principally  of  young  recruits  or  of 
soldiers  who  had  never  before  suffered  from  dysentery,  and  others  whose 
clinical  experience  consisted  of  men  long  exposed  to  a  tropical  climate  or 
suffering  from  relapses  of  the  disease.  But  when  we  find  the  most  op- 
posite conclusions  deduced  by  men  of  equal  powers  of  observation  who  have 
practised,  or  witnessed  the  practice,  in  the  same  Hospital,  or  who  have  pe- 
rused the  same  recorded  statements,  we  are  utterly  at  a  loss  to  explain  or 
reconcile  their  differences.* 

Amid  such  conflicting  evidence,  the  inexperienced  practitioner  looks  in 
vain  for  any  fixed  principle  to  regulate  his  practice.  And  hence  his  use 
or  disuse  of  the  remedy  in  after  years  depends,  in  many  instances,  on  the 
fortuitous  results  of  his  first  trials  of  it.  Thus  those  who  happen  to  have 
prescribed  it  in  cases  favourable  for  its  administration,  have  too  often  ex- 

*  Tlie  three  practical  writers  of  higliest  autliority  in  tliis  country,  hold  dif- 
ferent opinions  on  this  most  important  point.  Dr.  .Johnson  recommends  fre- 
quently repeated  doses  of  calomel,  and  the  speedy  induction  of  salivation. — 
Mr.  Annesly  advocates  large  doses  of  the  same  medicine  at  longer  intervals, 
with  the  daily  use  of  purgatives,  and  the  avoidance  of  salivation  ;  while  Mr. 
Twining  asserts,  that  either  of  these  plans,  if  generally  adopted  in  Bengal, 
would  very  frequently  destroy  life. 
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tolled  it  as  (after  depletion)  the  one  thing  needful ;  while  others,  who  have 
used  it  under  circumstances  unfavourable  to  the  development  of  its  good 
efiects,  have  too  frequently  lost  confidence  in  its  virtue,  and  been  thei'eby 
deterred  from  its  subsequent  employment. 

The  administration  of  calomel  in  dysentery  nmst  have  reference  con- 
jointly to  the  local  or  anatomical,  and  to  the  constitutional,  characters  of 
the  individual  case  submitted  for  treatment.  Among  the  varying  forms 
and  types  which  the  disease  assumes,  we  find  that  in  every  case  there  is 
either  a  morbid  inflammatory  action  which  requires  to  be  arrested  —  to  be 
re-absorbed,  or  a  morbid  structural  lesion  to  be  repaired.  But  these  lo- 
cal affections  (whether  separate  or  combined)  may  be  accompanied  by  in- 
dications of  an  increase  of  vascular  action  and  plethora,  as  in  persons  of  a 
phlogistic  habit,  or  by  a  diminution  of  vascular  action  and  power,  and  a 
lowered  condition  of  the  blood,  as  in  persons  of  feeble,  relaxed,  constitu- 
tion ;  or  by  a  special  morbid  diathesis,  as  the  tubercular,  scrofulous,  scor- 
butic, or  cachectic. 

Keeping  in  view  these  morbid  conditions,  local  and  constitutional,  in 
connection  with  the  physiological  effects  of  calomel  previously  specified, 
and  with  recorded  experience,  we  may  perhaps  discover  some  general  prin- 
ciples, which,  though  not  of  universal  application,  may  nevertheless  be 
found  safe  and  useful  guides  for  the  regulation  of  our  practice. 

1.  Calomel  is  particularly  indicated  in  the  incipient  stage  of  acute 
dysentery,  in  which  the  local  affection  is  characterized  by  inflammatory 
vascularity,  and  sanguineous  extravasation,  with  an  increased  and  morbid 
secretion  from  the  mucous  surface  of  the  bowels,  v/ithout  the  co-existence 
of  the  local  effects  or  terminations  of  a  more  advanced  stage. 

To  ensure  its  success,  however,  or  rather  to  prevent  its  being  posi- 
tively pi'ejudicial,  it  is  of  indispensable  importance  that  its  use  should  be 
preceded  by  adequate  vascular  depletion.  When  the  patient  is  strong,  or 
of  sanguine  temperament  and  a  plethoric  habit,  the  presence  of  febrile  ac- 
tion will  not  fail  to  point  out  the  appropriate  remedy;  but,  even  in  the 
absence  of  general  vascular  excitement,  the  reduction  of  capillary  action 
and  plethora  by  free  (and,  if  necessary,  repeated)  leeching,  either  over  the 
abdomen  or  to  the  anus  according  to  the  seat  of  disease,  forms  the  first 
and  most  important  element  of  any  mode  of  treatment,  but  in  an  especial 
degree  of  the  treatment  l)y  calomel. 

After  suitabk'  depletion  there  will  remain  a  state  of  local  capillary  dis- 
tention, with  partially  obstructed  capillary  circulation,  and  tendency  to 
scro-albuminous  or  fibrinous  deposit,  and  it  is  precisely  at  this  stage,  that 
the  good  effects  of  calomel  are  pre-eminently  displayed.    By  its  peculiar 
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effect  on  the  blood  and  on  the  action  of  the  capillaries,  before  referred  to, 
it  tends  to  arrest  the  morbid  action  and  re-establish  the  healthy  circulation 
through  these  vessels ;  and  by  increasing  the  abdominal  secretions,  to 
relieve  their  morbid  vascularity.  In  this  latter  effect  its  beneficial  agency 
is  aided  by  castor  oil  or  other  mild  aperient;  while  its  injurious  action  on 
the  nervous  and  muscular  tissues  should  be  counteracted,  and  the  morbid 
irritability  of  these  textures  should  be  subdued,  by  combining  it  with  a  full 
dose  of  opium. 

2.  Calomel  is  also  beneficial  at  a  later  stage  of  the  disease  ;  the 
stage  of  inflammatory  effusion  (whether  serous,  albuminous,  or  fibrinous) 
with  consequent  thickening  or  softening  of  the  mucous  or  sub-mucous  tis- 
sue of  the  bowels,  and  morbid  adhesions  of  portions  of  the  intestine  to  each 
other,  or  to  contiguous  viscera.  Its  good  effects  at  this  stage  might  have 
been  inferred  both  from  the  physiological  effects  of  the  medicine  on  the 
secretory,  capillary,  and  absorbent  vessels,  and  from  its  experienced  pro- 
perties in  analogous  diseases  of  other  organs  better  fitted  to  display  its 
action.  The  great  difficulty  is  to  form  the  diagnosis.  In  this  we  shall 
derive  quite  as  much  assistance  from  an  accurate  knowledge  of  the  patient's 
constitution  before  his  illness  and  of  the  mode  in  which  it  is  affected  by 
the  disease,  as  from  careful  attention  to  the  local  symptoms  :  and  the 
more  urgent  may  have  been  the  necessity  for  bleeding  at  the  commence- 
ment of  the  attack,  so  much  the  safer  and  more  beneficial  will  be  the  sub- 
sequent administration  of  calomel. 

3.  The  presence  of  abdominal  venous  plethora,  either  general  or 
partial,  during  any  of  the  stages  of  dysentery  that  have  been  referred  to 
in  the  preceding  observations,  will  generally  indicate  the  necessity  or 
utility  of  the  occasional  use  of  calomel.  Whenever,  therefore,  there 
are  general  abdominal  fulness  and  heat,  with  a  furred  tongue,  or  a 
sense  of  fulness  and  aching  over  the  sacrum,  weight  about  the  lower  part 
of  the  rectum  which  is  relieved  by  resting  on  a  pillow,  or  a  sense  of  ful- 
ness and  uneasiness  in  the  right  hypochondre  or  the  epigastre,  with  scan- 
ty secretion  of  high  coloured  urine,  we  shall  find  that  the  classes  of  symp- 
toms now  described  are  almost  invariably  relieved  (after  suitable  deple- 
tion) by  a  full  dose  of  calomel  and  opium,  followed  by  an  aperient,  and 
repeated  according  to  the  circumstances. 

4.  When  the  stage  of  inflammatory  disorganization  has  arrived, 
(whether  ulcerative,  suppurative,  or  sloughing),  calomel  must  always  be 
considered  to  be  of  doubtful  efficacy,  and  in  the  great  majority  of  in- 
stances may  be  expected  to  be  positively  prejudicial. 

If  it  be  considered  that  intestinal  ulceration  is  generally  met  with  either 


t50  OBSERVATIONS    ON    THE    USE    OF    CALOMEL 

at  a  late  stage  of  a  tirst  attack  of  dysentery,  or  (as  more  frequently  hap- 
pens) at  an  earlier  period  of  some  subsequent  relapse  ;  that  the  local  mor- 
bid process  is  pre-eminently  one  of  morbid  action  without  power  ;  and  that 
the  organizable  propei-tics  of  the  blood  are  lowered ;  and  if  it  be  further 
borne  in  mind  that  the  subjects  of  ulceration  are  generally  of  weak  or  scro- 
fulous constitution,  and  that  in  many  of  them  there  is  a  mixture  of  ner- 
vous irritability  and  vital  depression  which  is  singularly  inimical  under  any 
circumstances  to  the  favourable  operation  of  calomel,  we  shall  have  some 
difficulty  in  fixing  upon  any  of  the  physiological  or  therapeutical  properties 
of  that  medicine  from  which  we  shall  be  warranted  in  anticipating  a  bene- 
ficial influence  from  its  administration.  On  the  other  hand,  theory  would 
lead  us  to  apprehend  that  in  very  many  cases  it  would  prevent  (what  we 
are  generally  anxious  to  induce)  the  exudation  and  organization  of  lymph 
on  the  surface  of  the  ulcers ;  and  that  it  would  accelerate  (what  we  are 
anxious  to  arrest)  the  extension  of  the  ulcerative  absorption.  And  we 
find,  in  point  of  fact,  that  a  persistence  in  its  use  not  only  aggravates  the 
local  symptoms  (producing  irritation,  extension,  or  sloughing  of  the  ulcers,) 
but  in  many  instances  induces  an  irritative  febrile  action,  with  great  vital 
prostration,  and  eventually  permanent  impairment  of  the  constitution  : 
while  in  less  favourable  cases,  and  particularly  in  persons  of  scrofulous 
diathesis,  it  too  often  produces  either  rapid  destruction  of  the  intestinal 
tissues  or  suppuration  of  the  substance  of  the  liver. 

The  use  of  calomel  when  administered  under  the  circumstances  just 
specified,  is  usually  justified  on  the  principle  that  in  dysentery  there  is  a 
specific  morbid  action,  which  mercury  has  a  specific  power  in  controlling. 
In  accordance  with  this  opinion  its  use  is  diligently  persevered  in  until  the 
system  is  brought  under  its  influence,  without  reference  to  its  interme- 
diate efl"ects  on  the  bowels  or  constitution,  or  I  ought  rather  to  say,  the 
non-improvement  or  aggravation  of  the  symptoms  is  considered  to  indi- 
cate the  necessity  for  a  more  speedy  hiduction  of  the  constitutional  effects 
of  the  medicine. 

But  even  the  admission  (which,  with  our  present  knowledge,  I  should 
consider  a  dangerous  admission,)  of  the  specific  doctrine  both  of  the  disease 
and  of  the  remedy,  would  scarcely  justify  the  treatment  now  referred  to, 
even  in  the  management  of  syphilis,  for  the  cure  of  which,  beyond  all 
other  diseases,  mercury  may  be  considered  to  be  pre-eminently  a  specific, 
when  occurring  in  feeble  irritable  constitutions,  similar  to  those  which  are 
the  usual  subjects  of  ulcerated  bowels,  the  use  of  this  medicuie  requires 
constant  watching,  and  is  invariably  suspended,  when  the  ulcers  assume 
an  irritable,  phagedenic,  or  sloughing  appearance,  particularly  if  accompa- 
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nied  by  hectic  symptoms  and  great  prostration.  How  much  more  impe- 
rative, then,  oucrht  to  be  the  abandonment  of  this  remedy  in  dysenteric  ul- 
ceration, when  the  local  disease  appears  to  make  progress,  and  the  consti- 
tution is  evidently  giving  way,  under  its  influence. 

Having  considered  the  indications  for  the  ijse  or  disuse  of  calomel  fur- 
nished by  the  anatomical  signs  and  local  symptoms  of  dysentery,  it  remains 
to  notice  those  derived  from  its  constitutional  characters.  And  it  may  be 
safely  affirmed,  that  it  is  upon  the  careful  and  anxious  adaptation  of  the 
remedy,  not  less  to  the  abstract  disease  than  to  thepatient  who  is  the  sub- 
ject of  it,  upon  our  personal  knowledge  of  his  constitution,  the  character 
of  his  former  illnesses,  and  the  effect  of  remedies  upon  them,  in  short  upon 
that  individual  (not  numerical)  experience,  which  was  in  former  times  so 
much  valued  both  by  patient  and  practitioner,  th.tt  the  success  of  our  treat- 
ment will  very  materially  depend. 

1.  If  the  constitution  be  healthy  and  robust,  or  if  there  be  excess  of 
vascular  action ;  and  if  the  patient  be  of  recent  arrival  in  the  country, 
and  has  had  no  previous  attacks  of  the  disease,  we  may  in  general  antici- 
pate benefit  from  the  occasional  administration  of  calomel.  It  is  not  alone 
that  such  constitutions  are  more  favourably  affected  by  the  medicine, 
though  this  is  by  no  means  unimportant,  but  it  is  also,  and  more  espe- 
cially, because  the  disease  in  such  patients  is  generally  attended  with  that 
condition  of  the  blood,  and,  if  not  early  arrested,  is  most  likely  to  produce 
those  local  effects,  which  calomel  is  so  peculiarly  calculated  to  remove.  It 
is  of  indispensable  importance  however,  that  its  first  exhibition  should  be 
preceded  by  the  required  vascular  depletion.  This,  I  am  aware,  is  the 
genei'al  practice.  But  I  do  not  here  allude  simply  to  the  efficacy  of  de- 
pletion as  an  antiphlogistic  remedy  ;  but  also  to  its  value  as  an  essential 
preliminary  to  the  safe  and  successful  use  of  calomel.  For  cases  may 
arise  in  which  it  may  be  supposed  by  those  who  advocate  the  direct  seda- 
tive action  of  this  remedy  that  no  injury  can  residt  (further  than  that  aris- 
ing from  loss  of  time)  from  administering  one  or  two  doses  until  the  pre- 
cise nature  and  extent  of  the  disease  shall  be  more  fully  developed:  where- 
as, if  its  stimulant  as  well  as  alterative  operation  on  the  capillary  ves- 
sels be  admitted,  it  follows  that  every  dose  that  is  exhibited  before  vas- 
cular action  is  adequately  reduced  by  depletion,  must  necessarily  aggravate, 
instead  of  relieving,  the  disease,  and  increase  its  tendency  to  terminate  in 
ulceration  or  suppuration. 

2.  If  the  patient,  on  the  other  hand,  be  of  a  naturally  feeble,  and  re- 
laxed habit,  or  if  the  vascular  system  has  been  much  lowered  from  pro- 
tracted residence  in  the  coimtry  or  from  pre-existing  disease,  we  have  a 
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state  of  constitution  unfavourable  to  the  beneficial  action  of  calomel,  but 
not  directly  contra-indicating  it,  while  the  local  affection  may  be  of  that 
character  which  this  remedy  is  well  fitted  to  correct  and  remove.  To 
such  cases  no  general  rules  can  apply  :  each  individual's  case  must  be 
judged  and  studied  by  itself.  It  must  be  used  with  great  caution,  regard 
being  had  to  the  possibility  of  converting  a  state  of  local  phlogosis,  with 
or  without  morbid  effusion,  into  disease  of  an  ulcerative  type :  and  when 
we  are  in  doubt  as  to  its  propriety,  we  shall  do  well  to  prescribe  a  milder 
preparation  of  mercury. 

3.  When,  in  aduition  to  constitutional  debility,  there  are  indications 
of  a  tubercular,  cachectic,  or  other  special  morbid  diathesis,  and  if  it  be  a 
case  of  relapse,  and  the  previous  attack  has  been  treated  by  mercurials, 
(one  of  the  ineonveniencies  of  which  is  the  pre-disposition  which  it  gives 
to  such  relapses,)  under  such  circumstances  we  have  a  modification  of  dis- 
ease, in  which  the  use  of  mercury  as  a  general  rule,  is  distinctly  contra- 
indicated,  both  from  constitutional  and  local  causes.  The  morbid  states 
of  constitution  here  referred  to,  it  is  well  known,  frequently  originate  in 
the  use  of  mercury,  and  are  in  general  injuriously  affected  by  that  medicine 
under  any  circumstances  :  while  the  local  dysenteric  disease,  in  such  sub- 
jects, is  usually  modified  in  its  characters,  affects  principally  the  mucous 
glands  and  follicles,  and  shews  a  strong  tendency  to  terminate  in  a  low  in- 
tractable form  of  ulceration,  which  calomel  may  be  expected  to  accelerate 
and  aggravate. 

In  this  form  of  the  disease  (usually  characterized  by  wasting  of  flesh, 
muscular  weakness,  and  nervous  irritability  or  exhaustion,  with  the  addi- 
tion frequently  of  hectic  symptoms)  in  which  the  use  of  calomel  is  so 
generally  hazardous,  Ipecacuan  as  is  well  known,  affords  a  valuable  re- 
source, no  less  than  in  the  more  phlogistic  types,  after  the  further  use  of 
the  former  remedy  has  become  unnecessary  or  inadmissible.  And  some 
experiments,  which  I  have  recently  taken  occasion  to  make  with  this  medi- 
cine, seem  to  shew,  that  its  physiological  action  on  the  capillary  and  secre- 
tory vessels  of  the  intestinal  mucous  membrane  is  analogous,  though  in- 
ferior in  power,  to  that  of  calomel ;  and  that  it  ought,  therefore,  to  be  ad- 
ministered on  a  similar  principle,  that  is,  in  full  doses  (so  as  to  direct  its  ac- 
tion to  the  intestinal  capillaries  instead  of  the  cutaneous  exhalants)  com- 
bined with  full  doses  of  opium,  repeated  at  considerable  intervals,  and  al- 
ternated with  aperients. 

But  even  in  this  atonic  form  of  dysentery,  symptoms  may  occur,  (as 
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the  absence  of  feculence  in  the  discharges* )  for  which  two  or  three 
doses  of  calomel,  combined  with  opium  and  camphor,  may  be  given  with 
safety  and  benefit.  As  this  remedy,  however,  is  in  such  cases,  administer- 
ed, not  in  the  vain  hope  of  curing  the  disease  by  it,  but  for  the  purpose  of 
fulfilling  a  special  indication,  its  use  ought  not  to  be  persevered  in,  if  it  fail 
in  accomplishing  the  desired  object.  When  we  find,  on  visiting  our  pa- 
tient after  a  dose  of  calomel,  that  he  has  passed  a  more  quiet  night,  and 
that  there  has  been  adiminished  frequency  and  increased  feculence  of  the 
evacuations,  even  though  a  great  deal  of  faintnessand  prostration  (as  some 
times  happens )  may  have  attended  its  operation,  we  shall  be  encouraged  to 
repeat  it,  provided  there  be  a  clear  indication  for  so  doing,  taking  care  to 
administer  due  nourishment,  and  even  stimulants  if  necessary,  during  its 
operation.  But  on  the  other  hand,  where  the  moi-bid  character  and  fre- 
quency of  the  evacuations  increase  rather  than  diminish,  with  a  red  brown 
tongue,  a  retracted  abdomen,  and  an  irritative  action  of  the  heart  and  ar- 
teries ;  and  particularly  when,  in  addition,  the  pptient  feels  that  the  medi- 
cine is  doing  him  harm  rather  than  good,  under  such  circumstances  its 
discontinuance  cannot  be  too  imperatively  urged. 

The  two  sets  of  cases  now  referred  to  ;  opposed  as  they  are  to  each 
other  in  their  constitutional  characters,  may  present  analogous  anatomical 
characters :  but  they  nevertheless  constitute  two  widely  different  diseases 
for  all  the  purposes  of  medical  practice.  Hence  the  indispensible  neces- 
sity of  making  each  case  the  subject  of  distinct  study.  And  above  all  is 
it  important  to  bear  in  mind  (what  is  too  often  lost  slight  of)  that  the  use  of 
calomel  in  dysentery  is  generally,  if  not  invariably,  productive  either  of 
positive  benefit  or  of  positive  injury  ;  that  we  can  never  be  assured  of 
its  precise  effect  in  any  instance  until  it  has  been  tried;  and  that  it  is  there- 

*  Tlio  nature  oftlie  morbid  action  hy  which  llie  3'cllo\v  feculent  matter  so 
frequently  found  in  the  small  intestines  in  dysentery,  suddenly  and  entirely 
loses  its  feculent  character,  and  is  converted  intaa  dark  brown  watery  fluid  or 
other  morbid  product,  on  passing  into  the  colon  and  rectum,  has  not  hitherto 
been  explained,  nor  has  the  phenomenon  itself  been  sufficiently  dwelt  upon 
by  practical  writers.  And  yet  it  is  one  of  great  practical  importance.  It  shows 
that  the  entire  absence  of  feculence  in  the  discharges  may  arise,  neither  from 
the  suppression  of  the  biliary  and  other  secretions  into  the  small  bowels,  nor 
from  the  retention  of  fajces  in  the  upper  part  of  the  canal;  and  it  further  sliews 
that  the  feculent  evacuations  which  follow  the  administration  of  one  or  two 
full  doses  of  calomel  are  not  always  to  be  ascribed  to  a  restoration  of  the  biliary 
secretions  produced  hy  that  medicine,  but  may  be  the  result  of  its  operation  on 
the  morbid  capillary  action  of  the  large  intestines,  where  by  the  liciilh}'  feculence 
passes  through  them  unchanged.  And  the  same  eflecl  is  frequently  produced  by 
full  doses  of  Ipecacuan. 

20 
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fore  incumbent  upon  us  carefully,  to  observed  the  result  of  its  first  trials, 
and  to  be  guided  thereby  in  regard  to  its  subsequent  repetition. 

I  conclude  this  part  of  the  subject  with  a  brief  allusion  to  the  most 
eligible  mode  of  administering  calomel  in  dysentery.  In  the  first  stage, 
our  object  being  to  increase  the  abdominal  secretions  and  to  produce  a  di- 
rect antiphlogistic  efifect  on  the  afi'ected  capillaries,  it  ought  to  be  given  in  full 
doses  (about  ten  grains)  and  at  considerable  intervals,  combined  with 
two  or  three  grains  of  opium.  Notwithstanding  the  diversity  of  medical 
opinion  which  has  at  different  times  prevailed  regarding  the  use  of  opium 
in  dysentery,  it  is  now  very  generally  admitted  to  be  a  valuable  auxiliary 
remedy,  when  conjoined  with  such  medicines  as  act  on  the  capillary  or  the 
secretory  functions  of  the  bowels.  Its  conjunction  with  calomel  is  pecu- 
liary  required,  both  to  counteract  the  local  and  constitutional  irritating  action 
of  that  medicine,  and  also  to  subdue  the  morbid  irritability  of  the  nervous, 
muscular,  and  capillary  tissues  of  the  bowels,  which  constitutes  an  impor- 
tant element  of  the  disease.  The  exhibition  of  calomel  ought  also  to  be 
alternated  with  frequent  and  moderate  doses  of  mild  aperients  (as  castor 
oil  in  mucilage  of  gum  arable),  not  simply  to  remove  feculent  accumulation 
(which  rarely  exists),  but  also  and  more  especially  to  aid  its  operation  iu 
restoring  the  normal  secretions  from  the  mucous  surface  of  the  bowels, 
and  thereby  to  promote  the  resolution  of  the  disease. 

When  prescribed  at  a  later  stage  our  object  will  be  rather  to  obtain  its 
alterative  effect  both  on  the  secretions  and  the  capillary  circulation  ;  and 
probably  a  preference  will  then  be  given  to  the  form  of  blue  pill  given 
in  smaller  doses  and  at  shorter  intervals,  and  combined  with  a  smaller  pro- 
portion of  opium.  Its  action  will  now  be  materially  promoted  by  combin- 
ing it  with  Ipecacuan  and  taraxacum,  and  in  the  atonic  form  of  the  dis- 
ease, with  camphor  and  quinine. 
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Article  XIII. 

Annual  Report  of  the  25th  Regiment,  N.  I.for  the  year  ISAl.* 
By  A.  Wright,  Esq. 


Presented  by  the  Medical  Board,  June,  1842. 


General  Observations. — In  reporting  on' the  state  of  health  of 
the  25th  Regiment  N.  I.  it  will  not  I  trust  be  out  of  place  to  mention  the 
service  in  which  the  corps  has  been  employed  during  the  past  year. 

On  my  joining  the  corps  in  the  beginning  of  March,  it  was  stationed  at 
Kotra  in  Cutch  Gundava  ;  on  the  29th  we  left,  proceeding  along  the  base 
of  the  Hala  mountains,  and  after  a  fatiguing  march,  we  arrived  at  Dadur 
on  the  6th  April ;  distance  72  miles.  Halted  one  day,  and  on  the  8th  ac- 
companied by  the  wing  of  H.  M.  4 Its  Regiment,  1st  Troop  Horse  Bri- 
gade, 3rd  Company,  1st  Battalion  of  Foot  Artillery,  we  marched  on  route 

•  Stationed  at  Quetta. 

Strength - •    .  1062 

Included  in  the  returns 909  Dec.  31, 1841. 

Absent  on  command,  beyond  the  division  or  on  leave  •    •    •        153 

Total  ....  1062 

Number  of  Sick. 

Remained  31st  December  1840 71 

Admitted 1769 

Discharged 1775 

Died  in  Hospital , 28 

Remaining  31st  December  1841 37 

Average  daily  number  of  sick  for  the  year 6 

Average  number  of  convalescents None 

Died  without  receiving  medical  treatment 

Changes  since  31st  December  1840    .    .    .    .    i 

Recruitsjoincd  1st  January  to  the  31st  December  1841  •    •  93 

Discharged  from  the  service  on  account  of  disease    •    •    •  3 

Discharged  from  the  service  on  account  of  other  causes    •  5 

Invalided  .    .    •    •    , 10 

Pensioned • 26 
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to  Quetta  via  the  Bolaii  Pass.  On  arriving  at  Seriab  we  were  ordered  to 
proceed  to  Moostung,  where  we  arrived  on  the  19th ;  the  Regiment  re- 
mained here  until  the  15th  of  June,  when  we  left  for  Kelat,  where  we 
arrived  on  the  20th.  We  were  at  Kelat  until  the  1st  October,  when  we 
marched  on  route  for  Dadur  via  the  Bolan  Pass,  halted  for  fourteen  days 
at  Moostung,  and  arrived  a  Dadur  on  the  30th;  here  we  remained  until 
the  :20th  December  when  we  were  ordered  to  proceed  to  Quetta,  where  we 
arrived  on  the  26th. 

■  The  whole  of  the  countries,  traversed  on  this  route  from  Kotra  to 
Kelat,  agreed  in  their  aridity  and  desert  aspect ;  as  also  in  the  nature  of 
their  soil,  which  is  a  deep,  rich  alluvial  mud,  inclosed  in  valleys  between 
abrupt,  high,  barren,  mountains  ;  but  their  elevation  above  the  level  of  the 
sea,  varies  very  materially  ;  Cutch  Gundava  is  quite  a  low  country,  where- 
as the  valleys  of  Moostung  and  Kelat  above  the  Bolan  Pass,  have  an  eleva- 
tion upwards  of  six  thousand  feet.  In  consequence  the  temperature  vari- 
ed very  much;  at  Kotra  and  Dadur,  the  days  were  very  hot, — the  ther- 
momenter  rising  to  100  in  tents  ;  in  the  Pass  it  suddenly  became  cold,  the 
nights  wei-e  raw  and  chilly,  and  on  two  occasions  snow  fell ;  the  weather  re- 
mained cold  and  wet,  until  the  middle  of  May.  At  Kelat  in  June,  July, 
and  August,  the  days  were  very  hot,  although  the  nights  remained  plea- 
sant. In  September  it  suddenly  became  cold,  more  especially  in  the  morn- 
iiigs,  and  towards  the  end  of  the  month  it  was  freezing.  In  October  the 
days  were  pleasant,  but  the  nights  very  cold,  above  the  Pass  ;  but  at  Dadur 
the  heat  was  still  great  during  the  day. 

With  the  exception  of  the  months  of  July,  August,  and  part  of  Sep- 
tember, both  Officers  and  men  have  been  exposed  to  all  the  varieties  of 
climate  in  tents  ;  during  the  above  mentioned  months  whilst  stationed  at 
Kelat,  we  occupied  houses  in  the  fortress. 

From  the  varieties  of  climate,  and  arduous  duties  in  which  the  Regi- 
ment has  been  employed,  it  would  be  difficult  to  award  to  any  one  set  of 
causes  its  due  share  in  the  deterioration  of  the  health  of  the  Regiment. 

Prevailing    Diskasks Bowel   complaints    and  fever  of  various 

types  have  formed  the  bulk  of  the  cases  that  have  been  admitted  into  the 
hospital  of  the  Regiment  during  the  past  year. 

Fevers.  The  fever  most  frequent  in  this  country  is  an  intermittent, 
one  chiefly  quotidian,  a  few  tertian,  and  still  fewer  approaching  the  form  of 
remittent ;  in  general  unaccompanied  with  any  particular  visceral  derange- 
ment. In  July  and  August,  whilst  at  Kelat,  a  few  cases  were  complicat- 
ed with  diarrhoea  and  congestion  in  the  brain,    and  most  all  of  them  with 
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jaundice;  an  emetic  on  admission  followed  by  a  dose  or  two  of  calomel  and 
pulvis  antimon.  or  antimon.  tart,  with  saline  mixture  and  afterwards  purga- 
tives, are  what  I  usually  prescribe  until  the  skin  becomes  cool.  The  qui- 
nine is  then  given  or  pul v.  cinchonas,  and  the  disease  is  generally  subdued 
in  the  course  of  a  few  days  ;  in  a  few  cases  where  the  quinine  in  very  large 
doses  has  failed  to  stop  the  disease,  I  have  found,  combining  it  with  sulph. 
zinci  base  the  desired  effect.  I  have  very  seldom  had  occasion  to  bleed ; 
unless  when  there  is  determination  to  the  brain,  in  sepoys  I  always  prefer 
topical  to  general  bleeding  unless  the  symptoms  are  very  urgent.  Where 
the  tongue  remains  brown  and  dry  with  symptoms  of  congestion  in  the 
brain,  I  give  calomel  with  pulvis  antimon.  and  introduce  mercury  into  the 
system  by  friction,  until  the  gums  become  tender,  at  the  same  time  giving 
an  occasional  dose  of  extract,  colocynth.  at  bed  time. 

Total  number  of  fevers  admitted  during  the  year  is  nine  hundred  and 
sixty  nine  ;  of  which  seventeen  have  died. 

Hepatitis. — No  case  of  this  disease  has  occurred  during  the  year. 

Dysentery. — This  has  been  a  common  disease  amongst  the  sepoys, 
and  several  cases  have  proved  very  obstinate ;  the  treatment  I  have  gene- 
rally pursued  is,  on  admission  to  prescribe  a  full  dose  of  calomel  and  opium, 
following  it  up  with  a  dose  of  castor  oil.  I  then  give  the  dysentery  pills 
of  pulvis  Ipecac,  pil.  hydrarg.  and  opium  or  pulvis  Ipecac,  extract  gentian 
and  extract  hyoscyami  with  a  dose  of  castor  oil,  every  alternate  morning. 
Should  there  be  much  tenesmus,  with  bloody  stools  and  tenderness  in  the 
abdomen,  I  apply  leeches  and  blisters  ;  if  the  disease  does  not  yield  to 
this  treatment,  I  give  calomel  at  night,  and  introduce  mercury  into  the  sys- 
tem by  friction,  and  when  the  evacuations  have  become  natural,  begin 
with  astringents  and  tonics.  The  sequelae  of  the  disease  are  often  more 
obstinate  and  unmanageable  than  the  disease  itself,  and  the  patient  too  often 
relapses,  and  after  long  lingering  dies  from  absolute  debility.  The  total 
number  of  cases  of  dysentery  and  diarrhoea  during  the  year  has  been  one 
hundred  and  thirty-nine ;  of  which,  eight  have  terminated  fatally. 

Rheumatism. — This  has  been  a  common  disease,  but  unless  in  one  or 
two  cases,  I  have  always  found  it  very  manageable.  In  the  acute  form  I 
give  diaphoretics,  pulvis  Ipecacuan.  comp.  vin  colchici,  &c.  :  in  chronic 
cases  I  have  found  the  hydriodatc  of  potass  an  invaluable  remedy  in 
cither  curing  or  at  least  very  much  relieving  the  disease. 

Cholera. — I  am  happy  to  state  that  uo  instance  of  this  disease  has  oc- 
curred in  the  Regiment. 
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Surgical  cases. — In  field  service  it  may  be  expected  that  something 
may  have  occurred  worthy  of  notice  amongst  the  surgical  cases,  but  such 
is  not  the  case.  On  my  arrival  at  Kotra  I  found  a  number  of  ecthymatous 
ulcers,  and  they  have  continued  to  prevail  more  or  less  during  the  year  : 
they  are  much  more  common  in  CutchGundava  than  in  this  country;  they 
appear  chiefly  on  the  lower  extremities  and  hands,  though  no  part  of 
the  body  is  exempt. 

The  treatment  I  have  found  most  successful  is  to  destroy  the  diseased 
structiire  with  lunar  caustic ;  afterwards  applying  a  poultice  for  a  few 
days,  until  the  sore  puts  on  a  healthy  appearance  ;  I  then  apply  straps  of 
adhesive  plaster  with  a  bandage,  giving  the  patient  an  occasional  dose  of 
an  aperient;  they  in  general  readily  heal  up  by  this  treatment.  I  have  found 
change  of  air  have  a  good  efifect,  when  other  means  had  failed. 

Camp;  Quetta,  iZth  January,  1842. 
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Article  XIV. 

Annual  Report  of  the  Civil  Surgeon  of  Ahmedabadfor  theyear 
1841.*    By  S.  Sproule,  Esq. 


Presented  by  the  Medical  Board.  May,  1842. 


The  Jail  at  this  station  has  been  healthy  during  the   year.      No  epi- 
demic has  appeared  amongst  the  prisoners  who  have  suffered  merely  from 

those  diseases  incidental  to  the  season  and  to  which  natives  under  any 
circumstances  are  liable.      The  constitutions  of  many  of  the  prisoners 

'Average  daily  number  of  prisoners  in  the  Jail  .    •..•••..»••  745 

Police  of  the  city .••.••••. 288 

Sebundies  ••.••.••. •••...•  52 

Prisoners  at  Sadra    •    •    .   • •   •    •  40 

Military  detachment  at  Sadra •    .    . •    •  66 

Guzerat  Koolie  Police  corps       •   •       ................  590 

Number  of  sick  in  the  Jail. 

Remained  on  31st  December  1840    •••.•••• .   •  28 

Admitted  in  1841 .••..•••  623 

Discharged    ..,•••••.••..••..•••*    •  602 

Died .   • •  31 

Remaining  on  31st  December  1841 • 18 

Mimber  of  sick  in  the  Civil  and  Insane  Hospital. 

Remained  on  31st  December  1840 «^«* 

Admitted  in  1841 ...,••.•.•.       •   •   .    •   •  308 

Discharged     .   •    .    • ....••••  294 

Died .•..••••..•'..•  1*^ 

Remained  on  31st  December,  1841    ••••.••. «   •  ^^ 

Number  of  Sick  in  the  Guzerat  Koolie  Police  Corps. 

Remained  on  31st  December  1840 ' 

Admitted   in   1841 "^^^ 

Discharged ^^^ 

Died 2 
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Remained  on  31st  December  1840    • .••••••       •    •  3 

Admitted  in  1841 222 
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have  suffered  iVom  the  effects  <jf  opium  to  the  use  of  which  they  had 
become  habituated,  and  some  affirm  that  previous  to  their  coming  into 
jail,  3i.  to  ii.  has  been  their  usual  daily  allowance.  It  would  not  be  alto- 
gether safe  to  deprive  such  persons  suddenly  of  the  drug,  but  even  although 
the  quantity  may  be  gradually  reduced  and  never  entirely  taken  away  from 
them,  still  the  constitution  suffers  so  gradually  and  imperceptibly  as  to 
render  the  result  of  disease,  however  slight,  very  uncertain.  Such  patients 
do  not  recover  or  regain  their  strength  as  speedily  as  one  would  suppose, 
as  even  a  slight  attack  of  fever  or  bowel  complaint  renders  them  invalids 
for  weeks.  This  however  is  more  particularly  applicable  to  those  men  who 
returned  here  from  the  Tanna  Subsidiary  Jail,  all  of  whom  succumb  very 
much  to  disease  however  slight.  The  tone  of  their  constitutions  is  very 
much  lowered,  and  it  was  amongst  these  men,  the  old  and  infirm,  and  men 
whose  constitutions  were  worn  out  either  by  the  effects  of  opium  or  other 
causes  previous  to  their  coming  to  the  Jail,  that  the  mortality  has  taken 
place  during  the  year.  But  in  almost  all  the  cases  I  have  witnessed,  death 
seemed  to  be  more  attributable  to  the  infirmity  and  constitutional  debility 
previously  existing,  than  to  the  effects  of  the  disease  which  the  patient  la- 
boured under  previous  to  his  death,  as  the  symptoms  were  severe,  a  shght 
fever  or  bowel  complaint  carrying  off  the  patient  in  a  few  days  after  ad- 
mission. The  accompanying  cases  No.  1  and  2,  afford  examples.  One 
man  died  from  effusion  into  the  chest  occurring  during  remittent  fever,  and 
another  died  of  cholera  which  occurred  during  convalescence,  from  dysen- 
tery. He  died  after  twelve  hours  from  the  first  appearance  of  the  disease, 
and  resolutely  refused  to  take  any  medicine  whatever :  he  would  not 
swallow  it  when  put  into  his  mouth. 

During  the  last  rains,  I  have  observed  a  great  tendency  to  sloughing  of 
the  cornea  in   men  of  worn  out  constitutions  and  feeble  habit  of  body.    It 

Discharged 216 

Died 3 

Remaining  on  31st  December  1841      8 

£vcragc  daily  number  of  sick. 

In  tlie  Jail 24 

In  the  Civil  and  Insane  Hospital 56 

In  the  Guzerat  Koolie  Police  Corps ir> 

In  the  Political  Department  at  Sadra 8 

Average  number  of  convalescents None 

Died  without  receiving  medical  aid None 

General  Observation. 
Prevailing  diseases. 
Remittent  and  Intermittent  Fever  and  Bowel  Complaints. 
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was  certainly  not  the  result  of  inflammation  as  it  was  not  till  the  third  or 
fourth  day  after,  that  a  subacute  inflammation  came  on,  followed  by  serous 
deposit  under  the  conjunctiva.  Four  cases  of  this  description  occurred  ; 
three  of  the  men  had  been  at  Tanna  ;  two  were  in  hospital ;  one  came 
in  with  slight  fever,  the  other  with  slight  dysentery  ;  both  were  convales- 
cent and  in  the  evening  their  eyes  were  quite  well ;  next  morning  however 
matter  was  formed  betwext  the  laminae  of  the  cornea  which  sloughed  until 
the  humours  were  discharged.  Both  these  men  died  in  four  or  five  days 
after,  exhibiting  no  other  symptoms  than  extreme  emaciation  and  debility. 
The  other  two  men  were  not  labouring  under  any  other  disease  ;  they  went 
into  their  cell  quite  well  without  any  feeling  of  imeasiness  about  the  eyes, 
but  in  the  morning  the  cornese  of  both  eyes  were  in  a  sloughy  state  ;  there 
was  no  pain  or  irritation  attending  this  state  of  the  cornea,  and  these  were 
only  slight  even  on  the  third  or  fourth  day,  when  a  kind  of  subacute  inflamma- 
tion made  its  appearance,  followed  by  serous  deposit  under  the  conjunctiva. 
The  treatment  consisted  in  the  application  of  nitras  argenti  to  the  slough 
with  a  view  to  cause  its  separation  and  induce  healthy  action,  constant  coun- 
ter irritation  on  the  temples  and  nape  of  the  neck,  together  with  quinine  and 
other  tonic  remedies,  with  a  more  generous  diet  than  the  man  had  been  ac- 
customed to.  When  serous  infiltration  had  taken  place,  scarifications 
from  the  circumference  towards  the  centre  of  the  eye-ball  were  had  re- 
course to,  followed  by  fomentations.  As  soon  as  the  appetite  was  im- 
proved, meat  diet  was  allowed  them  ;  one  of  these  men  had  formerly  lost 
one  eye  under  similar  circumstances.  Ulcers  of  the  cornea  also  required 
constitutional  ti-eatment  similar  to  the  above,  before  they  could  be  induced 
to  fill  up. 

The  greatest  number  of  deaths  occurred  in  the  last  five  months  of  the 
year  ;  during  this  period,  dysentery,  diarrhoea,  and  fevers,  were  prevalent 
Timongst  the  prisoners,  and  the  old,  infirm  and  debilitated  subject  was  car- 
ried off"  by  a  slight  attack  of  either  one  or   other. 

Remittent  fei^er  was  the  only  disease  of  a  severe  character  which  appear- 
ed amongst  the  prisoners  ;  intermittents  were  not  generally  severe,  but  the 
patient  did  not  get  rid  of  the  fever  speedily,  and  he  was  usually  left  in  a  de- 
bilitated state.  In  my  treatment  of  remittent  fever,  I  have  used  the  tartar 
emetic  solution  with  great  advantage,  giving  small  doses  of  calomel  andan- 
timonials  at  bed  time,  followed  by  a  purgative  in  the  morning,  the  patient  be- 
ing kept  under  the  influence  of  th(>  tartar  emetic  during  the  day.  In  two  or 
three  days  there  is  generally  complete  remission  of  the  fever,  when  quinine 
is  given  to  ward  off"  an  attack  ;  in  a  few  days  more  the  type  of  the  fever 
either  becomes  changed  to  that  of  the  intennittent.  or  the  patient  remains 
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entirely  free  from  it.  The  cure  is  completed  by  substituting  for  the  qui- 
nine, bark  or  some  tonic  bitter  infusion  with  a  mineral  acid  and  a  more  gen- 
erous diet.  I  hare  experienced  very  good  eflfects  from  the  administration 
of  tartar  emetic  in  the  remittent  fever  of  natives,  andhave  usedit  extensively 
in  the  different  hospitals  and  departments  during  last  season.  It  may 
cause  vomiting  once  or  twice,  but  this  may  be  considered  more  beneficiat 
than  otherwise,  and  I  have  only  seen  two  cases  during  the  season  (one  in  the 
Jail  Hospital  and  one  in  the  Hospital  of  the  Koolie  Police  Corps)  where  I 
was  obliged  to  discontimie  it  on  account  of  the  vomiting  and  purging  which 
were  always  induced  by  its  administration.  Local  affections  are  of  course  to 
be  met  by  the  local  abstraction  of  blotxl  and  application  of  blisters,  gene- 
ral  bleeding  I  have  nat  been  obliged  to  have  recourse  to  in  any  case,  and  of 
all  classes  of  patients  it  is  the  least  applicable  to  prisoners.  I  may  here 
mention  that  in  severe  cases,  I  do  not  wait  for  the  complete  restoration  of 
the  natural  alvine  evacuations  and  a  clean  tongue  for  the  administration  of 
quinine,  but  whenever  a  complete  remission  of  the  fever  takes  place,  I  give 
it  with  the  view  of  warding  off  or  lessening"  the  subsequent  attack  and  mak- 
ing a  break  in  the  disease.  In  no  case  have  I  had  cause  to  regret  this 
practice.  The  iiitermittents  presented  nothing'  peculiar.  Dysentery  was 
not  in  general  formidable,  occurring  in  a  patienS  with  a  tolerable  constitutionr 
and  it  was  only  that  class  of  men  already  mentioned  to  whom  it  provecl 
fatal  ;  and  they  did  not  seem  to  die  from  the  effects  of  the  disease  but  from 
pre-existing  constitutional  causes.  The  same  is  applicable  to  diarrhoeai. 
The  mortality  has  been  rather  less  than  during  the  previous  year. 

The  system  of  dieting  seems  to  v>ork  well,  and  all'  the  prisoners  have 
had  warm  clothing  served  out  to  them  at  the  commencement  of  the  coM 
weather.  651;  c-ases  ha^e  been  treated  duringthe  year,  and  31  deaths  have 
occurred  being  a  little  more  than  4^  per  cent  on  the  cases  treated,  anrl 
above  4  per  cent  on  the  average  strength  of  prisoners.  The  mortality 
has  been  greater  in  proportion  amongst  those  men  who  have  returned 
from  Tanna,  than  amongst  the  other  prisoners.  The  following  statement 
refers- exclusively  to  them. 


Remainins  in  Jiiil 

on  1st  January, 

1841. 

'Dlsrl.arsrd     flnin 
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55 
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Tl 
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Thus  the  mortality  amongst  those  men  has  been  9  per-cent  on  the  ad- 


REPORT    OF    THE    CIVJL    SURGEON,     AHMEDABAD.     163 

missions,  whilst  it  has  been  less  than  3A  per  cent  on  the  admissions  amongst 
the  other  prisoners  in  the  Jail. 

In  the  Civil  Hospital  some  few  operations  have  been  performed  since  I 
have  had  charge.  I  have  operated  on  four  cataracts  and  amputated  one 
penis,  in  all  cases  with  complete  success  and  relief  to  the  sufferers ; 
various  other  minor  operations  have  also  been  performed.  Four  cases  of 
attempted  poisoning  have  been  brought  to  the  Hospital,  three  from  opium 
and  one  from  datura  stramonium ;  in  all  the  stomach  pump  was  applied 
with  complete  success  and  the  patients  eventually  recovered.  Some  bad  ac- 
cidents have  also  been  admitted  into  the  Hospital  during  the  year. 

The  Dispensary  practice  continues  to  be  considerable  during  August, 
September,  and  October;  the  number  of  inhabitants  who  applied  for  and 
received  relief  has  been  great. 

In  the  Political  Department  at  Sadraand  in  the  Hospital  of  the  Koolie 
Police  Corps  nothing  particular  has  occurred  ;  intermittent  and  remittent 
fever  and  bowel  complaints  have  been  the  prevailing  diseases. 

This  has  been  a  healthy  season  altogether  throughout  this  province 
with  the  exception  of  the  Dholka  Pergunna,  where  fever  was  very  preva- 
lent, during  October  and  November,  and  some  few  cases  proved  fatal. 
I  sent  at  different  times  supplies  of  medicine  for  the  use  of  the  inhabitants 
on  the  requisition  of  the  Collector.  The  inhabitants  of  this,  I  am  in- 
formed, suffer  more  at  that  season  than  those  of  any  other  Pergunna  un- 
der the  CoUectorate.  In  this  city  fevers  and  bowel  complaints  were 
prevalent  during  and  after  the  rains,  but  in  no   very  inordinate  degree. 
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Contributions  to  Vegetable  Embryology ,  from  observations  on 
the  origin  and  developenient  of  the  Embryo  in  Tropceolum 
Majus.  By  Herbert  Giraud,  M.  D.  Erliii.  F.  B.  S.  E.  Ext. 
Mem.  Med.  Soc.  Edin.  &,c.  &c. 

The  rapid  and  unprecedented  advances  in  discovery,  w^hich  have  mark- 
ed the  progress  of  human  and  comparative  physiology  during  the  last  ten 
years,  are  in  no  department  more  remarkable  than  in  that  which  relates  to 
the  production  and  developement  of  organized  tissues ;  whether  of  the 
same,  or  of  new  and  distinct  organisms.  In  this  field  more  than  in  any 
other,  the  labours  of  physiologists  have  been  richly  rewarded. 

Theresearchesof  Baer,*  Valentin,f  Purkinje,^:  Krause,§  and  Wagner,  || 
on  the  continent,  together  with  those  of  Allen  Thomson,**  T.  Warton 
Jones,f  ■}•  and  the  more  recent  observations  of  Dr.  Martin  Barry,|:j: 
though  many  of  their  results  ditfer  in  points  of  minor  importance,  have  yet 
combined  to  render  the  history  of  animal  embryology  clear  and  consistent: 
so  that  we  can  now  speak,  with  tolerable  certainty,  of  the  formation  and 
mode  of  origin  of  the  yerminal  vesicle  and  the  ovisac,  of  the  nature  of 
the  Graafian  vesicle,  and  of  the  true  chorion  :  of  the  relations  of  the 
corpus  lutium  :  and  of  the  precise  period  of  the  origin  of  the  embryo, 
with  the  changes  it  undergoes  during  the  progress  of  its  developement. 
Much  has  also  been  done  towards  elucidating  the  manner  of  the  produc- 
tion and  growth  of  the  tissues  ;  and  the  almost  contemporaneous  discove- 

•   Baer,  Lettre  sur  la  formation  del'  jEuf.   translated  by  Brescliet.  Paris,  1839. 

\  Valentin  Handhuch  der  Entwickelungsge  Schichto  des  Menschen,  tStc. 
Berlin,  1835. 

t  Purkinje.  Encyelopiidisches  Wurterbuch,  Band  X.  Berlin,  1834. 

§   Krause,  Miiller's  Archiv.  1837. 

II  Wagner,  Lehrbnch  der  Vergleichcnden  Anatomie.  Leipsig,  1834— ^^}. 

•"  Allen  Thomson,  Art.  Generation  in  Todd's  Cycloptcdia  of  Anatomy  and 
Physiology. 

tf  T.  Warton  Jones,  Lond.  and  Edn.  Phil.  Magaz.  September,  1835. 

n   Martin  Barry,  Philosoph.  Trans.  1838-39-40  and  11. 
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ries  of  Schwann  *  iind  Schleiden  f  have  shewn  how  intimate  is  the  <;or- 
respondenee  between  the  structure  and  growth  of  animals  and  phmts  ;  and 
that  in  the  developement  of  tissues  the  same  phenomena  are  exhibited  in 
both.  In  the  vegetable  kingdom  the  discoveries  of  Amici,  Brown,  andBrong- 
niart,  and  the  still  more  recent  ones  of  Schleiden,  Mirbel,  Spach  J  and 
Meyen,  have  disclosed  a  series  of  phenomena  that  were  never  contemplated 
in  the  days  of  Kaelrenter,  Gaertuer  and  Linnseus.  But,  whether  from  er- 
rors in  observation,  or  from  illegitimate  deductions,  the  conclusions  of 
these  several  phytologists  have  been  so  little  accordant  with  each  other, 
that  the  true  theory  of  Phsenogamic  embryology  is  far  from  being  clearly 
determined ;  for  while,  on  the  one  hand  Brongniart,  Mirbel,  Spach  and 
Meyen,  maintain  the  old  view  that  the  embryo  is  primarily  developed  in 
the  substance  of  the  ovule  ;  Schleiden  and  Wydler,  on  the  other,  regard 
it  as  a  body  foreign  to  the  ovule  and  taking  its  origin  in  the  anther  cell. 

According  to  Schleiden : — "  at  a  very  early  period  of  the  develope- 
ment of  the  ovule,  a  cellule  from  the  interior  of  the  nucleus,  which  ori- 
ginally differed  not  from  the  surrounding  ones,  is  developed  to  an  extra- 
ordinary degree  and  presses  more  and  more  on  the  surrounding  tissue  of  the 
nucleus,  which  is  then  absorbed  from  within  outwards.  This  cellule  is  the 
embryo-sac  (membranaamnii.  Malpighi,  sac  embryonnaire,  Brongniart, 
Quintine,  Mirbel :)  which  exists  in  all  flowering  plants  without  exception, 
even  before  impregnation.  This  embryo-sac  contains  a  substance  which  is 
gradually  transformed  into  cellular  tissue  ;  and  being  ultimately  developed 
within  the  embryo-sac,  forms  (when  not  absorbed  by  the  growth  of  the 
embryo)  the  endosperm  or  albumen  of  most  authors.  The  pollen  tube 
having  made  its  way  through  the  conducting  tissue  of  the  stigma,  and  hav- 
ing reached  the  ovule,  penetrates  the  aperture  in  the  teguments,  traverses 
the  summit  of  the  nucleus,  and  following  the  intercellular  passages,  ar- 
rives at  the  embryo-sac.  Having  reached  this  point  the  pollen-tube  pres- 
ses before  it  the  membrane  of  the  embryo-sac,  which  is  then  folded  all 
around  it,  so  that  the  extremity  of  the  pollen-tube  appears  to  penetrate  into 

*  Schwauii  Mikroscopische  Uutersucliungen  ul)er  die  Uobereiiistiniinuii- 
gen  in  tier  struktur  und  dem  Waclisthum.  der  Thiere  uiid  Pflanzen.  Berien 
1838-30. 

t  Schleiden,  sur  la  formation  de  1' ovule,  et  1' origine  de  1'  embryon  dans 
les  phanerogames,  Anu  des  Scien.  Nat  :  2nde  Srrie.  Botan.  Mars,  1839. 

J  Notes  pour  servir  a  1'  hiutoire  de  1'  enibryologie  vpgetale  par  JVl.  M,  Mirbel 
st  Spach  Anu  des  Scien  Nat.  ^nde  Serie.  Botan,  Avril.  1839. 


16G  COMKIBIITIONS    TO    VK(;KTABLE   EMKRYOLOtjY. 

the  sac  ;  though  in  reaUty  it  is  outside  of  it.  Thus  inclosed  the  ex- 
treniitv  of  the  pollen-tube  enlarges  into  the  form  of  an  oval  spheroid, 
and  its  contents  are  converted  into  cellular  tissue  ;  at  its  sides  are  form- 
ed the  lateral  organs  or  cotyledons,  from  which  the  extremity  remains 
distinct,  and  is  developed  into  the  plumule.  The  portion  of  the  tube 
situated  above  the  embryo,  and  which  is  embraced 'by  a  duplicature  of 
the  embryo-sac,  is  gradually,  but  completely  obliterated ;  so  that  the 
embryo  is  then  left  free  within  its  sac.  In  this  way  the  embryo  is 
formed  of  two  membranes  :  the  indented  embryo-sac,  and  the  membrane 
of  the  pollen-tube.  With  these  statements  of  Schleiden,  the  still  more  re- 
cent observations  of  Wydler  *  agree,  except  as  regards  the  folding  in  of 
the  embryo-sac,  which  this  observer  has  never  met  with :  but  it  appeared 
to  him  that  the  cavity  of  the  sac  elongated  itself  under  the  form  of  a 
straight  canal,  even  to  the  summit  of  the  ovule,  and  there  opened  in  the 
endostome  and  received  the  extremity  of  the  pollen-tube. 

The  importance  of  forming  a  determinate  conclusion  regarding  the 
origin  of  the  embryo  is  greatly  enhanced  by  the  influence  it  must  have  in 
affecting  our  notions  of  what  are  at  present  considered  the  male  and  female 
organs  (stamens  and  pistils;)  for  if  the  above  observations  of  Schleiden  be 
correct,  the  anther  must  be  considered  as  a  female  ovarium,  and  each 
Ijrain  of  pollen  as  the  genn  of  anew  organism,  being  determined  in  its  devel- 
opement  by  the  secretions  of  the  embryo-sac :  this  last  structure  there- 
fore being  held  to  correspond  with  the  male  organ. 

In  the  most  recent  work  on  Structural  and  Physiological  Botany  (the 
"  Le9ons  de  Botanique  of  M.  A.  de  St.  Hilaire,)  the  indeterminate  state 
of  our  knowledge  regarding  the  origin  of  the  vegetable  embryo  is  pointed 
out,  and  the  author  concludes  by  saying,  "  Esperous  que  de  nouvelles 
recherchesacheveront  de  lever  les  doutes  que  1'  on  pourrait  concevoir  en- 
core." With  the  hope  of  removing  some  of  the  uncertainties  which  are 
vet  attached  to  this  litigated  question,  and  of  gaining  some  certain  infor- 
mation on  many  interesting,  but  yet  undetermined  points,  I  attempted  the 
following  observations  on  the  mode  of  developement  of  the  embryo  in  Tro- 
pcpolum  Majus,  the  results  of  which  will  I  think  materially  contribute  to- 
wards forming  a  true  theory  of  phronogamic  embryology. 

The  extreme  simplicity  of  the  ovarium  of  the  Tropoeoleas,  their  mo- 
nospermous  carpels,  and  the  large  size  of  their  oi'ulcs,  render  the  indivi- 

,  Wydler,  Note  sur  la  formation  de  1  cinbryon  (t-xlrait  dune  lettre  de  M. 
Wydler,  professcur  a  Berne  communiquf  par  M.  A.  St.  Hilaire  a  1'  Academic  de» 
Sciences  a  Fans,  October,  I83tf.) 
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duals  of  this  family  peculiarly  fitted  for  obaervations  of  tliis  kind,  and  in 
these  respects  they  are  resenibled  by  their  allies,  the  GeraniacoiP,  and,  in 
fact,  by  most  plants  with  one  seeded  carpels. 

The  following-  observations  are  arranged  inider  seven  general  heads, 
corresponding  with  as  many  progressive  periods  in  the  growth  of  the  ova- 
rium, extending  fromr  the  completion  of  the  anatropous  developement  of 
the  ovule  to  the  perfect  formation  of  the  embryo  ;  a  period  extending  from 
the  commencement  of  the  expansion  of  the  bud  to  the  complete  for- 
mation of  the  fruit. 

First  Period.  On  making  a  perpendicular  section  of  a  carpel 
(just  before  the  expansion  of  the  bud)  from  its  dorsum  inwards  towards 
the  axis  of  the  pistil,  the  solitary  oVule  is  at  the  samp  time  divided,  aud  is 
found  to  have  completed  its  anatropous  developement.  (fig.  I.)  Conti- 
nuous with  that  part  of  the  columella  which  forms  the  placenta,  is  a  por- 
tion of  rather  firm  cellular  tissue  enclosing  a  bundle  of  vessels  and  form- 
ing the  so  called  utnbilicus  :  this,  with  the  vessels  it  encloses,  descends  in 
apposition  with  the  placenta  to  form  the  raph^';  (fig.  I.  a.)  and,  near  the 
point  where  it  terminates  in  the  baw  of  the  ovule,  the  vessels  gradually 
terminate  in  closed  extremities.  The  nucleus  has  only  one  teguraentary 
membrane,  at  the  apex  of  which  is  presented  the  exostome  opening  close 
by  and  to  the  outside  of  the  umbilicus  (fig.  I.  s.)  The  conducting  tissue 
of  the  style  may  be  traced  between  the  columella,  a'.:d  that  prolongation  of 
the  carpellary  leaf  which  forms  the  style,  into  the  carpellary  cavitv  as  far 
as  the  exostome,  with  which  it  is  brought  in  contact  by  the  anatropous 
developement  of  the  ovule,  (fig.  Lb.)  The  vessels  which  proceed  along* 
the  placenta,  to  form  the  raphe  are  spiral  vessels  and  annular  ducts  ;  and, 
at  the  point  at  which  they  make  a  turn  downwards  towards  the  chalaza,  ma- 
ny of  them  end  in  closed  extremities,  while  the  vascular  structure  of  the 
raphe  usually  terminates  in  a  single  vessel,  (fig.  I.  d.) 

Second  Pkiiiod.  (Fig.  II.)  During  the  expansion  of  tlie  bud,  be- 
fore the  dehiscence  of  the  anther,  and  therefore  before  impregnation,  a 
Amall  elliptical  cavity  (fig.  II.  b. )  appears  near  the  apex  of  the  nucleus,  iiav- 
ing  a  delicate  lining  meinl)ran(>,  formed  by  the  walls  of  the  surrounding 
closely  approximated  cells.  This  cavity  is  the  er»br>/n-s(/c  (sac  em- 
bryonnaire,  Brongniart  and  I'\  (J.  F.  Meycu  ;  mcnibraua  anuiii,  Mal- 
pighi :  Quintine,  Mirbel)  from  the  apex  of  which  a  minute  canal  may  ho 
traced  through  the  auclcus  to  the  exostome  (fig.  II.  a.)  At  this  period, 
the  apex  of  the  embryo-sac  encloses  a  minute  quantity  of  orgauizalile  n\u- 
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cilage,    containing  many  small  bodies  having-  the  appearance  and  char- 
acters ofcytoblasts.  (o.j 

Third  Period.  (Fig.  HI).  The  apex  of  the  nuclens  is  now  inclin- 
ed, and  the  exostome  approximated  to  the  axis  of  the  pistil.  The  cavity 
of  the  nucleus  (embryo-sac)  is  much  enlarged  and  lengthened:  its  mucilage 
has  disappeared,  and  in  the  place  of  it  is  formed  an  elongated  diaphanous 
utricle  (utricule  primordiale,  Mirbel ;  visicule  embryonnaire  ;  F.  G.  F. 
Meyen  :  1'  extremite  anterieure  duboyan  poUenique,  Sehdeiden,)  enclosing 
a  qiiantity  of  globular  matter  (globulo  cellular  cambium,  Mirbel :  cyto- 
blasts,  Schneiden)  (b.)  'X!\\\?,  primary  ntricle  is  developed  vv'holly  within 
the  embrvo-sac,  from  whch  it  can  be  clearly  seen  to  be  distinct. 

Fourth  Period.  (Fig.  IV.)  After  impregnation.  With  the  in- 
creased developement  of  the  embryo-sac,  the  primary  utricle,  as  it  elongates, 
becomes  distinctly  cellular,  by  the  developement  of  minute  cells  from  the 
rytnblnsts  in  its  interior :  while  at  the  extremity  next  the  base  of  the 
nucleus  it  is  terminated  by  a  spherical  extremity  consisting  of  numerous 
globular  cells,  (d.)  The  primary  utricle,  at  this  period,  assumes  the 
character  of  that  organ  described  by  Mirbel  as  the  suspensor:  and  its 
spherical  extremity  constitutes  the  first  trace  of  the  embryo.  The  pollen- 
tubes  are  not  found  to  descend  into  the  carpellary  cavity  ;  but  the  fovilla 
with  hs  granules  is  seen  abundantly  diffused  through  the  passage  leading 
from  the  style  to  the  exostome,  thus  proving  that  impregnation  has  occur- 
red. 

Fifth  Period.  (Fig.  V.)  At  this  stage  the  spherical  extremity  of 
the  suspensor  enlarges  and  almost  entirely  fills  the  cavity  of  the  embryo- 
sac  ;  and  it  now  becomes  more  evident  that  it  constitutes  the  axis  of  the 
embryo,  (d.)  The  suspensor  is  correspondingly  lengthened  by  an  in- 
crease in  the  number  and  size  of  its  cells,  while  its  upper  extremity  now 
protrudes  through  the  apex  of  the  embryo-sac,  the  apex  of  the  nucleus, 
and  through  the  exostome ;  from  this,  its  upper  extremity,  there  is  a  con- 
siderable developement  of  cells,  many  of  which  terminate  abruptly  and 
hang  loosely  in  the  passage  leading  from  the  style,  while  others  unite  in 
forming  a  process,  which  passes  round  the  outside  of  the  ovule  (in  the  direc- 
tion of  its  axis)  into  the  carpellary  cavity,  and  between  the  inner  surface 
of  the  carpel  and  the  the  outer  surface  of  the  ovule  (e.)  From  the  impor- 
tant functions  which  I  believe  this  organ  to  perform,  it  may  not  be  impro- 
per to  point  out  more  particularly  its  intimate  structure.  It  is  composed 
of  from  nine  to  twelve  rows  of  elongated  cells  (cylindren  c//.y?wa)  and  its 
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extremity  resembles  in  its  general  appearance,  and  in  the  anatomical  con- 
dition of  its  cells,  the  spongiole  of  a  root.  When  the  ovule  is  removed 
from  its  carpel,  and  slight  traction  is  made  upon  this  cellular  process,  the 
suspensor,  with  the  attached  embryo,  may  be  withdrawn  from  the  embryo- 
sac,  through  the  exostome  and  apex  of  the  nucleus  ;  thus  proving  the  per- 
fect continuity  of  this  cellular  process  with  the  suspensor,  and  through  it, 
with  the  embryo  itself. 

Sixth  Period.  (Fig.  VI.)  The  suspensor  is  now  more  attenuated ; 
the  cellular  process  with  which  it  is  organically  united  has  reached  the 
outside  of  the  base  of  the  ovule,  and  is  of  firmer  consistence  ;  the  cells  of 
its  extremity  abound  in  cytoblasts,  shewing  it  to  be  yet  progressing  in  its 
developement.  With  the  growth  of  the  embryo,  two  lateral  processes  are 
observed  to  proceed  in  opposite  directions  from  the  sides  of  its  axis,  form- 
ing evidently  the  first  traces  of  the  cotyledons  (d.) 

Seventh  Period.  (Fig.  VII.)  All  distinction  between  the  nucleus 
audits  tegumentary  membrane  has  now  ceased,  and  the  embryo-sac  has 
one  only  envelope.  The  cellular  process  connected  with  the  suspensor 
has  become  so  much  developed,  that  its  extremity  has  passed  around  the 
base  of  the  ovule,  and  is  directed  towards  the  axis  of  the  pistil.  The  late- 
ral processes  of  the  axis  of  the  embryo  have  become  distinct  fleshy  cotyle- 
dons, extending  backwards  from  their  point  of  origin  towards  the  radicle, 
as  well  as  forwards  in  the  direction  of  the  plumule  :  both  of  which  organs 
they  enclose  in  corresponding  depressions  in  their  opposed  surfaces  (d.) 
With  the  developement  of  the  radicle  towards  the  exostome,  the  op- 
posite extremity  of  the  axis  of  the  embryo,  in  the  form  of  the  plumule, 
extends  towards  the  base  of  the  ovule,  but  is  still  enclosed  in  the  depres- 
sion formed  by  the  concavity  of  the  cotyledons.  At  each  side  of  this  ex- 
tension of  the  axis  the  first  traces  of  the  plumular  leaves  make  their  ap- 
pearance, alternating  with  the  cotyledons. 

The  subsequent  changes  consist  chiefly  in  the  great  developement  of 
the  cotyledons,  which  ultimately  come  to  occupy  the  whole  cavity  of 
the  nucleus,  filling  the  space  usually  taken  up  by  the  albumen,  which  is 
awanting  in  this  natural  family. 

The  results  of  the  foregoing  observations  derive  importance ;  1  st, 
from  their  tending  in  no  slight  degree  to  settle  the  question  regarding  the 
origin  and  mode  of  developement  of  the  embryo  ;  2nd,  from  the  light  they 
serve  to  throw  upon  many  obscurities  relative  to  the  morphology  of  the 
embryo  ;  and  3rd,  from  the  discovery  of  an  organ,  which  from  its  anato- 
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mical  relations,  and  apparent  functions,  would  appear  to  be  the  true  orga- 
nic placenta. 

I  have  shewn  that  the  formation  of  the  embryo-sac,  and  the  develo|>e- 
ment  of  cytoblasts  within  it,  take  place  at  a  period  prior  to  the  impregna- 
tion of  the  pistil :  and  that  even  the  primary  utricle  itself,  which  Schleiden 
considers  as  the  extremity  of  the  pollen-tube,  makes  its  appearance  before 
the  emission  of  the  pollen  from  the  anther,  and  before  the  expansion  of 
the  three  lobed  stigma ;  therefore  the  origin  of  that  organ  cannot  be  refer- 
red-to  the  influence  of  impregnation  ;  as  had  been  already  pointed  out  by 
Mirbel  and  Spach  in  the  case  of  ZeaMays.  At  its  first  appearance  the 
primary  utricle  is  seen  to  be  quite  distinct  from  the  embryo-sac,  even  at  its 
apex,  with  which  however  it  is  brought  in  contact  at  a  subsequent  period, 
and  ultimately  even  penetrates  that  membrane  :  so  that  in  this  instance  at 
least  the  primary  utricle  can  not  result  from  a  depression  or  involution  of 
the  embryo-sac ;  as  has  been  maintained  by  Brongniart. 

After  the  expansion  and  impregnation  of  the  stigma,  the  pollen-tubes 
may  be  traced  in  the  conducting  tissue  of  the  style,  but  not  so  far  as  the 
exostome;  however,  in  the  channel  leading  to  this  point  the  pollenic 
granules  are  found  in  abundance,  and  are  doubtless  brought  in  contact  with 
the  outer  surface  of  the  embryo-sac,  through  the  exostome  and  the  minute 
canal  in  the  apex  of  the  nucleus.  As  at  this  period  the  first  trace  of  the 
embryo  appears  in  the  form  of  the  spherical  body  at  the  inferior  extremity 
of  the  primary  utricle,  whi",h  has  now  assumed  the  character  of  the  sus- 
pensor,  I  am  induced  to  consider  the  origin  of  this  body  as  resulting  from 
a  peculiar  process  of  nutrition,  determined  by  the  material  or  dynamic  in- 
fluence of  the  fovilla,  conveyed  through  the  medium  of  the  primary  utri- 
cle or  suspensor  ;  and,  as  it  is  through  this  organ  that  the  embryo  appears 
to  derive  its  noui'ishment  during  the  period  of  its  developement,  we  should, 
from  this  function,  as  well  as  from  its  anatomical  relations,  consider  the 
suspensor,  as  the  true  umbilical  cord ;  and  transfer  to  it  the  name  of  funi- 
culus from  that  medium  of  connexion  between  the  ovule  and  columella, 
which  has  erroneously  been  viewed  as  the  umbilical  cord  :  to  this  however 
I  wouldapply  the  name  oi'podosperm,  as  denoting  its  relation  to  the  ovule. 
As  it  is  necessary  that  an  umbilical  cord  should  be  organically  united 
with  the  embryo,  the  impropriety  of  considering  the  organ  described  by 
Malpighi  as  the  "  vas  umhilicale'  in  that  light,  will  become  sufficionlly 
obvious.  Tliis  structure  consists  of  a  minute  cellular  process  extending' 
from  the  base  of  the  embryo-sac  to  the  base  of  the  nucleus,  and  has  been 
found  chioflv  in  the  CucurbitaceiP  ard  Kosacese.      It  appears,  however,  to 
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be  but  a  mere  appendage  of  the  embryo-sac,  from  which  it  takes  its  ori- 
gin, and  often  never  reaches  the  base  of  the  nucleus,  and  cannot  therefore 
be  the  medium  of  nutrition  even  to  the  embryo-sac.  To  this  organ,  there- 
fore, it  would  be  better  to  confine  the  name  given  to  it  by  Dutrochet,  that 
of  the  hypostate,  as  pointing  out  merely  its  anatomical  relations. 

The  cellular  process,  I  have  described  above  as  proceeding  from  the 
extremity  of  the  suspensor  (umbilicus)  next  the  exostome,  around  the 
outer  surface  of  the  ovule,  into  the  carpellary  cavity,  is  an  organ  of  unusual 
occurrence  ;  and,  as  far  as  I  am  avfare,  its  functions  have  never  been  notic- 
ed. From  its  mode  of  growth  and  structural  relations  it  must  be  of 
very  essential  importance  to  the  origin  and  developement  of  the  embryo. 
It  has  recently  been  pointed  out  by  F.  G.  F,  Meyen  *  that  in  the  great 
majority  of  instances,  the  pollen-tube,  after  having  penetrated  the  exos- 
tome is  brought  in  contact  with  the  apex  of  the  embryo-sac,  with  which  it 
there  contracts  an  adhesion  :  from  this  period  the  changes  consequent  on 
impregnation  date  their  commencement,  and  under  the  direct  influence  of 
this  immediate  application  of  the  fovilla  to  the  embryo-sac,  continue  with 
uninterrupted  regularity.  But  in  the  case  of  Tropaecolmn  Majus,  as 
the  pollen-tubes  never  reach  the  embryo-sac.  some  additional  means  are 
required  to  ensiure  such  a  continuance  of  the  action  of  the  fovilla  on  the 
primary  utricle,  as  is  necessary  for  the  developement,  at  its  extremity,  of 
the  spherical  cellular  body,  which  subsequently  becomes  the  embryo.  This 
action  then,  I  beUeve  to  be  eflected  by  the  projection  of  this  cellular  process 
from  the  primary  utricle  :  which  by  being  immersed  (so  to  speak)  in  the 
fovilla,  is  made  the  medium  for  the  transmission  of  the  latter  to  the  prima- 
ry utricle,  and,  through  it,  to  the  embryo  itself :  for  which  office  the  struc- 
ture of  its  extremity  (so  like  the  spongiole  of  a  root)  renders  it  peculiarly 
fitted.  But  if  not  concerned  in  the  impregnation,  it  must  at  least  be  so 
in  the  nutrition  of  the  embryo  ;  and  since  the  chalaza  is  the  medium  of 
nutrition  only  to  the  nucleus  and  its  membranes,  it  is  easy  to  shew  how 
erroneously  vegetable  physiologists  have  viewed  it  as  the  true  organic 
placenta,  the  functions  of  which  may  with  justice  be  ascribed  to  the  struc- 
ture I  have  pointed  out ;  which,  like  the  placenta  in  the  animal  kingdom, 
communicates  with  the  embryo  by  means  of  a  true  umbilical  cord. 

I  have  noticed,  in  the  preceding  observations,  that  the  first  appearance 
of  the  cotyledons  is  accompanied  by  a  corresponding  elongation  of  the 
axis  of  the  embryo,  owing  to  an  extension   of  its  globular  cells:  so  that  the 

*  Meycn,  Observations  sur   la  Fecoudation  des  Vcgctaux  Aim  des   Scien. 
Nat.    Avril  1841. 
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cotyledons  necessarily  arise  from  the  axis  of  the  embryo.  Hence  the  opin- 
ion held  by  many  morphological  writers  that  "  the  axis  results  from  a 
union  of  the  cotyledons,  or  of  their  petioles,"  is  proved  to  be  without  foun- 
dation ;  for  the  foregoing  observations  shew  that  the  lateral  projections, 
which  constitute  the  first  traces  of  the  cotyledons  are  composed  of  cellular 
tissue  developed  on  opposite  sides  of  the  axis  of  the  embryo ;  and  are 
therefore  new  formations,  arising  from  determinate  points,  and  deriving 
their  nourishment  from  the  substance  of  the  axis. 
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Extract  from  a  letter  on  the  Sickness  at  Kotra  in  Upper  Sinde,  addressed  to  the 
Superintending  Surgeon,  from  VV.  T.  Babington,  Esq. 


Presented  by  the  Medical  Board,  May,  1842. 


In  January,  1841,  I  arrived  at  Kotra  with  the  left  wing  1st  Light  Cavalry 
(Lancers),  and  from  that  date  until  April,  little  or  no  sickness  had  occurred  ; 
about  the  latter  end  of  this  month,  or  the  commencement  of  tiie  hot  season,  a 
fever  of  a  bilious  remittent  character  broke  out  amongst  the  troops,  attacking 
both  Kuropeans  and  natives,  wliicii,  if  treated  at  an  early  stage,  was  easily  sub- 
dued by  the  administration  of  purgatives,  followed  by  tonics,  sucii  as  arsenic, 
quinine,  steel,  «&.c.  according  to  the  state  of  the  patient  ;  but  in  consequence  of 
the  excessive  heat  of  the  place,  patients  were  a  very  long  time  recovering 
from  the  debility  caused  by  a  few  repeated  attacks.  It  was  not  by  any  means 
of  a  fatal  kind,  only  two  or  three  casualties  having  occurred  amongst  the  men 
of  the  wing  under  my  charge,  and  even  in  these,  organic  disease  had  previously 
existed. 

The  deatiis  tliat  took  place  to  so  lamentable  an  extent,  were  sudden  and 
solely  attributable  to  the  hot  wind  which  prevailed  so  severely  during  the 
months  of  June  and  July,  that  those  cvposing  themselves  to  it  during  the  day, 
were  generally  brougiit  into  Hospital  either  dead,  or  died  in  ten  minutes  after, 
presenting  the  symptoms  of  apoplexy  ;  every  treatment  was  adopted  that  I 
thought  could  bo  l)eneficial,  such  as  bleeding,  both  general  and  local,  the  ad- 
ministration of  cathartics  and  stimulating  injections,  the  apj)licalion  of  sina- 
pisms to  the  feet,  and  in  fact  every  remedy  likely  to  lessen  the  accumulation 
of  blood  to  the  head,  but  death  occurred  so  suddenly  as  not  to  allow  time  for 
the  action  of  medicine. 

In  conclusion,  1  beg  leave  to  state  that  1  made  every  inquiry  from  the  na- 
tives of  the  place,  wJio  suffered  equally  with  ourselves,  and  who  stated  that 
even  they  themselves  left  the  place  during  this  moat  trying  time  of  the  year^ 
nor  could  1  learn  that  the  present  season  Ivad  in  any  way  bof>n  worse  thai* 
former  ones. 
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Annual  Return  of  Patients  in  the  Lunatic  Asylum^  Bombay;  from  the  \st  Janu- 
ary to  the  3lst  December  1841.     By    W.  B,  Barrington,  Esq. 
Presented  by   the  Medical  Board. 


January  . 
Kebruaiy  . 
March  .  . 
April  .  . 
May  .  .  . 
June  .  . 
July  .  .  . 
August 
September 
October  . 
November 
December 

Total 


=is 


Tabular  Statement 
of  the  admissions 
and  deaths  for  the 

last  seven  years  from 

1834. 


. 

J. 

'c  "^ 

S  o 

<u 

i» 

< 

1835 

52 

1836 

43 

1837 

63 

1838 

60 

1839 

57 

1840 

80 

1841 

96 

In  addition  to  the  tabular  statement  for  the  past  3'ear,  I  subjoin  a  statement 
of  the  admissions  and  deaths  of  the  six  preceding  years,  by  which  it  will  ap- 
pear that  the  numbers  admitted  have  increased  nearly  one  hundred  per  cent 
since  1835,  whilst  the  deaths  in  this  increased  number  are  numerically 
less.  I  have  endeavoured  repeatedly  to  ascertain  the  cause  of  this  increase,  but 
from  the  fact  of  the  patient  being  almost  invariably  sent  by  the  Magistrate  of 
Police  without  any  reference  either  to  the  family,  occupation  or  habits,  of  the 
individual,  I  have  scarcely  ever  been  enabled  to  discover  it:  in  some  instancea 
it  has  been  traced  to  intemperance.  The  diminution  in  the  mortality  may  be 
attributed  to  improvements  in  ths  wards,  the  greater  facility  of  sea-bathing, 
since  the  formation  of  the  bath,  and  more  particularly  the  constant  employ- 
ment in  the  garden  and  other  occupation  suited  to  individual  patients  as 
well  as  various  amusements  in  which  some  of  them  experience  much  plea- 
sure. 

Restraint  has  been,  as  mucli  as  possible,  done  away  with,  and  every  patient 
is  kept  in  the  open  air  nearly  the  entire  day,  except  there  is  some  particular 
cause  or  reason  for  his  confinement.  The  friends  of  patients  have  always  been 
allowed  to  remove  them,  even  when  not  improved,  and  to  this  may  in  some 
degree  be  attributed  the  great  increase  of  admissions  lately,  and  not  to  a  real 
increase  of  insanity  :  patients  discharged  in  this  manner  are  reported  to  the 
Medical  Board  as  delivered  over  to  their  friends. 


Colaba,  Ist  February,  1842. 


23 
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The   late   Assistant  Surgeo.x  John   Frasek   IIeddlk. 

Since  the  publication  of  the  last  number  of  the  Transactions,  the  Society  lias 
experienced  the  loss  of  the  much  valued  associate  whose  name  is  prefixed  to  tiiis 
paragraph. 

Endowed  with  high  proficiency  in  his  immediate  profession,  I\Tr.  Heddle 
also  possessed  extensive  and  well  arranged  information  in  History,  Geography, 
Cii  :mlstry,Botanv,  Geology,  and  other  brandies  of  Natural  His'ory  ; — and  these 
oreat  and  varied  acquirements,  always  applied  with  an  admirable  spirit  of  philan- 
thropy to  increase  the  comforts  and  advance  the  happiness  of  mankind,  were 
borne  by  this  truelover  of  sr;ience  witha  humility  so  sincere  and  unaffected, 
that  it  was  only  in  the  unguarded  moments  of  friendly  intercourse,  that  the  fuU 
measure  of  his  knowledge  and  the  perfect  unselfishness  of  his  disposition  were 
allowed  to  become  apparent  even  to  those  who  enjoyed  the  privilege  of  his 
private  friendship. 

Though  the  only  contribution  made  by  Mr.  Heddle  to  the  Transactions  of  the 
Medical  and  Physical  Society,  titled  "  A*  selection  of  cases  of  violent  death 
which  have  formed  the  subjects  of  investigation  before  the  Coroner  of  Bom- 
bay,"  is  an  excellent  and  practical  paper,  it  conveys  a  very  inadequate  idea  of  the 
extent  of  the  Sociei3''s  obligations  ;  —  and  the  Secretary  would  ill  discharge  a 
duty  due  to  the  memory  of  his  much  esteemed  friend,  and  to  the  Society, — did 
he  not  gladly  avail  himself  of  this  opportunity  of  recording  in  these  pages 
(what  is  unknown  to  others,)  that  by  numerous  acts  of  cheerful  and  unobtrusive 
co-operation,  and  by  advice  always  practical  and  judicious  and  ever  ready 
when  solicited,  Mr.  Heddle's  influence  on  the  proceedings  of  this  Society  was 
not  unimportant  and  is  now  the  subject  of  grateful  and  pleasing  recollection. 

It  was,  however,  as  Secretary  to  the  Geographical  Society  of  Bombay  and 
lo  the  Agri-Horticultural  Society  of  Western  India,  that  Mr.  Heddle  enjoyed 
the  fullest  scope  for  the  exercise  of  his  talents  ;  and  these  Societies,  in  a 
spirit  of  just  admiration,  are  engaged  in  erecting  a  suitable  monument  com- 
memorative of  the  rare  endowments  and  the  high-minded  integrity  which 
adorned  their  late  Secretary  and  reflected  honor  upon  them. 

Such  is  the  public  testimony  which  has  been  borne  to  a  life  of  usefulness  and 
worth,  cut  short  at  the  outset  of  a  career  of  high  promise  ; — nor  have  the  private 
friends  of  this  lamented  individual  been  slow  to  testify  their  sympathy  for  his 
estimable  qualities,  and  his  early  fall,  by  erecting  a  monumental  obelisk  on  that 
spot  of  the  Maliabuleshwar  Hills  where  the  remains  of  their  departed  friend 

repose. 

Mr.  Heddle  arrived  in  Bombay,  on  the  Gth  December  1829,  and  died  at  Ma- 
habnleshwar  on  the  6th  March  1842.  At  difTcrent  periods  of  his  service  he  filled 
with  marked  credit  the  appointments  of  Assistant  Garrison  Surgeon  and  De- 
puty Medical  Store-keeper  at  the  Presidency;  Store-keeper  of  the  European 
General  Hospital  and  Surgeon  to  the  Coroner  ;  Vaccinator  and  in  Medical 
charge  of  the  Police  Corps.  Latterly  Mr.  Heddle  officiated  as  Deputy  Assay 
Master  and  Acting  Assay  Master  in  the  Mint,  in  which  ofiice  he  justly  earned 
the  confidence  of  the  Government,  and  of  that  part  of  the  community  having 
transactions  with  tiiat  establishment. 

*  Isl  Number  of  Transactionu. 


179 


QUARTERLY    PROCEEDINGS 


MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY. 


Committee  of  MANAGEMEiNT  for  1842. 

President. 

i.   McAdam,  Esq. 

Members. 

R.  li.  Kennedy,  m.  d.  J.  McLennan,  Esq. 

J.   Glen,  Esq.  J.  Burnes,  K.  H. 

Secretary  for  1842  and  1843. 
C.  Moreheau,  m.  d. 

Proctedings  from  1st  October  to  '3lst  December,  1841. 

Members   Elected. 

Ordmary. 

E.  Sabbin,  Esq.,  and  G.  J.  McKenzie,  Esq.,  Assistant  Surgeons,  Bombay 
Establishment  ;  elected  in  accordance  with  Regulation  No.  7. 

Communications  Presented. 

1.  A  letter  from  the  Royal  College  of  Surgeons  in  London,  acknowledging 
the  3d  Number  of  the  Society's  Transactions. 

2.  A  letter  from  Sir  George  Ballingall,  thanking  the  Society  for  having 
elected  him  a  Corresponding  Member. 

3.  A  letter  from  Government  in  the  General  Department,  requesting  a 
copy  of  the  Society's  Proceedings  for  transmission  to  the  Honorable  Court  of 
Directors. 

4.  A  letter  from  James  Laidlavv,  Esq.,  of  Ale.\andria,  acknowledging  tlie 
receipt  of  the  Numbers  oftiic  Society  a  Transactions. 
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5.  Report  of  the  Medical  Statistics  of  Quetta;  by  A.  H.  I^eith,  Esq.;  present- 
ed by  the  Medical  Board. 

6.  Notes  on  the  Climate,  «fcc  of  Dadur,  by  A.  Deas,  Esq.;  presented  by  the 
Medical  Board. 

7.  A  Case  of  Hydrophobia  ;  presented  by  the  Medical  Board. 

8.  An  Obscure  Case  of  Phthisis  Pulmonalis,  by  J.  D.  Cambpell,  Esq  ;  pre- 
sented by  the  Medical  Board. 

Proceedings  from  1st  January   to  31  March,  1842. 
Members  Elected. 
Ordinary. 

D.  A.  Carnegie,  Esq.,  Assistant  Surgeon,  and  B.  A.  Bremner,  Esq.,  Sur- 
geon, in  Bombay. 

E.  MahafFy,  Esq.;  W.  Braikenridge,  Esq.;  John  Miller,  Esq.;  H.J.Carter, 
Esq.;  W.  R.  Dimock,  Esq.;  James  Vaughan,  Esq.,  and  C.  J  Weston,  Esq. 
Assistant  Surgeons,  Bombay  Establishment  ;  elected  in  accordance  with  Re- 
gulation No.  7. 

Communications  Presented. 

1.  A  letter  from  the  Medical  Society  of  Madras,  returning  thanks  for  the 
copy  of  No.  IV  of  the  Society's  Transactions  presented  to  ihem. 

2.  Report  on  the  Fever  prevailing  at  Bancoot,  by  T.  Waller,  Esq.;  present- 
ed by  the  Medical  Board. 

3.  A  Case  of  successful  excision  of  the  Elbow-joint,  performed  onboard 
H.  M.'s  S.  Dreadnought,  by  Surgeon  C.  Bush  ;  presented  by  J.  D.  Campbell, 
Esquire. 

4.  Case  of  the  late  Major ,  by  A.  Duncan,  Esq.;  presented  by  the  Me- 
dical Board. 

5.  Meteorological  Observations  at  the  Convalescent  Station  on  the  Maha- 
buleshwar  Hills,  for  the  months  of  November  and  December,  1841,  and  Ja- 
nuary, 1842,  by  J.  Murray,  Esq.;  presented  by  the  Medical  Board. 

Proceedings  frovi  \st  June,  to  ZQth  Jipril  1842, 

Members  Elected. 

Ordinary. 

W.  Campbell,  Esq.;  T.J.  Young,  Esq.;  G.  G.  W.  Maitland,  Esq.;  and  J' 
Peet,  Esq.;  Assistant  Surgeons,  Bombay  Establishment,  elected  in  accordance 
with  Regulation  No.  7. 

Communications  Presented. 

1.  Annual  Report  of  the  2nd  Battalion  of  Artillery  for  the  year  1841  ;  by  T. 
Kobson,  Esq.;  presented  by  the  Medical  Board. 

2.  Annual  Report  of  the  Native  General  Hospital  for  the  year  184),  by  A- 
Graham,  Esq.;  presented  by  the  Medical  Board. 
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3.  Annual  Return  of  Patients  in  the  Lunatic  Asylum,  from  1st  January  to 
the  31st  December  1841  ;  by  W.  B.  Harrington,  Esq.;  presented  by  the  Medical 
Board. 

4.  Annual  Report  of  the  Civil  Surgeon  of  Ahmedabad  for  the  year  1841  ; 
by  S.  Sproule,  Esq.;  presented  by  the  Medical  Board. 

5.  Observations  on  the  Iodide  of  Iron  ;  by  D.  Grierson,  Esq.;  presented  by 
the  Medical  Board. 

6.  Annual  Report  of  the  1st  Troop  Horse  Artillery  for  the  year  1841  ;  by  A. 
H.  Leith,  Esq  ;  presented  by  the  Medical  Board. 

7.  Annual  Report  of  the  26th  Regiment,  N.  I.  for  the  year  1841  ;  by  A. 
Wright,  Esq.  ;  oresented  by  the  Medical  Board. 

8.  A  Case  of  Tetanus  ;  by  G.  M.  Seaward,  Esq  ;  presented  by  the  Medical 
Board. 

9.  Report  on  the  Diseases  which  have  occurred  in  the  Honorable  Company's 
Steam  Flotilla  on  the  river  Euphrates,  for  the  year  ending  the  31  st  of  Decem- 
ber 1841,  together  with  an  account  of  the  Climate  and  Medical  Topography  of 
the  country  ;  by  J.  Floyd,  Esq.;  presented  by  the  Medical  Board. 

10.  A  letter  from  W.  T.  Babington,  Esq;  to  the  address  of  the  Super- 
intending Surgeon,  regarding  the  sickness  at  Kotra;  presented  by  the  Medical 
Board. 


Proceedings  from  1st  July  to  ^Qth  Septeviber ,  1842, 
Members  Elected. 
Ordinanj. 

A.  S.  Thomson,  Esq  ,  Assistant  Surgeon,  H.  M.'s  14th  Lt  Dragoons. 

S.  E.  Trestrail,  Esq.;  M.  Style,  Esq.;  F.Richardson,  Esq.;  W.  J.  Stuart, 
Esq.;  and  J.  Russell,  Esq.,  Assistant  Surgeons,  Bombay  Establishment,  elect- 
ed in  accordance  with  Regulation,  No.  7. 

Communications  Presented. 

1.  A  letter  from  W.  Watkins,  Esq.  requesting  that  his  name  may  be  with- 
drawn from  the  list  of  members. 

2.  A  letter  from  H.  Frankhn,  Esq.,  Deputy  Inspector  General  of  Hospitals, 
Bombay,  acknowledging  the  receipt  of  the  four  published  volumes  of  the  So- 
ciety's Transactions  presented  to  him. 

3  Annual  Medical  Report  of  Her  Majesty's  2d  or  Queen's  Royal  Regiment, 
from  the  1st  of  April  1841,  to  the  31st  of  March  1842;  by  R.  H.  A.  Hunter, 
Esq. 

4.  History  of  the  Epidemic  Fever  which  prevailed  among  the  men  of  Her 
Majesty's  17th  Regiment,  during  the  monsoon  of  1841,  when  quartered  in  the 
Colaba  Barracks,  Bombay  ;  by  A.  S.  Thomson,  Esq.,  M.  D.  Assistant  Surgeon, 
14th  Light  Dragoons,  lately  H.  M.'s  17th  foot- 

5.  Register  of  the  Pluviometer  at  Bombay  for  the  months  of  June  and  July 
1842,  presented  by  G.  Noton,  Esq. 
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CoMMiTTKE  OF  Management  kok  1843, 

President. 

R.  H.  Kennedy,  M.  D. 

Members. 

3.  Glen,  Esq.  J.  G.  Malcolmson,  EiQ. 

J.  McLennan,  Esq.     J.  Bdrnes,  K.  H. 

Secretary. 

C.    MOREHEAD,    M.    D. 

Proceedings  from  \st  October,  to  Z\st  December,  1842. 
Members  Elected. 
Ordinary. 
J.    W.  Moft'at,  Esq.  Surgeon,  Her  Majesty's  14th  Light  Dragoons. 

Communications  Presented.  » 

1.  Statistical  Reports  prepared  by  tlie  Medical  Officers  serving  in  Scinde 
with  the  Force  under  the  Comiiiand  of  Brigadier  England  ;  presented  by  the 
Medical  Board. 

2.  Remarks  on  the  Practice  of  Transfusion  and  its  application  in  the  treat- 
ment of  Hacnaorrhage,  »5cc.  deduced  chiefly  from  recorded  cases  ;  by  John  Peet, 
Esq. 

3.  Medico-Historical  Abstract  of  the  first  year's  Service  in  the  East  In- 
dies, of  H.  M.'s  14th  Regiment  of  Light  Dragoons  at  Kirkee  under  the  Bom- 
bay Presidency  ;  by  J.  W.  Moffat,  Esq.  Surgeon,  H.  M.'s  14th  Light  Dragoons. 
4.  Register  oftlie  Pluviometer  at  Bombay  for  the  months  of  September  and 
October  1842,  presented  by  G.  Noton,  Esq. 

The  following  Proceedings  of  the  Committee  are  recorded  and  published  for  the 
information  of  the  Society. 

Bombay,  26th  December,  1842. 
Sir, —  I  am  directed  by  the  Committee  of  the   Medical  and  Physical  Society 
to  transmit  for  your  information  the  annexed   copy  of  a  Resolution   which  has 
been  recorded  in  the  Society's   Proceedings,   and  to   express  a   hope  that  the 
proposition  therein    made  will  meet  with  your  concurrence. 

1  have  the  honor  to  be, 
Sir, 
To  Your  most  obedient  Servant, 

R.  H.  A.  iiuNTEE,  Esq.  (Signed)     C.  MOREHEAD, 

Staff  Surgeon.  Secretary. 
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Staff  Surgeon  R.  H.  A.  Hunter,  lately  Assistant  Surgeon  in  the  2d  or 
Queen's  Royal  Regiment,  being  about  to  leave  India  for  England,  It  is  resolv- 
ed —  That  in  testimony  of  the  just  sense  entertained  by  the  Medical  and  Phy- 
sical Society,  of  the  obligations  whicli  Dr.  Hunter  has  conferred  by  contributing 
the  many  excellent  papers  which  have  been  published  in  the  several  Numbers 
of  the  Society's  Transactions,  —  that  Gentleman  be  requested  to  permit,  on 
his  departure  from  India,  his  name  to  be  transferred  from  the  list  of  Ordinary 
to  that  of  Corresponding  Members. 

2.  That  the  above  Resolution  be  recorded  in  the  Quarterly  Proceedings 
and  in  the  next  number  of  the  Society's  Transactions. 

Bombay,  (Signed)         C.  MOREHEAD, 

24lh  December,  1842.  Secretary. 

Bombay,  27tli  December,  1842. 
Sir,  ■ —  I  have  the  honor  to  acknowledge  your  letter  of  the  25th  instant,  con- 
veying a  copy  of  a  Resolution    which  has  been  recorded   in  the  Society's  Pro- 
ceedings  in  my  favor,  and  expressing  a  hope,  that  the  proposition  therein 
made  might  meet  with  my  concurrence. 

In  reply  permit  me  to  asure  the  Committee  of  the  Medical  and  Physical  So- 
ciety, that  1  feel  highly  gratified  by  this  mark  of  their  approbation,  and  express 
not  only  a  ready  concurrence  but  also  my  best  thanks  for  their  very  flattering 
proposition,  and  to  say  it  is  an  honor,  however  unmerited,  I  shall  ever  feel 
proud  of  and  cherish. 

I  have  the  honor  to  be 
Sir, 
Your  most  obedient  Servant, 
(Signed)     R.  H.  A.  HUNTER, 
To  Staff  Surgeon. 

C,  M0REHE.AD.  Esq. 

Secretary  Medical  and  Physical  Society,  Bombay. 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY. 


Circular. 

1.  The  Committee  adverting  to  the  large  sum  (Rs.  773)  of  accumulated  ar- 
rears due  by  Subscribers,  beg  to  direct  attention  to  the  Regulations  of  the  So- 
ciety relative  to  the  payment  of  Subscriptions,  viz. 

8.  "  Ordinary  Members  to  pay  a  fee  of  five  Rupees  on  Election,  and  to  con- 
tribute ticelve  Rupees  annunlly,  payable  inadvance. 

9.  "  No  member  absent  from  India,  shall  be  chargeable  with  his  contribu- 
tion for  the  period  of  his  absence. 

10.  "  Any  Member  neglecting  to  pay  his  annual  contribution  for  two 
years,  shall  be  considered  to  have  withdrawn  from  the  Society,  and  hia  name 
will  be  erased  from  the  list  of  MemberB." 
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2.  The  Committee  consider  it  unnessary  to  do  more  than  to  point  to  these 
Regulations,  for  it  must  be  evident  that  by  neglecting  to  observe  them  the 
operations  of"  the  Society  are  impeded  in  many  waj's. 

3.  To  those  Members,  however,  whose  arrears  exceed  two  years  Subscrip- 
tion, and  to  whom  Regulation  10  is  applicable,  the  Committee  take  this  oppor- 
tunity of  intimating  that  should  their  Subscriptions  not  be  paid  up,  before  the 
1st  July  next,  the  erasure  of  their  names  from  the  list  of  members  will  be  re- 
corded in  the  Quarterly  Proceedings  which  fall  to  be  published  in  that  month* 

C.  MOREHEAD, 

Secretary  Medical  and  Physical  Society. 
Bombay,  23d  January,  1313, 


DONATIONS    FOR    THE    LIBRARY.  185 


LIST  OF  DONATIONS  FOR  THE  LIBRARY. 
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Bv  THE  Authors. 
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cal Review  and  the  Medical  Chirurgical  Review  of  the  Medical  and  Physio- 
logical Commentaries, by  M.  Paine,  M.  D. 

3.  Cuvierian  Natural  History  Society.  An  account  of  Artesian  Wells,  by  E. 
T.  Kelaart,  Esq. 
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nary Calculus,  by  J.  G.  Crosse,  M.  D.,  F.  R.  S. 

5.  A.  Discourse  introductory  to  a  course  of  Lectures  on  the  institutes  of 
Medicine  and  Materia  Medica  ;  delivered  before  the  medical  class  of  the  Uni- 
versity of  New  York,  at  the  session  for  1841-42,  by  M.  Paine,  A.  M.,  M,  D. , 
Professor,  &c. 

G.  Dr.  Paine's  Answer  to  Circular  Letters  by  Drs.  Carpenter  and  Forbes, 
from  the  "  Boston  Medical  and  Surgical  Journal." 


By  the  Asiatic  Societv  of  Bombay. 
Journal  of  tlie  Bombay  Branch  Royal  Asiatic  Society,  Nos.  11.  and  HI. 


By  E.  F.  Kelaart,  Esq.,  M.  R.,  C.  S.  L. 
Testimonials  in  favour  of  John  Hutlon  Balfour,  M,  D.  Ed.  F.  R.  S. 


Bv  M.  L.  BouTON,  Esq.,  Secretary  to    the  Society     of    Natural 
History  in  Mauritius. 

A  Copy  of  the    Annual    Report  of  the  Society  of  Natural  History  in  Mau- 
ritius. 
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By  the  Medical  Board  of   Bomeat. 

1.  Tlie  influence  of  Tropical  Climates  on  European  Constitutions  ;  by  J. 
Johnson,  RI.  D.  and  J.  R.  Martin,  Esq. 

2.  Researches  into  tlie  causes,  nature  and  treatment,  of  the  more  prevalent 
Diseases  of  Indiaand  of  warm  Climates  generally  :  2d  edition  ;  by  J.  Annesly, 
F.  R.  S.,F.  S.  A, 

3.  Report  on  the  IMalignant  Fever,  called  the  Pali  Plague,  by  J.  Rankin,  M. 
D.  1838. 

4.  Sketch  of  the  Topography  and  Statistics  of  Dacca  ;  by  James  Taylor, 
Esq.  1649. 

5.  Outline  of  the  Topography  and  Statistics  of  the  Southern  Districts  of 
Oudh;  by  Donald  Butler,  M.  D.  1839. 

6.  Notes  on  the  Medical  Topography  of  Calcutta,  by  J.  R.  Martin,  Esq.  1837. 

7.  Notes  on  the  Medical  Topography  of  the  District  of  Sarun,by  R.  Ran- 
kin, Esq.  1839. 

8.  Topography  of  Meerut  and  the  principal  Diseases  which  prevailed  in  the 
1st  Brigade  of  Horse  Artillery  at  that  place  ;  by  J.  Murray,  M.  D.  1839. 

9.  Topography  of  Assam  ;  by  J.  M'Cosh.  Esq.  1837. 

10.  A  General  View  of  the  present  state  of  Lunatics  and  Lunatic  Asylums 
in  Great  Britain  and  Ireland,  and  in  some  other  kingdoms  ;  by  Sir  A.  Halliday, 

M,  D.  and  K   H.  1838. 

11.  General  and  Medical  Topography  of  Kalee  Kemaoon  and  Shore  Valley  ; 

by  W.  Dollard,  Esq.  1840. 

12.  Sketch  of  the  Medical  Topography  of  Bistmatii  ;  by  D.  A.  Macleod, 
Esq.  1837. 

13.  Description  of  the  new  process  of  perforating  and  destroying  the  Stone 
in  the  Bladder  ;  by  J.  Atkinson,  Esq.  1831. 

14.  Investigation  of  cases  of  poisoning  ;  by  W.  B.  O'Shaughnessy,  M.  D. 

15.  Report  on  the  Epidemic  Cholera  as  it  has  appeared  in  the  Territories 
subject  to  the  Presidency  of  Fort  St.  George  ;  by  W.  Scott,  Esq.  1824. 

16.  Cholera  with  original  Views  on  Fever,  «S:c.;  by  C.  Searle,  Esq,  1830. 
17-     Sketches  of  the  JMedical  Topography  of  the  Mediterranean,  comprisino- 

an  account  of  Gibraltar,  the  Ionian  islands,   and  Malta  ;   by  J.  Hennen,  M.  D. 
F.  R  S.E.  1830. 

18.  Hints  to  young  Medical  Officers  of  the  Army  on  the  examination  of  Re- 
cruits and  respecting  the  feigned  disabilities  of  Soldiers  ;  with  official  docu- 
ments and  tlie  regulations  for  the  inspection  of  conscripts  for  the  French  and 
Prussian  Armies  ;  by  H.  Marshall,  V.sq.  1828. 

19.  A  Report  on  the  Medical  Management  of  the  Native  Jails  throughout 
the  Territories  subject  to  the  Government  of  Fort  William  and  Agra  ;  by  J. 
Hutchinson,  Esq.  1835. 

20.  Table  and  Reports  on  Diseases,  &c.;  published  by  the  IMcdical  Board  of 
Madras,  1828. 

21.  Some  Account  of  the  General  and  Medical  Topography  of  Ajineer,  by 
R.  II.  Irvine  M.  D.  1841. 

Bv  THK  Medical  and  Piivsical  Society   of  Calcutta. 
Transactions  of  the  Medical  and  Physical  Society   of  Calcutta,   Vol.  VIH, 
part  2. 
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Article  I. 

Medical  Report  on  the  Kingdom  of  Shoa.  By  R,  Kirk,  Esq. 
Assistant  Surgeon,  attached  to  the  Embassy  to  the  Court 
of  Shoa. 


Presented  by  the  Medical  Board,  May,  1843. 


The  Kingdom  of  Shoa,  included  between  the  parallels  of  8°  30' 
and  10°  30'  north  latitude,  and  meridians  of  38°  and  40°  20'  east 
longitude,  may  be  divided  for  the  purposes  of  medical  topography  into 
two  districts,  differing  widely  in  elevation,  in  climate  and  productions, 
and  consequently  each  marked  by  peculiarities  of  pathological  character. 

Bounded  to  the  eastward  by  the  desert  wilderness  of  the  Hawash,  a 
parched  inhospitable  plain,  thinly  inhabited  by  nomadic  tribes  of  the  A- 
diel  and  Galla  races,  itself  2,500  feet  above  the  level  of  the  ocean,  the 
territories  of  Southern  Abyssinia,  may  be  said  to  commence  at  the  foot  of 
the  first  series  of  hills,  which  gradually  increasing  in  elevation  and  fertili- 

*  JVote  hij  the  ^ccrctanj.  Tliis  Report  liiis  subsequently  been  revised  and 
corrected  by  tlic  Author,  and  several  cxj)lanatory  notes  have  been  added  by 
him. 
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ty,  at  length  reach  the  barrier  of  the  extensive  range,  which  running  from 
north  to  south,  forms  the  brink  of  the  elevated  table-land  of  Shoa. 

The  breadth  of  this  lower  district  varies  from  ten  to  fifteen  miles  ;  it 
is  a  land  of  hill  and  valley,  abundantly  irrigated  by  numerous  rivers  con- 
veying the  waters  of  the  mountain  range  to  the  Hawash, — rapid  and  im- 
portant torrents,  when  swollen  by  the  periodical  rains,  which  in  the  drier 
months  dwindle  to  small  clear  streamlets  flowing  through  broad  pebbly 
beds,  and  becoming  lost  soon  after  reaching  the  thirsty  plain  be!ow. 

This  tract,  which  includes  the  provinces  of  Efat,  with  Effrata,  Gidem, 
Makhfood,  Channo,  Aden,  Burhat,  (^  c,  is  well  wooded,  and  highly  culti- 
A^ated,  yielding  rich  crops  of  Teyf  (jPoa  Abyssinica),  Marshela  {Holcus  or 
Jawari),  cotton  and  safflower ;  whilst  the  lemon,  the  plantain,  the  capsi- 
cum, the  aloe,  the  various  acacias  and  camel-thorn,  prove  its  claim  to  a 
tropical  climate,  resembling  much  that  of  the  Deccan  and  the  milder  re- 
gions of  Western  India. 

It  is  thickly  inhabited  by  a  mixed  race,  the  Mahomedan  far  out-num- 
bering the  Christian  population,  consisting  of  the  descendants  of  the 
Moslem  invaders  of  the  country,  offsets  from  the  Adel  tribes,  who  have 
left  their  pastoral  and  wandering  habits,  and  engaged  in  agricultural  pur- 
suits in  this  more  settled  realm,  and  converts  from  the  purer  faith  of 
Abyssinia.  There  is  little  difference  perceptible  in  the  physical  confi- 
guration of  the  male  inhabitants,  but  the  Islam  female  is  at  once  recog- 
nized from  the  Amhara,  by  her  slighter  aud  more  delicate  form,  her  fair- 
er complexion,  her  long  and  luxuriant  hair,  and  the  h  rab  expression  of 
her  face. 

Leaving  this  lower  region  and  ascending  by  one  of  the  few  passes, 
which  pierce  the  lofty  barrier  to  the  westward,  whose  precipitous  sides 
are  clothed  with  dense  forests  of  the  cedar-like  juniper,  we  reach  the 
elevated  table-land  of  Shoa,  in  height  varying  from  8  to  10,000  feet 
above  the  sea,  and  strikingly  different  from  the  tract  below,  in  its  climate, 
and  the  aspect  anu  products  of  its  soil. 

The  view  now  extends  over  a  wide  expanse  of  luidulating  country, 
gradually  sloping  towards  the  blue  ranges  of  the  Salalla  Mooga  and 
Galla  mountains,  which  skirt  the  horizon  to  the  westward,  and  abutting 
on  the  frontiers  of  Gojam  and  Damot,  form  the  eastern  boundary  of  the 
valley  of  the  Abai,  the  earlier  sources  of  the  Blue  Nile,  towards  which 
all  the  rivers  draining  this  extensive  plateau  take  their  course,  and  leav- 
ing the  elevated  plain,  fall  into  the  deep  and  broad  ravines  by  which  the 
country  is  interscctcel. 
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These  vast  fissures,  extending  from  one  extremity  of  the  kingdom  to 
the  other,  have  evidently  been  produced  by  some  subterranean  convul- 
sion or  from  the  contraction  of  the  hardening  superstratum,  when  this  re- 
gion was  subsiding  from  the  vast  igneous  operations  from  which  it  had 
its  origin,  whose  great  extent  is  shewn  by  the  trachyte,  basaltic  and  other 
volcanic  formations,  which  form  the  prevailing  geological  character  of 
the  whole  country;  and  whose  influence  is  still  felt  in  the  frequent  oc- 
currence of  slight  earthquakes  at  Ankober  and  the  neighbouring  districts. 
The  decomposition  of  these  rocks  slowly  proceeding  for  ages,  has  produc- 
ed a  deep  stratum  of  rich,  dark,  soil,  which  liberally  watered  by  the  co- 
pious and  periodical  rains,  and  blessed  with  a  genial  climate,  produces, 
with  but  little  aid  from  man  in  its  cultivation,  a  plentiful  supply  of  all 
the  necessaries  of  life,  and  affords  a  boundless  and  rich  pasturage  for  his 
numerous  herds  and  flocks. 

The  climate  of  this  favoured  region  is  exceedingly  fine,  possessing  a 
pure  and  buoyant  air ;  whilst  the  fierce  heat  of  a  tropical  sun  is  temper- 
ed by  the  great  elevation  of  the  country.  The  nights  are  chilly,  and 
in  the  colder  months,  though  snow  is  here  unknown,  a  thin  sheet  of  ice 
is  often  found  on  the  more  sheltered  pools,  whilst  a  white  hoar  frost  fre- 
quently greets  the  eve  at  day  break;  the  thermometer  in  the  shade  seldom 
rising  above  70°  or   75°  during  the  day. 

During  the  warm  season,  the  nights  still  continue  cool,  although  the 
power  of  the  sun's  rays  is  often  oppressively  felt  on  exposure,  but  the 
slight  shelter  of  an  Abyssinian  roof,  is  sufficient  to  moderate  its  heat,  and 
afford  even  at  this  period,  a  temperate  climate.  For  a  month  or  two 
preceding  the  rainy  season,  which  commences  in  June,  strong  easterly 
winds  sweep  over  the  country,  their  eddies  forming  whirlwmds,  whose 
lofty  columns  laden  with  dust,  fleet  swiftly  away,  bearing  off  in  their 
course  the  thatch  from  the  houses  and  whatever  light  articles  are  caught 
within  their  vortex. 

The  rainy  season  is  ushered  in  with  violent  storms  of  thunder  and 
lightning,  apparently  attracted  to  their  region,  as  well  by  the  highly  fer- 
ruginous character  of  many  of  the  basaltic  rocks,  as  by  its  elevation. 
The  whole  country,  before  brown  and  arid,  now  becomes  clothed  with 
the  richest  verdure,  extensive  tracts  of  cultivation  meet  the  eye  in  every 
direction,  fields  of  wheat,  barley,  and  beans,  give  a  European  character 
to  the  vegetation,  whilst  the  luxuriant  herbage  is  fragrant  with  mints, 
thyme  and  other  aromatic  plants,  and  the  charm  of  woodland  scenery  is 
alone  wanting  to  transfer  the  delighted  ti-avcllcr   to  the  regions  of  his 
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uortlioru  home;  but  the  whole  of  this  extensive  tract  is  singularly  desti- 
tute of  timber,  and  save  a  few  Kossos  invariably  marking  the  site  of  the 
?(;attered  villages,  a  dark  clump  of  funereal  Junipers  surrounding  a 
Christian  Church,  or  a  solitary  Wyra,  scarce  a  tree  is  seen  for  miles  a- 
round  to  break  the  monotonv  of  the  view. 

Aiikober,  the  capital  of  the  kingdom,  in  9°  35'  north  latitude  and 
39°  34'  east  longitude,  is  situated  on  an  oblong  conical  hill,  8,200  feet 
above  the  level  of  the  sea,  rising  from  a  mountain  ridge  of  trachyte  for- 
mation, divided  from  the  higher  range  of  the  Chaka  by  the  valley  of  the 
Airara  river,  which  flows  to  the  Hawash  with  a  southward  course.  An 
elevated  peak  on  the  northern  edge  is  entirely  appropriated  to  the  pali- 
saded residence  of  the  king  and  its  numerous  out  buildings ;  the  rest  of  the 
hill  is  occupied  by  the  town,  which  towards  the  east,  commands  a  very 
extensive  prospect  over  the  hilly  district  below  and  the  distant  plains  of 
the  Adiel;  it  contains  about  2000  houses,  which  are  thickly  scattered 
over  the  summit  and  around  the  sides  of  the  mountain,  each  dwelling  en- 
closed by  a  bushy  hedge,  giving  the  site  a  green  and  cheerful  aspect;  it  is 
traversed  by  narrow  lanes,  which  from  want  of  drainage  and  the  unclean- 
ly habits  of  the  people,  are  generally  in  a  filthy  state,  and  in  the  rainy 
season  become  nearly  impassable  from  mud,  those  from  the  upper  to  the 
lower  portions  of  the  town  forming  channels  for  numerous  streamlets 
which  fall  from  rock  to  rock  in  a  thousand  miniature  cascades. 

The  Climate  of  Ankober,  which  was  the  head  quarters  of  the 
Embassy,  will  be  better  judged  from  the  following  abstract  of  a  thermo- 
metrical  register  kept  during  the  years  1841  and  1842,  to  which  has 
been  annexed  for  the  purpose  of  comparison,  the  thermometrical  range 
of  the  Mahableshwar  and  Neilgherry  Hills  of  Western  India,  the  latter  in 
latitude  and  elevation  very  nearly  coinciding  with  Ankober. 

The  observations  wore  made  with  horizontal  self-registering  thermo- 
meters of  Fahrenheit's  scale,  sheltered  from  the  rays  of  the  sun,  but 
freely  exposed  to  the  external  air. 


Station. 

North 
Latitude. 

East 
Longitude. 

Elevation 

above 

Sea. 

Moan  annu- 
al tempera- 
ture. 

Aiikolier    

il."     35' 
11       -ill' 
17       r.fi' 

39°     .'.4' 
77°      10' 
73'     30 ■ 

feet 
8200 
74110 

'ISO  11 

58     1 
CG    2 

MEDICAL    REPORT    ON    THE    KINGDOM    OF    SHOA. 


4) 
S3 

•sXkP  .iuiBJJ  JO  -0^ 

i     *^ 

.-^  m  0  0 

s 

0  ci  0  ci  1-'^  oo'  :^' 

•lunuiiuiui  .(Uiaiixa; 

•0 

cri 

1          CO 

g:;^^ 

§ 

00  C  w  ^  C--  '.^  T* 
Tj«  »r!  M-  10  -r  -p  -^ 

•uintuixKmiyuiajjxy^ 

1     f; 

00  =  t-  r- 
0  t~i^  t^ 

s 

0  ^  TO  Ci  t^  to  0 
1^  1-  t^  -.O  0  'JD  0 

•illiiuiu  JO  ucan 

53.1 
56. 
62. 
63. 

IfJ 

5 

58. 

58.7 

58.6 

60. 

58. 

56. 

52.5 

?i 

JS 

'S 
a 

CO 

•8itBp  XuiBg  JO  •ojsi 

1     ^' 

0  CO  0  10 

n 

0  —  —  00"  f)  0  s 

•uinuMuiiu  omaJixg 

in 

>n      — 

«  10  If)  !0 

CO 

CO  —  TO  to  OC'  10  ■N 
.0  10  0  .f5  10  lO  10 

•umoiiXBUi  aiugjixg; 

79.5 
80.5 

86.5 
87.5 

01 

00 

10               1.-5  [^  — 
— ■  o'  to'  0  to"  <m'  to' 
00  r^  ta  t^  t^  t-  i^ 

0 

■iliuoiu  JO  iiBajvi 

67.1 
67.4 
71.1 
75.2 

i^ 

65. 
60.7 
59.9 
62.2 

65.8 
63.9 
63.8 

to' 
to 

'uoipaJta 


hn  Kn  nn  u.  «  Q    O 


.►J 


s  •  s 


w  :^ 


cdtaua  w  w^[a«2;S5 


•sXep  XuiBi 
JO  ,  iaquitiM 


GO  00  CO  ^  O  OJ  O 


tOTO  ■>!"  M"  O 


•uinuiiuiiu  ouisijxa 


—  tototo    ^H    ^  —  or^TPCito 


•uiniuixBin   ataajixg 


totototo    to    totototoiraoS 


•UOIJB 

-iJB.\    Xmjuoiu    amaijxa 


^  S  S3  2   2  t^  00  "i"  w  o  to'  tf' 


•UOIlBlJBiV  X|!Bp  JSBai     , 


oo'*toci    o    intooomin'to"«r 


•UOIIBUBA   XljBp  JSajBaJJ) 


tOQOtO^      «      t>..-OC^C^— 'c*5CO 


'sqiuoni  8AIS 
-saoons  jo  9jn}Bi3duia) 
UBani    JO     aouajagtCT 


o  c*  cf  «'   ■^"   ci  ■^*  w  o*  TO* «'  c4 


•uinuiiuiui  uBaivi 


'  rr  iQ  iQ    to    iQ  in  10  »rj  T  rr  - 


•UiniUIXBUI    UB3IV 


)  tb  lO    to 


;  to  to  to  to  10  10 


•UOIJBUBA  XljBp      UBai^ 


•qjuoui  aqi  JO 

ainiBJsduiai    ub3j\[ 

<««-M  « 

0      a>' 

—  ^S 

0  HI  ».  J3 

OS'S  «  ■" 

Ab 
nom 
kep 
urin 

.  S  IS"^   - 

»«•  S  2  .  N 

»n»c»oo    ifi    ooiotoiotoifs 


"O  >10  10  lO  o 


>>b ^-S  t:-°-= 

SSj3  .    :    :  :"a^as 

i-,fci«<;   ?!   1-1 1-, •< tn O S5 Q 


8  MEDICAL    RRPORT   ON    THF.    KINGDOM    OP    SHOA. 

Characteristics  of  the  Months. 

January,  1842.    A  fine  clear  pleasant  month,  with  a  few  cloudy  days. 

February,  1842.  Fine  until  the  8th  when  the  weather  became  un- 
settled and  cloudy,  with  occasional  heavy  rain,  thunder  and  lightning, 
the  commencement  of  the  rain  of  Bounty.  From  the  15th  to  21st  cloudy 
without  rain;  2l3t,  23d,  24th,  occasional  showers;  afterwards  cloudy. 

March,  1842.  A  pleasant  month,  with  occasional  cloudy  days  and 
showers;  on  the  27th  heavy  rain  at  night,  thunder  and  lightning. 

April,  1842.  A  dull,  cloudy  and  rainy,  mouth;  the  rains  ceased  on 
the  24th  and  were  followed  by  strong,  cold,  easterly  winds. 

May,  1842.      A  pleasant  month  with  occasional  cloudy  days. 

June,  1842.  A  pleasant  month;  the  weather  began  to  cloud  over  on 
the  13th  with  showers,  and  the  rains  of  the  Covenant  set  in  on  the  21st 
with  thunder,  lightning,  and  heavy  rain,  at  night. 

July,  1842.  Frequent  heavy  mist  in  the  morning,  cloudy  with 
showers  during  the  day,  with  generally  heavy  rain  at  night,  accompanied 
with  thunder  and  lightning.  Prevailing  winds,  easterly. 

August. — as  July. 

Sej)temher,  1841.  The  rains  continued  until  the  12th  ;  latterly  with 
heavy  storms  of  thunder  and  lightning,  afterwards  cloudy  weather  with 
occasional  showers  and  cold,  strong,  northerly  winds. 

In  1842.      The  rains  did  not  cease  until  the  28th. 

Octobevy  1841.  A  fine  month  with  cold,  strong,  northerly  winds. 
In  1842,  a  dull  cloudy  and  showery  month,  with  cold  northerly  and  north- 
easterly winds. 

November,  1841.  Cloudy  with  some  rain  until  the  13th,  afterwards 
fine  cold  weather,  generally  a  cold  northerly  wind  a.  m.  1842,  a  dull, 
misty,  showery  month. 

December,  1841.  A  cold  pleasant  month  with  occasional  cloudy 
days:  wind  very  light.  1842,  a  cold  misty  and  rainy  month. 

The  seasons  of  the  kingdom  of  Shoa  may  bo  divided  into,  1st.  The 
rains  of  the  Covenant,  commencing  on  the  21st  of  .June,  July,  .August  and 
September. 

2nd.  The  cold  season ;  October,  November,  December,  January,  and 
the  first  half  of  February.  \ 

3d.  The  rain  of  Bounty;  the  latter  half  of  February,  March  and  part 
of  April. 

4th.      The  hot  season  ;  April,  May  and  Jime. 

From  these  tables  it  will  be  observed  that  the  most  marked  character- 
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istics  of  the  climato  of  Ankober,  arc  the  periodical  rains,  and  its  mild  and 
equable  temperature.  The  greatest  diifereiice  between  the  mean  temper- 
ature of  the  coldest  month  (December)  and  the  hottest  (May),  having 
been  only  8°  degrees,  whilst  the  greatest  range;  during  the  whole  year, 
between  the  extreme  raininmm  41°  and  maxinmm  69°,  amounted  to  on- 
ly 28  degrees.  The  mean  annual  temperature  having  been  SS^^".  It  is 
jMiich  to  be  regretted  that  we  had  no  Pluviometer  to  ascertain  the  amount 
of  the  fall  of  rain  during  the  year,  but  judging  from  the  average  fall  during 
the  monsoon  In  India,  it  may  be  estimated  at  about  100  inches.  Three 
Barometers  received  in  India,  wcit  broken  and  rendered  useless  on  the 
journey  from  the  coast. 

Perhaps  there  is  no  kingdom  which  possesses  a  greater  variety  of 
climate  within  its  limits  than  Shoa.  Leaving  the  parched  plains  of  the 
Adiel  on  which  is  felt  the  fierce  heat  of  tropical  Africa,  a  journey  of  eight 
miles  brings  the  traveller  to  Farri,  3000  feet  above  the  sea,  and  possessing 
the  genial  warmth  of  an  Indian  province  ;  proceeding  onwards  twelve 
miles,  he  reaches  Alioamba,  which  with  an  elevation  of  5000  feet,  enjovs 
a  mild,  Italian  sky;  from  whence  ascending  the  Ankober  mountain,  a  ride 
of  but  five  miles  he  gains  a  height  of  8,000  feet,  and  a  climate  only  to  be 
compared  to  an  English  spring,  whose  coldness  may  be  judged  from  the 
fact,  that  fires  are  needed  in  the  house  morning  and  evening  throughout 
the  year. 

THE  POPULATION  of  the  kingdom  of  Shoa  and  its  dependences,  h^s  been 
estimated  at  two  millions  and  a  half,  of  whom  one  million  may  be  consid- 
ered Abyssinian  Christians,  the  Amhara;  and  the  remaining  million  and  a 
half  divided  between  the  Mahomedan  and  Cialla  races.  A  nkober  the  capi- 
tal, is  supposed  to  contain  from  eight  to  ten  thousand  inhabitants,  but  the 
number  varies  much,  a  great  decrease  taking  place  on  the  departure  of  the 
king  to  any  of  his  other  residences. 

The  Christian  inhabitants  of  this  kingdom  of  Southern  Abvssinia  are  a 
tall,  stout  and  well  formed  race,  with  a  good  muscular  dcvelopement  and 
exyjauded  capacious  chest ;  their  usual  height  varies  from  3  feet  7  to  5 feet 
9  inches,  and  a  stature  exceeding  G  feet  is  frequently  met  with;  deformity 
is  rare,  but  there  are  a  few  dwarfs,  the  shortest  seen  at  the  age  of  34,  hav- 
ing been  only  two  feet  four  inches  in  height.  Their  features  are  regular 
and  of  the  Caucasian  family  with  a  good  facial  angle  ;  their  colour  varies 
from  a  brownish  oVve  to  the  clear  black  of  the  Negro,  but  the  most  pre- 
valent hue  is  a  coppery  brown  with  a  tinge  of  black.  Their  hair  is  black, 
naturally  long  with  some  degree  of  crispness,  and  though  the  wig-like  stvle 
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of  dressing  "ives  it  an  appearance  somewhat  resembling  that  of  the  Ne- 
gro, its  hixuriance  and  greater  silkiuess  mark  a  Strong  difference  between 
the  two  races. 

The  females  arc  tall,  stout,  and  masculine  in  appearance,  their  faces 
generally  broad  beyond  the  bounds  of  symmetry,  and  but  few  can  lay 
claim  to  beautv ;  the  shaved  head  or  national  style  of  dressing  the  hair,  and 
the  substitution  of  a  blue  stained  arch  for  the  eradicated  eyebrow,  sadly 
diminishing  any  ])leasing  expression  they  may  naturally  have  possessed; 
much  good  humour  is,  however,  generally  pourtrayed  in  their  counte- 
nance and  in  common  with  all  Eastern  races,  their  teeth  are  white,  sound, 
and  regular. 

From  marriage  and  cohabition  with  a  numerous  slave  population 
from  the  (xalla  and  Negro  districts,  an  approximation  towards  a  closer 
resemblance  to  these  races  is  occasionally  seen  in  the  slighter  form,  or  the 
thick  lip  and  flattened  features,  but  not  so  frequently  as  might  be  expect- 
ed under  such  circumstances. 

As  before  remarked,  the  Mahomedan  male  population  differs  but  little 
from  the  Christian,  and  the  Islam  female  is  marked  by  the  greater  delica- 
cy of  her  form  and  the  fairer  hue  of  her  complexion.  The  same  remarks 
apply  to  the  Galla  tribes,  the  men  of  which  differ  but  slightly  from  the 
Abyssinians,  whilst  many  of  the  females  possess,  in  their  younger  days, 
much  beauty  and  symmetry  of  form. 

The  Shoans  may  be  considered  a  good  humoured,  cheerful  race ;  their 
quarrels  are  usually  confined  to  a  war  of  words,  and  should  the  sword  be 
drawn,  the  interference  of  the  by-standers  generally  prevents  any  serious 
result;  they  are  tolerably  honest,  more  perhaps  owing  to  the  salutary 
governnuMit  of  their  present  ruler,  than  to  personal  disposition;  but  thev 
are  insatiable  beggars,  lUicleanly  in  their  habits,  holding  ablutions  and 
cold  water  in  the  greatest  horror;  but  little  observant  of  trust,  and  bigot- 
ted  in  their  religion,  whii-h  is  Christianity  indeed,  but  in  its  most  corrupt 
form ;  whilst  the  grossest  immorality  pervades  all  ranks,  the  marriage  tie 
is  held  in  little  honour,  concubines  residing  in  the  same  establishment  with 
the  lawful  wife;  professed  jirostitution  is  unknown,  but  the  loose  freedom 
of  intei-course  Ix'tween  the  sexes  tends  greatly  to  spread  the  ravages  of 
syphilis,  tiie  scourge  and  punishment  of  this  profligate  race. 

Most  indolent  in  his  habits,  save  when  roused  by  the  frequent  military 
expeditions  against  the  (lalla,  or  employed  in  the  light  toils  of  husbandry, 
the  Shoan,  after  a  day  spent  in  basking  in  the  sun,  in  idle  gossip  with  his 
neighbours,  ov  listlessly  gazing  for  hour s  on  the  wide  prospect,  generally 
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gained  from  his  elevated  home,  retires  to  his  bed  as  .soon  as  the  shades 
of  night  ckjse  in,  and  seldom  leaves  his  couch,  till  the  sun's  rays  have  in 
some  degree  tempered  the  chilly  dawn  of  his  mountain  climate.  Use- 
ful industry  is  nearly  unknown,  but  few  artificers  are  required  to  supply 
the  simple  articles  of  domestic  use  or  personal  ornament,  and  whilst  the 
severer  household  drudgery  is  performed  by  slaves,  the  females  of  the 
middle  rank  generally  pass  the  entire  day  in  the  monotonous  employment 
of  spinning  cotton  thread  for  the  weavei*'s  loom. 

The  Abyssinians  generally  take  two  meals  daily,  one  eaten  early  in  the 
morning,  the  other  in  the  evening.  Their  food  is  principally  farinacious 
except  among  the  higher  ranks.  Fermented  bread  of  a  good  quality  made 
from  wheat  flour  is  commonly  used  by  the  upper  classes,  whilst  the  diet 
of  the  lower,  consists  almost  entirely  of  coarse  thin  leaves  made  from 
the  Marshela  or  Juwari,  or  of  sour  bread  resembling  large  pancakes 
prepared  from  the  small  grain  «f  the  Teyf,  both  being  occasionally  sea- 
soned by  immersion  in  a  strong  decoction  of  red  chillies  and  salt. 

All,  when  opportunity  offers,  indulge  to  excess  in  Brindo,  devouring 
the  raw  and  reeking  flesh  of  the  newly  slain  beast  unseasoned  by  any 
condiment,  the  slaves  and  poorer  i*etainers  appropriating  the  viscera  and 
intestines  as  their  share;  should  any  portion  of  the  slaughtered  animal  re- 
main unconsumed,  or  a  supply  of  provisions  be  required  for  a  journey, 
Quanta  is  prepared  by  cutting  it  in  thin  slips  and  drying  it  in  the  sun ; 
or  it  is  made  into  sausages  called  Qualama,  with  a  plentiful  addition  of 
salt  and  red  pepper  and  thus  eaten  without  any   further  process. 

The  science  of  cookery  is  not,  however,  entirely  unknown;  the  most 
common  dish  called  wotz,  much  resembling  a  hot  curry,  is  eaten  with  a 
liberal  supply  of  bread.  Vegetables  are  only  used  on  their  fast  days, 
when  the  gooman,  a  coarse  species  of  cabbage,  constitutes  their  entire 
meal,  having  been  sliced  up  small,  it  is  boiled  and  eaten  in  large  quantities, 
seasoned  with  black  pepper  and  salt ;  boiled  beans  and  peas  are  also  some- 
times used  on  these  days.  With  the  exception  of  limes,  some  sour  grapes, 
and  a  few  coarse  oranges  and  plantains  grown  in  the  lower  district,  there 
are  no  cultivated  fruits  in  the  country. 

The  usual  beverage  in  Shoa  is  either  Tudge  or  TuUa,  the  v(;ry  poor- 
est inhabitant  seldom  drinking  pure  water.  'I'he  brewing  of  tudge  or 
mead  is    almost  entirely  restricted  {>y  the  *  Negoo.s  to  his  own  establish- 

*  The  title  of  Negoos  resembles  in  siirnififalioii  tlu- niicicnl  IMiaioah  ;  tlif 
latter  kings  of  Egypt  bore  the  title  Ncchnos.  it  is  the  N;iuocitl  oftlio  Hebrews. 
Bryant's  Analysis  of  Ancient  MvthoU'i>v 

R,   K 
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ment  from  which  it  is  liberally  issued  to  those  entitled  to  the  deergo,  or 
daily  allowance  of  provisions  from  the  royal  household.  It  is  prepared 
from  a  mixture  of  honey,  with  com-iionly  about  six  times  its  quantity  of 
water,  to  which  are  added  the  berries  of  the  Gesho  (a  species  of  Rham- 
nus)  for  the  purpose  of  imparting  a  slightly  bitter  flavour;  it  speedily 
ferments,  and  is  usually  consumed  a  few  days  after  preparation.  It  va- 
ries much  in  quality  according  to  the  quantity  of  honey  employed,  and 
some  of  the  strongest  descriptions  of  tudge,  on  the  pots  being  carefully 
sealed,  will  keep  for  years  and  are  of  very  intoxicating  quality. 

Tulla  or  beer,  the  common  drink  of  all  ranks,  is  brewed  from  marshe- 
la  or  barley,  which  is  previously  buried  until  germination  commences,  the 
bitter  principle  being  imparted  from  the  leaves  of  the  Gesho.  It  is  usu- 
ally of  very  weak  quality  and  speedily  runs  into  the  acetous  fermentation. 

The  use  of  coffee  is  prohibited  to  the  Christian  population,  but  is  a 
favourite  beverage  with  the  Mahomedj^is.* 

These  hquors  are  generally  used  in  moderation,  and  (though  there 
are  exceptions)  drunkenness  is  by  no  means  a  common  failing,  except  on 
the  days  of  their  high  religious  festivals,  when  the  whole  population  of  the 
kingdom  freely  indulge  in  their  use  and  frequently  to  excess ;  the  conse- 
sequences  of  these  feastings  which  are  generally  accompained  with  a  cor- 
responding consumption  of  raw  meat  or  brindo,  frequently  showing  them- 
selves in  dyspeptic  complaints. 

These  seasons  of  rejoicing  are  however  more  than  counterbalanced  by 
the  frequent  fasts  enjoined  by  their  religious  ordinances,  and  which  are 
generally  strictly  preserved. 

These  consist  of —  days. 

The  Fast  of  Lent  in  March  and  A  pril 56 

5,     of  the  Apostles,  June  '25 

„     of  Ninivc 3 

„     of  Nahase,  August   lo 

,,      of  the    Nativity,  December 4 

In  addition  every  remaining  Fridav  and  Wednesday  is  observ- 
ed as    a  fast 7(i 


17^) 


Tlioujjii  1  believe  innr-oiiiiiy  to  be  an  uiicoiniiiuii  enine  in  Abyssinia,  ilir 
•^••rviiiil  |ircsciilin>T  a  Iioiii  iiliiip;icl  or  beer  to  a  ;Lriieat  jilways  pours  soip.c  into 
♦he  palm  of  bis  biiml  and  lirinks  1,'elore  bini,  in  token  ul"  its  puritv. 

n.  K. 
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From  which  must  be  deducted  the  14    Sundays   ou  which  d;iy 
this  observance  is  never   kept 14 

Total  days.    165 

or  nearly  half  the  year  during-  which,  dry  bread,  Goonian,  and  a  few  other 
esculent  vegetables  form  their  sole  diet. 

The  smoking  of  tobacco  is  prohibited  by  the  canons  of  the  church, 
but  is  notwithstanding  freely  indulged  in  by  many  individuals  who  inhale 
its  fumes  through  a  rude  water  hookah ;  some  preferring  the  leaves  of 
the  Atafaris  (Datura  Stra>r.OHium^  for  its  intoxicating  qualities.  The 
leaves  of  the  Enda  ha  hoola  (  Calamchoe  Vcrea)  are  also  used  in  this  wav 
medicinally  in  asthma  and  some  diseases  of  the  lungs ;  snufi"  to  which  the 
interdiction  does  not  extend,  is  a  favourite  luxury. 

The  Shoans  taken  collectively,  are  a  well  clothed  race,  the  fabric  em- 
ployed, generally  of  home  manufacture,  is  a  warm  cotton  cloth,  usually 
of  a  coarse  thick  texture,  which  is  made  up  by  the  men  into  the  senafil,  a 
kind  of  di'awers,  very  full  and  scarcely  reaching  to  the  knees,  in  appear- 
ance much  resembling  a  kilt.  The  waist  and  upper  part  of  the  abdomen, 
are  girded  with  a  long  narrow  cloth  called  the  makunuk,  and  a  large  robe 
or  wrapper  named  the  shumuh  worn  doubled,  envelopes  the  whole  person, 
the  ends  being  thrown  over  the  shoulder;  by  this  garnumt  the  free  exer- 
cise of  the  arms  is  much  impeded  and  it  would  at  once  be  discarded  by  a 
race  of  any  but  the  most  indolent  habits.  In  war  its  place  is  supplied  by 
the  skin  of  the  lion,  the  leopard,  or  other  animal,  by  which  they  are  more 
freely  enabled  to  wield  their  weapons. 

The  sword,  spear,  and  shield,  are  the  national  arms,  the  king  however 
possessing  a  few  hundred  stands  of  muskets  which  are  kept  within  the 
palace  and  only  issued  to  the  gunmen,  when  occasion  requires.  The  sword 
is  semicircular  in  shape,  like  a  large  sickle  and  sharp  on  both  edges ;  it  is 
worn  on  the  right  side,  bound  on  the  waist  by  a  belt  and  the  makunuk 
and  projecting  behind;  apparently  most  inconvenient  in  form,  and  drawn 
with  difficulty,  it  is  used  for  all  purposes,  and  in  the  consumption  of  briu- 
«lo  severs  the  portion  of  raw  flesh,  at  the  teeth,  with  an  upward  cut  nnich 
endangering  the  face  of  the  reveller.  The  shield  is  large,  circular  and 
of  good  construction,  the  best  being  made  from  tli(>  liide  of  the  wild 
l)uftalo,  and  richly  ornamented  with  brass  or  silver  plates  and  bosses.  The 
spears,  of  which  two  are  carried  into  action,  are  strong,  serviceable,  and 
the  long  blade  frequently  forged  in  a  most  symmetrical  shape. 

The  dress  of  tho  women  consists  of  a  loose  gown,  which  is  worn  very 
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full  ami  made  from  the  same  cotton  cloth  as  the  shumuh  ;  a  small  maku- 
nuk  is  bound  round  the  waist,  a  robe  or  shumuh  exactly  resembling 
and  worn  in  the  same  maimer  as  that  of  the  men,  being  thrown  over  all. 
Occasionally  on  festival  days,  the  women  wear  a  narrow  fillet  of  white  lin- 
en bound  round  the  temples,  and  on  a  journey  a  small  turban  is  used  as 
a  protection  from  the  sun. 

A  sheep-skin  fleece  or  debalo,  is  commonly  worn  by  the  men  in  the 
cold  weather,  for  which  in  the  rainy  season,  a  burnoos  or  cowled  cloak  of 
coarse  black  blanketing  is  substituted  ;  no  shoes  or  sandals  are  used,  ex- 
cept occasionally  on  a  journey  on  foot ;  at  other  times  all  ranks  from  the 
king  to  the  beggar  go  barefooted. 

No  covering  for  the  head  is  worn,  except  by  the  difterent  orders  of 
the  clergy,  who  are  distinguished  by  the  use  of  a  white  turban ;  most  of 
the  men  of  the  lower  classes  and  nearly  all  the  younger  females,  keep  the 
head  close  shaved ;  whilst  the  matrons  and  men  of  higher  rank  wear  the 
hair  in  a  thick  bushy  wig  called  gofri,  a  most  excellent  defence  against 
the  sun,  but  which  being  plentifully  bedewed  with  an  anointing  of  butter, 
is  most  offensive  to  the  smell,  as  well  as  disfiguring  in  appeai-ance.  A 
beard  or  mustache  is  seldom  seen,  the  men  of  all  ranks  keeping  the  hair 
of  the  face  closely  clipped  with  scissors,  a  razor  being  never  used  for  this 
purpose. 

Both  sexes  are  fond  of  ornaments,  but  their  use  is  much  restricted  by 
the  edicts  of  the  Negoos  ;  gold  may  be  worn  by  the  monarch  alone,  or 
some  few  of  his  more  powerful  nobles,  to  whom  this  privilege  is  accorded, 
seldom  more  than  a  plain  ring  of  the  precious  metal  being  allowed  even  to 
these  favoured  individuals.  A  great  variety  of  personal  decorations,  many 
of  them  of  silver  and  displaying  considerable  taste,  mark  the  prowess  of 
the  wearer  against  the  Galla  or  A  del  foe  :  necklaces  of  beads,  or  strings 
of  small  circular  plates  of  ostrich  shell  are  in  common  use.  The  perso- 
nal ornaments  of  the  females  are  more  limited  in  variety,  necklaces  of 
small  beads,  tastily  strung,  are  much  prized,  bracelets  and  anklets  of  brass 
or  pewter  are  worn  by  all,  whilst  a  button  of  black  horn  adorns  the  ear, 
replaced  on  holidays  by  a  singular  ornament  of  clustered  silver  balls. 
Both  sexes  of  the  Amhara  wear  a  blue  silk  string,  resembling  a  watch- 
guard  round  the  neck,  the  inatab  or  distinguishing  badge  of  Christia- 
nity. 

The  clothing  of  the  day  forms  the  bedding  at  night;  a  few  skins  are 
spread  on  the  cot  or  nuid  floor,  on  which  the  members  of  the  family  lie 
ill  a  state  of  perfect  nudity,  the  joint  contributions  of  clothing  being  dis- 
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tributed  over  all;  by  tbis  arrangement,  tboy  suffer  but  little  from  tlie  in- 
clemency of  the  weather,  and  on  the  military  expeditions,  lie  night  after 
nig-ht  without  tents  or  any  further  protection  from  the  severe  cold,  ap- 
}>arently  without  any  detriment  to  their  health,  save  that  this  close  perso- 
nal contact  tends  much  to  spread  those  contagious  cutaneous  affections, 
which  are  so  prevalent  amongst  all  ranks- 

Their  houses,  generally  perched  on  the  summit  of  a  hill,  are  good  and 
serviceable  in  construction  as  a  defence  against  the  climate,  and  nmch  re- 
semble in  design  an  Indian  double  walled  tent ;  containing  a  centre  room 
called  the  "ardurush,"  with  its  small  encircling  apartments,  the  "gwa- 
das."  A  single  door  is  generally  the  only  aperture  by  which  light  or  air 
is  admitted,  or  by  which  the  smoke  from  the  fire,  sunk  on  the  earthen 
floor,  finds  an  exit.  The  form  of  the  house,  which  has  no  upper  story 
is  either  oval  or  circular,  the  walls  generally  of  rude  stakes  firmly  bound 
together,  and  coated  with  mud;  but  where  wood  is  scarce,  they  are  con- 
structed from  unhewn  stones  and  mud  ;  the  roof  is  conical  and  covered 
with  a  good  thatch. 

The  ardurush  is  the  common  residence  of  the  family,  its  sole  furniture 
generally  consisting  of  one  or  two  rude  cots  called  "ulgars,"  thegwadas 
being  appropriated  to  the  mules,  the  grinding  mills,  and  for  storing  house- 
hold gear.  Ventilation  there  is  none,  and  cleanliness  is  but  little  studi- 
ed ;  the  ulgars  swarm  with  fleas  and  other  vermin,  whilst  the  rafters  are 
black  with  the  dense  smoke  from  the  wood  fire,  which  filling  the  close 
apartment,  occasions  frequent  attacks  of  opthalmia,  and  with  the  collect- 
ed filth  of  years  and  the  uncleanly  habits  of  the  residents,  gives  rise  to, 
and  perpetuates  a  variety  of  cutaneous  diseases. 

Prevaimxg  Diseask.s. 

The  British  Embassy  had  taken  up  its  residence  at  the  capital  of 
Shoa,  but  a  short  period,  before  daily  applicants  applied  for  the  purpose 
of  obtaining  medical  advice,  and  li  succession  of  patii-nts  subsequently 
availed  themselves  of  it  from  our  advent  to  the  period  of  departure ;  sel- 
dom fewer  than  five  or  six  attending  daily,  frequ(nitly  more,  and  on  several 
occasions  as  many  as  twenty  assemblii'g  for  advice  on  the  same  morning, 
many  of  them  having  come  from  the  most  distant  provinces,  and  had  the 
practice  not  been  discouraged,  th(?  fowls,  eggs,  honey,  butter,  and  other 
articles,  they  brought  to  propitiate;  the  English  llukeem,  would  hav« 
nearly  furnished  a  supply  of  minor  stores  for  the  entire  establishment  — 
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whilst  ill  our  evciirsions  into  tlio  interior  of  llio  kingdom,  a  former  patient 
would  frequently  bo  found  at  the  village  of  our  halt,  whose  gratitude  was 
testified   by  the  offering  of  some  trifling  article  of  domestic  produce. 

The  Abyssinians  appear  to  place  implicit  faith  in  the  efficacy  of  Eu- 
ropean medicine,  more  particularly  when  accompanied  with  rigid  direc- 
tions regarding  diet,  and  the  exact  period  for  which  it  is  to  be  continued, 
all  advice  in  this  particular  being  strictly  followed,  and  the  medicines  tak- 
en with  tolerable  regularity;  on  occasions  when  the  Negoos  himself  has 
been  the  sufferer,  the  remedy  was  however  always  previously  tried  on  one 
of  his  subjects,  and  on  a  favourable  report  being  made  the  Royal  patient 
himself  commenced  its  use ;  in  the  event  of  sickness  amongst  the  ladies 
of  the  blood  royal,  the  customs  of  the  country  prohibited  a  personal 
interview.  The  Queen  Besabish,  having  been  attacked  with  rheuma- 
tism in  the  hand,  on  visiting  the  palace  for  the  purpose  of  attending  her, 
I  was  shewn  into  a  secluded  court,  where  she  received  me,  seated  in  a 
small  tent,  a  carpet  being  spread  outside  for  my  accommodation,  and  a 
seam  of  the  tent  partly  opened  for  the  exhibition  of  the  afflicted  mem- 
ber. Ou  another  occasion,  advice  being  requested  for  one  of  her  daugh- 
ters, the  Princess  was  found  in  the  ])rincipal  stable  of  the  palace,  in 
which  a  bed  had  been  placed,  behind  the  curtains  of  which  she  sat  unseen, 
her  legs  the  subject  of  consideration  hanging  outside.  By  his  daugh- 
ters by  other  wives,  or  the  ladies  of  his  chiefs  no  concealment  of  this 
kind  was  however  affected. 

Though  placing  full  confidence  in  the  power  of  European  medicine, 
the  Shoans,  on  all  occasions,  shewed  the  greatest  dread  and  dislike  to  all 
surgical  operations  and  would  seldom  consent  to  their  performance.  On 
one  occasion  at  AngoUalla,  a  boy  with  an  extensi'^e  ulcer  of  the  leg  which 
had  denuded  the  whole  length  of  the  tibia  and  was  complicated  with  an 
ununited  compound  fracture  near  the  knee-joint  of  long  standing,  was 
brought  for  advice  ;  he  was  fast  sinking  from  the  effects  of  this  severe 
injury,  and  it  was  evident  that  amputation  offered  the  only  chance  of  sav- 
ing his  life.  Having  experienced  the  impracticable  character  of  the 
yvbyssinians  on  like  occasions,  I  requested  an  officer  of  the  king's  house- 
hold, who  was  present  and  who  I  thought  had  acquired  more  liberal  ideas 
on  these  points,  to  visit  him  with  me,  and  then  in  his  presence  proposed 
the  operation  to  his  mother,  but  to  my  great  disappointment  he  was  hor- 
rified at  th<^  proposition  and  strongly  advised  me  to  do  nothing  of  the 
kind.  "If  you  succeed  you  will  get  no  credit  by  it,  people  will  say  it  was 
tile  will  (A'  (iod  ;   if  the  boy  di(>s,  they    will   say  von  killed  him   and  you 
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will  have  much  trouble."  He  also  spoke  so  seriously  to  the  mother  that 
she  soon  carried  away  her  suffering  boy.* 

That  personal  vanity  will  however  overcome  this  dread  of  the  knife, 
I  had  an  instance  on  another  occasion,  when  a  coarse  bloated  looking-  el- 
dorlv  man  came  for  advice.  On  being  asked  what  was  the  matter  with  him, 
"The  matter,  look  here,"  (pointing  to  a  small  warty  excrescence  on 
"his  forehead)"  this  is  the  matter —  off  with  it,  —  cut  it  off  —  my  face  is 
quite  spoiled  and  has  become  that  of  a  cow."  Whilst  one  inhabitant 
of  A  nkober,  wiio  frequently  passed  his  time  in  watching  my  mode  of  prac- 
tice and  was  himself  considered  no  mean  proficient  in  the  science  of 
medicine  and  surgery,  brought  an  aged  slave  woman  who  had  a  small 
steatomatous  tumour  on  her  finger,  for  the  sole  purpose  of  witnessing 
the  operation  for  its  removal. 

This  distrust  even  extends  to  the  use  of  the  lancet,  although  bleeding 
is  frequently  practised  by  themselves  in  several  affections.  On  one  oc- 
casion late  at  night  the  Negoos  requested  me  to  visit  one  of  his  ardurush 
adari,  or  picked  body  guard,  who  was  found  lying  in  a  small  tent  crowded 
with  people;  several  priests  were  sitting  by  his  bed  side,  whilst  some  of 
his  friends  were  tying  red  worsted  threads  round  his  fingers  and  toes. 
He  was  perfectly  senseless,  having  received  a  coup  de  soleil,  and  had  been 
in  this  state  since  noon ;  half  the  people  were  immediately  turned  out,  the 
tent  thrown  open  to  admit  the  cool  breeze,  and  a  vein  opened,  by  which 
he  was  much  relieved,  at  length  opened  his  eyes,  and  finally  was  sufficiently 
restored  to  speak  to  those  around  him,  who  now  began  to  whisper  to  each 
other  that  I  was  taking  too  much  blood  —  that  I  was  killing  him ;  and 
they  soon  began  to  remonstrate  so  strongly,  that  I  was  compelled  to  de- 
sist, binding  up  the  arm  very  loosely  in  hope  the  bandage  might  slip  and 
give  him  further  relief  before  they  could  stop  the  bleeding.  Having 
administered  some  further  remedies  he  w^as  left  with  much  fear  that  he 
would  relapse  into  his  former  comatose  state.  On  visiting  him  early 
next  morning  he  was  considerably  improved^  but  still  complained  of  full- 
ness of  the  head ;  on  proposing  to  bleed  him  again,  his  friends  refused  to 
allow  me.  On  leaving  him,  a  request  was  therefore  sent  to  the  Negoos 
that  as  he  had  placed  the  sick  man  under  my  care,  I  should  not  be  inter- 
fered with  in  adopting  whatever  measures  I  might  think  necessary,  and 

'  This  boy  was  subsequently  iigaiu  lirouglit  for  advice  wlien  the  jiarcnts  were 
as  anxious  for  tlie  perforinaiico  of  the  operation  as  they  had  before  been  averse 
to  it ;  but  tlie  child  was  so  cinaci.ifed  and  the  state  of  liis  heallii  held  forth  so 
little  promise  of  a  favourable  termination,  that  I  was  compelled  to  decline  ac- 
ceding to  their  request.  R.   K 
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asking  him  to  give  an  order  that  he  should  be  bled,  to  which  he  returned 
an  answer  that  "  if  he  was  not  better  to-morrow,  it  should  be  done."  On 
the  morrow  it  was  found  that  his  friends  had  removed  him  in  the  evening 
to  a  neighbouring  village,  to  place  him  out  of  my  reach  where  he  eventu- 
ally recovered  after  a  lingering  illness. 

During  the  sojourn  of  the  l^ritish  Embassy  in  Shoa,  between  two 
and  three  thousand  persons  applied  for  medical  aid ;  from  the  unsettled 
place  of  our  residence  during  the  greater  part  of  the  period,  no  regular 
list  of  these  applicants  could  be  preserved,  but  the  following  table  of  ca- 
ses seen  at  Ankober  between  December  and  April  1842,  will  aiford  some 
idea  of  the  usual  diseases  coming  under  treatment,  and  their  relative 
proportion. 


Abstract  of  400    rnisceUaneous    Cases  exclusive  of  Syphilis,  seen 
at  Anhoher  between  December  and  April,  1842. 
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From  thi.s  list  it  will  l)c  seen  that  the  Abyssinians  are  exempt  from  but 
few  diseases  usually  met  with  in  other  countries,  though  from  the  equa- 
ble nature  of  their  climate  and  the  elevated  region  they  inhabit,  they  may 
be  considered  a  comparatively  healthy  race.  There  are  however  two 
diseases   which  arc  so  extremely  })revalent  as  to  claim  especial  notice  in 
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this  report,  I  allude  to  Syphilis  and  Taenia,  the  latter,  no  case  having- 
come  under  treatment,  not  being  included  in  the  above  abstract. 

Syphihs  called  in  .Amharic  "kitting-,"  has  from  all  accounts  only  been 
known  in  Southern  Abyssinia  during  the  last  40  years,  but  we  were  un- 
able to  obtain  any  information  regarding  the  source  of  its  first  introduc- 
tion into  the  country.  The  Gallas  are  still,  generally  speaking,  exempt 
from  the  scourge,  but  it  is  at  length  beginning  to  attack  the  tribes  bor- 
dering on  the  Amhara  districts.  Within  the  kingdom  of  Shoa,  possessing 
no  sure  remedy  for  the  disease,  it  has  become  extremely  prevalent  and  is 
committing  great  ravages,  attacking  all  ranks  and  ages  from  the  lowest 
beggar  to  the  immediate  relatives  of  the  Negoos,  whilst  infancy  and  decre- 
pid  old  age  offer  frequent  evidences  of  its  destructive  effects,  the  conse- 
quence of  parental  taint  or  the  sequela  of  disease  contracted  in  earlier 
years.* 

It  is  met  with  in  all  its  forms  and  the  proportion  of  its  several  stages 
which  came  under  notice  will  be  better  judged  of  from  the  following  table. 


Abstract  of  300  Syphilitic 

patients  seen  at  Ankober,  between 
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March,  1842. 
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Exclusive  of  this  list,  1 1  children  and  infants  were  brought  suffering 
from  syphilitic  sores  about  the  pudenda  and   nates. 


*  On  several  occasions  priests,  monks  and  even  nuns,  applied  for  niediciia- 
for  this  disease,  who  unwillinir  to  acknowledge  tiie  infraction  of  their  vows, 
were  always  prepared  with  some  ready  excuse  for  the  contraction  of  the 
disease  ;  by  some  it  was  said  to  have  been  produced  by  indulgiii^r  too  freely 
in  the  flesh  of  partridges,  and  by  others  from  eating  a  portion  of  a  diseased 
I'owl,   for  they  consider  poultry  capable  of  contracting  the  complaint. 

a.  K. 
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In  all  these  cases,  many  of  which  were  very  severe,  the  pilula  hydrar- 
gyri  combined  with  opium,  was  found  a  mild  and  certain  remedy  in  stop- 
ping the  ravages  of  the  disease,  the  usual  dose  being-  from  tw^o  to  three 
grains  of  the  blue  pill,  with  :f  prrain  of  opium  given  night  and  morning,  mer- 
curial remedies  even  in  small  doses,  speedily  producing  salivation  in  this 
climate.  From  the  great  number  of  applicants  the  stock  of  the  pil. 
hydrargyri  brought  from  India,  though  large,  soon  became  exhausted,  but 
a  constant  supply  of  a  very  respectable  quality,  was  prepared  from  some 
reserve  mercury  for  the  artificial  horizon,  the  pulp  of  dates  being  substi- 
tuted for  the  conserve  of  roses.  The  Shoans,  with  the  doubtful  excep- 
tion of  their  hot  springs,  have  no  i*emedy  for  this  complaint,  although  there 
are  several  plants  in  their  materia  medica  stated  to  possess  anti-syphilitic 
powers. 

As  might  be  expected  from  the  volcanic  nature  of  the  country,  these 
thermal  springs  are  very  frequent ;  they  are  found  at  the  village  of 
Gossamee  in  Morabeite;  Kowut.  in  the  province  of  Gidem;  Korari,  about 
10  miles  S.  E.  of  Alioamba;  Makhfood,  in  the  bed  of  the  Jowahah  riv- 
er; Metak,  about  3  miles  south  of  Ankober;  Finfinni,  in  the  Germama 
plain ;  in  the  bed  of  the  river  Kassam  in  the  district  of  A  den — and  in 
the  neighbourhood  of  the  extinct  volcano  of  Fontali.  I  am  not  aware  of 
the  existence  of  any  mineral  waters  in  Shoa. 

Of  these  hot  springs,  the  most  important  are  at  Gidem,  which  were 
visited  by  the  Embassy  in  December  1841.  They  are  called  Tel-ambo 
and  are  situated  near  the  village  of  Kowut  in  a  dell  of  trachyte  forma- 
tion, through  which  flows  one  of  the  mountain  sources  of  the  Jowawah. 
These  springs  are  four  in  number;  in  two  of  them  the  water  issues  near 
the  river  bed,  from  the  bottom  of  small  shallow  pools  in  which  the 
thermometer  rose  to  118°;  they  had  no  perceptible  taste  or  smell,  nor 
was  there  any  deposit  in  their  channels,  which  were  lined  with  a  black 
slimy  vegetation.  A  third  called  Mariam  and  dedicated  to  the  Holy  Vir- 
gin, was,  half  cave,  half  bower,  its  entrance  being  secured  by  a  rude  door, 
the  pool,  the  temperature  of  which  was  115°,  being  about  10  feet  long  by 
5  broad,  with  a  dej)th  of  three  or  four  feet ;  it  was  divided  by  a  transverse 
beam  into  two  compartments,  in  each  of  which  we  saw  a  naked  victim  of 
rsyphilis  undergoing  the  process  of  maceration,  which  is  continued  for 
hours.  A  fourth  called  Aboo  (the  father)  in  which  the  thermometer 
rose  to  120°,  issued  about  five  feet  above  the  level  of  the  brook,  from 
below  a  stratum  of  conglomerate  pebbles,  traversing  a  sandstone  bank ;  its 
water  poured  in  a  continuous  stream  from  a  small  wooden  trough,  be- 
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Meath  which  was  placed  a  broad  flat  stone  for  the  acconnnodation  of  the 
bathers. 

The  sanatory  virtues  of  these  springs  are  held  in  high  repute,  princi- 
pally in  syphilitic  cases,  but  they  are  also  used  for  rheumatism,  in  fever 
and  some  cutaneous  affections.  Each  person  who  avails  himself  of  them, 
pays  a  tax  of  one  amooli  (2|c?)  to  the  Negoos,  for  the  collection  of  which 
they  are  placed  under  the  charge  of  a  petty  Governor.  They  appear  to  be 
much  frequented,  as  we  saw  many  invalids,  both  male  and  female,  who 
were  undergoing  the  discipline  of  the  baths,  during  which  they  reside  in 
small  temporary  huts  in  the  neighbourhood. 

We  also  passed,  at  the  end  of  a  day's  march  in  the  district  of  Aden 
in  April  1842,  some  hot  springs  in  the  bed  of  the  river  Kassam  about 
ten  miles  to  the  northward  of  the  volcanic  mountain  of  Fontali,  which 
is  said  to  have  been  in  an  active  state  about  forty  years  ago ;  their  tempe- 
rature was  about  140°,  and  on  reaching  them  our  Abyssinian  escort  eager- 
ly hastened  to  the  shallow  pools,  in  which,  throwing  off  their  clothes,  they 
wallowed  for  a  few  minutes,  whilst  others  were  unable  to  bear  the  heat  and 
merely  dashed  the  water  over  their  bodies.  These  springs  are  considered 
both  a  preventive  and  cure  for   syphilis. 

In  Northern  Abyssinia,  sarsaparilla,  called  in  Amharic  "wooshwah," 
is  used  for  venereal  affections  and  is  said  to  be  a  remedy  for  all  forms  of 
the  disease;  it  is  reported  to  be  brought  from  India  and  Algiers,  and  is 
procured  at  Massowah,  where  six  dollars  weight  sells  for  one  dollar,  and 
as  the  quantity  required  to  complete  the  cure  costs  at  least  twenty  dollars, 
its  use  is  restricted  to  the  wealthier  classes.  During  its  use  the  patient 
is  confined  for  forty  days  in  a  room  raised  to  a  high  temperature,  contin- 
ually smoking  the  wooshwah,  which  is  cut  up  small  and  its  fumes  exhal- 
ed from  a  common  pipe.  May  not  the  power  of  eradicating  syphilis  in 
this  mode  of  treatment,  as  also  in  the  use  of  the  thermal  springs,  depend 
upon  their  long  continued  sudorific  action  on  the  system  ? 

The  next  disease  deriving  importance  from  its  extreme  prevalence  in 
Abyssinia,  is  the  Taenia  Solium,  called  (wosefat,)  which  species  of  intesti- 
nal worm  attacks  all  classes,  and  there  are  very  few  natives  who  are  ex- 
empt from  them.  By  themselves  it  is  attributed  to  eating  brindo  or 
raw  flesh,  and  they  assert  that  those  who  abstain  from  this  diet  are 
free  from  the  complaint,  but  that  if  it  once  makes  its  appearance  it  is  sel- 
dom eradicated;  the  Abyssinians  retaining  the  opinion  that  each  joint  is 
capable  of  reproducing  a  perfect  worm. 

Fortunately    the    country    which    is    so   peculiarly    the    seat   of  this 
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disease,  possesses  a  most  efficient  remedy  in  the  flowers  of  the  Kos* 
so,  which  tree  being  so  indispensable  to  the  health  of  the  inhabi* 
tants  is  carefully  preserved,  and  a  group  of  them  is  always  found 
in  the  immediate  vicinity  of  the  villages.*  This  valuable  anthel- 
mintic is  taken  by  every  individual  regularly  every  two  months,  children 
commencing  the  discipline  at  the  age  of  five  or  six  years,  and  continuing 
it  for  the  rem.ainder  of  their  lives.  This  frequent  and  indiscriminate  use, 
however,  gives  origin  to  serious  complaints,  of  which  prolapsus  ani  is  the 
most  common;  the  great  exhaustion  following  its  violent  action  when  in* 
judiciously  administered,  sometimes  even  terminating  fatally.  The  contin- 
ued use  of  this  drastic  purgative,  though  necessary  to  the  preservation 
of  health,  must  tend  to  shorten  the  natural  period  of  existence,  for  the 
Shoans  are  not  a  long-lived  race,  and  instances  of  advanced  old  age  are 
rarely  met  with. 

Kosso  (^Hagenia  Abyssinica)  when  in  maturity,  attains  the  growth  of 
a  moderate  sized  tree,  its  red  racemes  of  blossom  much  resembling  in 
form  and  distribution,  those  of  the  Horse  Chesnut.  These  flowers  are 
first  dried  in  the  sun,  and  all  stalk  and  extraneous  matter  carefully  remov- 
ed, and  are  then  pounded  fine.  The  dose  varies  from  six  to  eight  drachms 
weight,  according  to  the  quality  of  the  drug  and  strength  of  the  person,  and 
is  drank  early  in  the  morning  in  a  cup  full  of  cold  water;  if  kept  mixed  for 
any  length  of  time  its  power  is  said  to  become  deteriorated.  It  usually 
acts  in  the  course  of  a  couple  of  hours,  the  first  evacuations  being  watery 
and  the  worm  generally  expelled  by  the  third  or  fourth ;  during  the  time 
of  its  operation,  abstinence  from  food  or  drink  is  enjoined,  but  afterwards 
in  the  evening,  the  patient  is  directed  to  eat  freely  of  hot  spiced  dishes, 
commonly  wotz  or  dillee,  and  drink  mead  or  beer.  Should  five  or  six 
hours  elapse  without  indication  of  the  medicine  having  taken  effect,  it  is 
recommended  to  eat  a  full  meal  seasoned  with  hot  condiments,  which  is 
said  to  quicken  its  operation. 

A  favourable  opportunity  occurred  of  trying  the  effects  of  Kosso,  on  a 
European  soldier  of  the  escort  who  was  troubled  with  the  lumbricus  teres, 
on  whom  it  acted  mildly,  and  effectually.  Should  it  be  considered  a  desir- 
able addition  to  the  materia  medica  of  Europe,  a  plentiful  supply  of  Kosso 

*  To  mark  the  importance  attached  to  this  remedy,  there  is  a  village  near 
Angolalla  without  a  tree  of  this  species  in  its  neighbourhood,  from  which  cir- 
cumstance it  has  obtained  the  name  of  "  Dewasa  Kosso," — which  was  explain- 
ed as  meaning,  "  may  God  give  you  Kosso." 

R.  K. 
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might  be  easily  obtained  at  Massovvah  on  the  Red  Sea,  from  the  merchants 
of  Abvssinia  who  visit  that  port,  which  is  but  a  journey  of  five  or  six  days 
from  the  country  of  its  growth ;  or  as  it  appears  of  a  hardy  character, 
and  the  climate  of  Abyssinia  seems  favourable  to  northern  vegetation,  the 
tree  itself  might  perhaps  be  successfully  introduced,  by  seed,  into  Europe. 

Scrofula  (Mishro)  is  another  disease  very  common,  but  confined 
almost  exclusively  to  the  fair  smooth  skinned  Islam  females.  Warmth 
of  climate  has  usually  been  considered  opposed  to  the  production  of  this 
disease,  but  all  the  cases  seen,  have  come  from  the  warmer  districts  of  the 
lower' country;  in  the  colder  and  more  elevated  regions  of  Shoa,  it  is  al- 
most unknown,  and  the  coarse  masculine  Amhara  women  appear  com- 
pletely exempt  from  its  attacks  ;  as  elsewhere  it  generally  shews  itself  in 
chronic  enlargements  of  the  absorbent  glands  of  the  neck,  which  at 
length  imperfectly  suppurate,  and  are  followed  by  extensive  and  indolent 
ulcers. 

As  scrofulous  affections  of  the  glands  of  the  neck  are  the  prevail- 
ing scourge  of  the  delicate  Mahomedan  fei.iales  of  the  lower  districts, 
so  bronchocele  is  equally  common  amongst  the  females  of  lighter  com- 
plexion and  slighter  form,  particularly  the  Gallas,  of  the  more  elevated 
tracts,  and  almost  appears  to  be  the  result  of  the  same  diathesis  modified 
by  climate,  the  Amhara  females  being  equally  free  from  both  these  affec- 
tions. Though  producing  considerable  deformity,  and  sometimes  attain- 
ing a  very  large  size,  these  enlargements  of  the  thyroid  gland  appear  in 
no  way  to  impair  the  general  health,  or  interfere  with  the  functions  of  life, 
and  are  seldom  submitted  to  medical  treatment,  though  in  some  few  cases, 
a  puncture  has  been  made  and  the  wound  kept  open,  forming  an  issue 
by  which  the  size  of  the  tumour  has  been  much  diminished.  Whilst  a 
fair  complexion,  delicate  skin,  and  slight  configuration,  evidently  predis- 
pose to  these  enlargements,  it  is  diflficult  to  determine  the  exciting  cause; 
the  country  in  which  they  are  most  prevalent,  is  a  highly  elevated  pla- 
teau generally  from  8,500  to  9,500  feet  above  the  sea,  and  possessing  a 
dry  and  pure  atmosphere ;  snow  being  unknown,  its  water  cannot  be  ad- 
duced as  a  cause. 

Fever,  generally  first  in  importance  amongst  tropical  diseases,  here 
also  holds  a  conspicuous  rank,  but  its  ravages  are  mostly  confined  to  the 
lower  districts  in  whosj  fertile  and  well  watered  valleys,  vegetation  is 
rapid  and  of  luxuriant  growth,  whilst  the  uncultivated  tracts,  clothed  with 
a  densely  wooded  jungle,  and  traversed  by  broad  and  overflooding  rivers, 
abound  with  extensive  swamps,  which  afford  every  requisite  for  the  pro- 
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(iuction  of  malaria  in  its  most  malignant  form,  and  these  tracts  are  much 
dreaded,  and  when  practicable,  carefully  avoided  during  the  months  suc- 
ceeding the  rainy  season. 

No  opportunity  offered  of  observing  the  character  of  the  fevers  in 
the  lower  country,  but  from  the  accounts  received,  they  appear  to  be 
principally  severe  intermittents  called  by  the  Amhara  "  wobur,"  vpith 
a  few  and  generally  fatal  cases  of  the  remittent  form,  Amharic  "  mich." 
In  the  upper  districts,  fevers  are  by  no  means  common;  a  few  mdd 
cases  of  the  intermittent  form  occurred  after  the  rainy  season,  which  were 
easily  subdued  by  the  use  of  quinine,  and  which  here,  as  in  India,  appear- 
ed to  be  distinctly  influenced  by  the  lunar  changes. 

Cholera,  in  Amharic  "ougaret,"  in  Tigri  "kumbel,"  eight  years  ago 
(1834)  raged  violently  in  the  lower  districts  of  Southern  Abyssinia,  and 
was  attended  with  a  great  mortality  in  the  province  of  Gidem,  Makhfood, 
Channoo,  and  Burhat.  Its  course  is  said  to  have  been  from  north  to 
south,  first  appearing  on  the  frontiers  of  the  WoUo  country,  and  passing 
to  the  districts  inhabited  by  the  Galla  tribes  to  the  south  and  south-west, 
from  whence  most  probably  it  penetrated  to  the  unknown  regions  of 
central  Africa.  The  more  elevated  regions  of  Shoa  remained  nearly 
free  from  the  disease,  a  few  isolated  cases  only  appeai'ing  at  A  nkober  and 
Angolalla.  In  character  it  appears  to  have  resembled  the  Asiatic  cholera, 
and  been  marked  by  vomiting,  purging,  and  spasms,  the  cases  usually 
terminating  fatally  in  twenty-four  hours. 

In  the  following  year  1835,  a  severe  famine  from  a  failure  in  the  rains, 
was  followed  by  a  great  mortality  throughout  the  kingdom,  A  nkober  hav- 
ing been  half  depopulated  ;  but  from  the  description  of  its  mode  of  attack, 
it  appears  to  have  been  of  a  dysenteric  character,  marked  by  a  severe  pain 
in  the  abdomen  and  frequent  purging  of  blood,  under  which  the  sufferer 
usuallv  sank  in  from  eight  to  ten  days. 

Of  Variola,  the  small  pox,  in  Amharic  (Fontana,)  no  cases  have  been 
met  with,  but  it  is  said  to  be  occasionally  very  prevalent,  and  to  be  at- 
tended with  groat  mortality.  On  these  occasions,  on  the  disease  first 
making  its  appearance,  a  boy  affected  with  variola  is  selected,  of  pure 
blood,  a  slave  not  being  admissible,  he  is  strictly  confined  in  a  house  and 
carefully  secluded.  On  the  pustules  becoming  fully  developed,  a  large 
assemblage  of  people  to  the  amount  of  hundreds,  collect  from  the  neigh- 
bouring villages  for  the  purpose  of  being  inoculated.  The  operator  (not 
a  priest)  is  chosen  from  the  number,  for  his  character  of  high  rectitude, 
by  whom  the  maUer  is  collected  from  a  number  of  pustules,  and  mixed 
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with  honey  in  a  small  honi.  The  persons  to  be  inoculated  have  an  in- 
cision made  on  the  fore  arm  with  a  razor,  into  which  a  small  quantity  of 
the  variolous  matter  is  introduced  by  means  of  a  pen ;  a  pledget  of  cotton 
is  applied  over  this  and  the  arm  bound  up.  In  seven  or  eight  days  the 
eruption  appears,  sometimes  merely  a  few  pustules,  but  frequently  more 
severe  and  occasionally  death  supervenes.  Many  persons  are  seen  with 
a  well  defined  cicatrix  on  their  arm  from  this  operation,  which  in  Amharic 
is  called  "  kutavit,"  but  regarding  the  period  of  its  first  introduction  into 
Abyssinia  they  pbssess  no  tradition. 

Soon  after  the  arrival  of  the  British  Embassy  in  Shoa,  the  small  pox 
was  reported  to  have  made  its  appearance  near  the  northern  frontiers,  and 
the  Negoos  requested  advice  as  to  the  best  mode  of  stopping  its  ravages.  A 
plentiful  supply  of  lymph  having  been  brought  from  India,  a  proposal  was 
made,  to  visit  the  threatened  districts,  and  introduce  the  practice  of  vacci- 
nation; but  the  offer  was  received  with  great  coldness  and  suspicion,  and 
declined  until  the  disease  should  have  shewn  itself  within  the  kingdom, 
and  the  subject  was  never  afterwards  referred  to. 

There  are  but  few  other  diseases,  requiring  particular  notice.  Inflam- 
matory aifections  are  rare,  with  the  exception  of  ophthalmia,  which  is  gen- 
erally met  with  in  a  chronic  stage,  and  soon  yields  to  cleanliness  and  the 
use  of  astringent  coUyria.  A  few  cases  of  pulmonary  affections  were 
seen  requiring  active  depletion,  as  also  three  or  four  instances  of  confirm- 
ed phthisis.  During  the  cold  foggy  weather  of  the  rainy  season,  ca- 
tarrhs were  common,  for  which  the  Shoans  administered  gruel,  or  hot 
mead  seasoned  with  red  pepper,  on  retiring  to  rest,  which  doubtless  proves 
equally  efficacious  with  the  white  wine  possets  and  other  cordial  potions, 
so  liberally  recommended  by  the  matrons  of  England. 

Rheumatism  is  a  frequent  complaint,  as  might  be  expected  from  the 
cold  and  damp  character  of  the  climate,  during  several  months  of  the  year. 

Affections  of  the  heart  also  seemed  more  than  proportionally  preva- 
lent, generally  hypertrophy  in  persons  with  a  narrow  and  badly  developed 
thorax,  and  apparently  occasioned  by  the  accelerated  circulation,  required 
properly  to  oxygenate  the  blood,  in  the  attenuated  atmosphere  of  this  ele- 
vated region.  Four  cases  of  aneurism  of  the  aorta  were  also  seen  form- 
ing elevated  pulsating  tumours,  in  one  protruding  from  the  right  side  of 
the  thorax,  and  in  another  having  produced  absorption  of  the  upper  por- 
tion of  the  sternum. 

Epilepsy  is  by  no  mean*;  a  rare  disease,  the  sufferers  being  considered 
possessed  with  a  devil,      Among.st  children  were  also  seen  several  cases  of 
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hydrocephalus,  chorea  St.  Viti  and  marasmus,  and  three  cases  of  lithi- 
asis  occurring  in  boys  between  the  age  of  four  and  ten  years;  amongst  which 
class  of  patients  were  two  cases  of  inflammation  and  abscess  of  the  hip- 
joint. 

But  few  inhabitants  of  Shoa  are  free  from  cutaneous  affections,  in- 
duced by  their  unclean  habits  and  propagated  by  the  custom  of  sleeping 
together  in  close  contact  in  a  state  of  complete  nudity  ;  of  these  the  most 
common  are  psora,  herpes,  and  tinea  capitis ;  but  many  cases  of  the 
more  formidable  order  of  lepra  elephantiasis  are  seen  in  all  their  stages, 
from  the  simple  decoloration  of  the  skin,  to  the  ulcerated  swollen,  and 
mutilated  state  of  the  extremities.*  In  one  case  of  elephantiasis,  the 
scrotum  was  enormously  distended  and  formed  an  immense  pyriform  tu- 
mour descending  to  the  knees. 

Two  cases  of  simple  fracture  of  the  fore  arm,  and  two  of  the  clavicle 
were  treated,  as  also  a  very  severe  case  of  compound  fracture  of  the  ti- 
bia and  fibula,  in  a  woman  who  (in  a  fit  of  jealousy,)  had  also  received 
from  her  husband  several  other  severe  sword-cut  wounds.  Several  old 
and  unreduced  dislocations  were  brought  for  assistance,  whose  long 
standing  rendered  any  attempt  at  reduction  hopeless ;  and  one  recent 
case  of  dislocation  of  the  elbow-joint  in  a  boy,  in  which  extension  proved 
successful.  An  instance  occurred  of  the  lodgement  of  a  bone  in  the  esopha- 
gus, of  three  days'  standing,  the  ejection  of  which  followed  the  introduc- 
tion of  a  probang. 

Partuiition  is  occasionally  attended  both  with  difficulty  and  danger, 
three  cases  of  this  desci'iption  having  come  under  notice,  one  of  protracted 
labour,  and  two  of  malpresentation,  one  of  which  terminated  fatally  from 
exhaustion,  after  three  days  suffering.  By  the  superstitious  Abyssinians, 
these  difficulties  are  attributed  to  the  evil  consequence  of  the  shadow  of 
an  enemy,  passing  the  house  at  the  moment  of  conception.  A  t  the  time 
of  delivery,  the  woman  is  placed  in  a  kneeling  posture  near  the  edge 
of  an  ulgur  or  cot,  a  couple  of  female  friends  or  hired  nurses  at- 
tending to  support  her,  and  receive  the  child.  The  Shoans  do  not  appear 
to  be  a  prolific  race;  large  families  are  uncommon,  and  few  women  are  the 
mothers  of  more  than  three  or  four  children. 

The  Practice  of  Medicine  amongst  the  Abyssinians  of  Shoa,  is 
of  a  purely  domestic  character,  there  being  no  professed  practitioners  who 

*  Leprosy  ia  not  considered  contagiouR  by  the  Abyssinians.  nor  do  they  hes- 
ittte  to  associate  with  those  afflicted  with  the  disease 
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by  a  regular  course  of  study,  prepare  themselves  to  alleviate  the  sufferings 
of  disease.  A  few  individuals  have  acquired  a  more  extended  knowledge 
of  the  supposed  virtues  of  their  drugs  than  others,  whose  precepts  are 
held  in  high  repute,  but  these  are  considered  family  secrets  of  esteemed 
value,  and  are  with  reluctance  divulged;  but  more  reliance  is  placed  in  the 
efficacy  of  charms,  spells  and  amulets,  than  on  medical  treatment,  save 
when  recommended  by  the  acknowledged  superiority  of  European  skill. 

All  ranks  attempt  to  shield  themselves  from  disease  by  the  use  of  am- 
ulets, which  sometimes  consist  of  pieces  of  wood  possessing  some  sup- 
posed secret  virtue  ;  shreds  of  dark  blue  paper  carefully  enveloped  and 
worn  on  the  arm,  are  considered  a  sure  medicine  for  head-ache,  whilst  in  the 
event  of  serious  illness,  threads  of  red  worsted  are  bound  round  the  toes 
and  fingers,  and  the  debtrar  or  scribe  is  applied  to,  who  for  a  fee  of  from 
two  to  ten  amoolis,  (5c?  to  2*.)  inscribes  a  portion  of  the  Scriptures  on  a 
narrow  scroll  of  parchment,  which  is  tightly  rolled  up  in  a  red  leather 
case  and  worn  about  the  person,  and  many  are  seen  with  an  accumulated 
collectioa  of  these  preservations,  suspended  from  the  shoulder  like  a  string 
of  bandoleers. 

Secret  spells  are  also  held  in  repute ;  should  a  person  be  attacked  with 
fever,  the  head  of  a  red  cock  is  sometimes  cut  off,  with  certain  stated  rites, 
and  its  blood  sprinkled  ou  a  road,  when  they  believe  that  the  disease  will 
be  transferred  to  the  first  person  v.'ho  crosses  the  infected  spot.  The 
Ncgoos  himself  on  returning  from  one  of  his  excursions  having  nearly  fallen 
into  one  of  these  traps,  was  greatly  enraged  on  the  occasion,  severely  pun- 
ishing the  offender,  and  ordering  that  the  treacherous  custom  should  be 
discontinued  in  future. 

Even  in  the  collection  of  the  simples  which  constitute  the  greater  por- 
tion of  their  materia  medica,  certain  forms  are  directed  to  be  observed ;  a 
silver  ring  must  adorn  the  hand  with  which  some  of  these  plants  are  ga- 
thered, others  must  invariably  be  plucked  with  the  left  hand,  should  the 
right  be  used,  the  virtues  cease ;  whilst,  in  the  collection  of  all,  a  fortunate 
day  must  be  selected,  or  the  labour  is  useless. 

The  following  is  a  list  of  the  plants  in  the  highest  estimation  for  their 
medicinal  powers,  with  the  systematic  names  of  such  as  have  been  deter- 
mined by  Dr.  Roth. 
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Uxl  of  Plants  used  Medicinally  in   Southern  .ibyssiniu. 


Amharic    name. 


Aslikoko  Goomari. 

Woina  gooft 

Koret 

Holeub 

Tulliiich 

Kas  Kimmur    .... 

Toolt 

Ya  bug  elat 

Lit 


Dora  kuos 

Enda  ha  hoola. 
Ekkaol  kassi.. 


Eesa    debtera. 


Cosho  shilla 

Tegoor  tullinch  .. 
Ahia  endote 


Ya  medur  oomboi. 

Dedaho  

Kiit  khulla 

Cheffie   

Serai  buzzo 

Kaloa •  ■  • 

Gizeeraah 

Kumbo 

Kuktung  gimaro. . . 

Leganien  

Jooloolot 

Jikokot 

Misritch 

Kantchil    

Kolquall  


Amararit  

Tuccatri 

Essa  soi 

Ahmed  madoo. . . 

Facsoi    

Harliaridjo 

Ya  Simnmr  roos. 

C'hefmk 

Dog 

Gooman 

Embachoo 

Feela  fitch 

Kosso 

Kashamio   

Enkerdad 

Afihkila 


Adguar 

'ioolo 

Djodjo  

Lomi     bliPtl. 


Systematic  name. 


."ichyranthes 
Leoiiotis.  ... 


Rume.T   

5  Thlaspi  bursa  \ 
(     pastoris  i 

Maiva 

Carduncellus 

Calanchoe    Verea  . . 


Onopcrdum 

Achyranthes 

Phytolacca   

Cucumis  Africanus. 


Elaeodendrum. 


Myosotis 
Cornutia 


y  Euphorbia  Abys- ) 
i     .sinica f 


Chenopodium 


Brassica   fruticosa. 


t\  maranthacea 

Ilageiiia  Abyssinica. 

Xageia 

I.olium  temulentiim. 
Smilax 


Properties. 


Epilepsy. 

Anti-Herpetic. 

Abortive    

.Sore    throat 

Styptic. 

j  Purgative  and  An- 
(  thelmintic 

Abortive. 

Febrifuge. 

For  swellings 

Febrifuge 

Asthma 

Boils. 

Ulcers     


Cracked   skin  

Rheumatism    

Rheumatism 

Syphilis 

:*yphilis  and  Fever 

Syphilis. 

Herpes. 

Herpes. 

Epilepsy. 

Purgative 

Antispasmodic. 

F.pilepsy. 

Epilepsy. 

Epilepsy. 

Febrifuge. 

Febrifuge. 

Febrifuge. 

Syphilis. 

Sypliilis 

Fmetic. 
Emelic. 
Against  snake  bites. 

Ulcers 

Febrifuge. 

Febrifuge. 

Aphrodisiac. 

.•iphrodisiac. 

Aphrodisiac. 

Ulcers  

Dislocations. 

Astringent 

Purgative 

Purgative 


5  Melanea     Verti-  ) 

JciMata ] 

Ricinus  afer 

(  Scrofularia    fru-  / 

I     tesceng \ 

Acynoi 


Astringent. 
Purgative  .. 

Purgative... 
I  Febrifuge  .. 
'.Aromatic. 


Remarks. 


Also  used  in  tanning. 

A  decoction  is  used  as  a  gargle. 

A  decoction  drank   with  »  lit- 
tle oil. 


In  fomentation. 
A  decoction. 
Is  smoked. 

J  For    ripening  buboes   in  the 

\     groin  or  a.xilla. 

i  More  particularly  for  the  soles 

I     of  the  feet. 

(  A  decoction  used  ai  a  fomen- 

l      tation. 

(  Seeds  also  used   as   «  charm 
\      against  hydrophobia. 


Used  in  epilepsy. 


The  sap  is  used. 


Also  used  for  cleaning  mettilk 


A  decoction  is  applied. 

For  stopping  purging  in  cattle. 
.Also  anthelmintic. 
The  berries  given  to  children. 
Much  dreaded  as  a  poison. 

5  The  wood  is  used   as  a  tooth 

(     brush. 

The  berries. 

Hot,  used  medicinally. 

SAlso  used  as  a  charm  againir 
being  robbed  on  a  journey. 
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The  practice  of  surgery  is  equally  rude  and  unadvanced  as  the  science 
of  medicine.  The  Shoans  being  a  mounted  race  and  frequently  engaged 
in  v.arlike  expeditions,  a  rude  mode  of  treating  the  more  common  acci- 
dents is  known  to  all,  and  each  warrior  considers  himself  competent  to 
assist  his  wounded  comrade,  whilst  every  village  produces  its  proficient 
in  the  arts  of  bleeding,  cupping,  and  the  application  of  the  actual  cautery, 
which  are  freely  used  in  many  complaints.  When  questioned  about 
their  surgical  operations,  they  relate  a  long  list  of  marvellous  cures  per- 
formed, most  of  which  however  are  so  unworthy  of  credence,  as  not  to  de- 
serve a  record,  though  a  few  have  been  inserted  to  show  the  nature  of 
their  ideas  on  this  subject. 

In  the  treatment  of  recent  dislocations,  direct  manual  extension  is  at  once 
had  recourse  to;  but  if  the  accident  is  of  a  few  days  standing,  a  poultice 
of  the  undigested  contents  of  the  stomach  of  a  sheep  is  applied  over  the 
joint,  or  it  is  bound  up  in  the  leaves  of  the  embachoo  tree,  and  after  a 
day  or  two,  extension  is  attempted;  but  they  are  ignorant  of  the  advantage 
to  be  derived  from  relaxing  the  power  of  the  muscles  by  varying  the  po- 
sition of  the  limb,  nor  does  the  number  of  the  unreduced  cases  met  with, 
speak  highly  of  their  knowledge  in  discriminating  these  accidents,  or  their 
skill  in  treating  them. 

In  fractures,  extension  is  made  until  the  limb  is  ascertained  to  be  of 
the  same  length  as  the  other ;  short  narrow  splints  are  then  applied,  and 
the  part  bound  up  firmly  until  union  has  taken  place.  In  a  case  of  se- 
vere compound  fracture  of  the  tibia  which  came  under  notice,  one  of 
these  splints  had  been  applied  directly  over  a  projecting  portion  of  the 
bone,  which  subsequently  required  the  use  of  the  saw  before  reduction 
could  be  effected. 

A  case  was  related  in  which  a  fracture  of  the  leg  in  a  man  of  high  rank 
having  united  badly,  producing  lameness  and  deformity,  the  leg  was  laid 
on  a  board,  and  the  bone  rebroken  in  several  places  with  a  stone ;  the 
limb  having  been  restored  to  its  proper  length,  was  again  bound  up  in 
splints  and  continued  extension  kept  up  by  suspending  the  leg  from  the 
wall,  the  patient  having  been  kept  on  his  back  during  treatment,  and  in 
twenty  days  a  satisfactory  union  had  been  completed.  They  also  say 
that  in  some  severe  comminuted  fractures  of  the  cranium,  it  is  common 
to  abstract  the  fragments  and  replace  them  with  a  corresponding  portion 
of  skull  taken  from  a  recently  slain  sheep  or  goat,  over  which  the  integu- 
ments are  drawn,  adhesion  taking  place,  and  no  ill  consequence  following 
the  introduction  of  the  foreign  portion  of  bone. 
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In  incised  wounds  of  any  extent,  the  continued  suture  by  needle  and 
thread  is  generally  used,  or  the  edges  of  the  wound  are  brought  together, 
and  thorns  introduced  through  them  at  distances  of  about  an  inch,  and 
thread  then  wound  round  them,  as  after  the  operation  for  harelip.  In 
a  severe  lacerated  wound  of  the  thigh  inflicted  by  the  tusk  of  an  elephant 
at  Gidem,  this  rude  contrivance  was  so  effective  in  keeping  the  parts  in 
apposition,  that  no  alteration  was  required ;  a  mixture  of  finely  powdered 
Kossa  with  a  gum  resin  called  kurvi,  is  generally  applied  over  wounds  of 
this  description. 

In  contused  wounds  where  adhesion  is  not  expected  to  take  place,  it  is 
usual  to  fill  the  wound  with  "dillee,"  a  stimulating  condiment,  compounded 
of  red  chillies,  salt  and  garlic,  for  the  purpose  of  promoting  suppuration 
and  the  production  of  granulations.  Amongst  the  Belooches  of  Scinde 
the  same  practice  prevails,  and  in  the  treatment  of  their  very  severe  sword 
cuts,  the  cure  is  usually  commenced  by  the  application  of  curry  powder. 

In  a  wound  of  the  abdomen,  through  which  the  intestines  protruded, 
which  could  not  be  returned,  a  small  gourd  was  obtained,  cut  in  half,  and 
carefully  shaped;  within  this  the  portion  of  intestine  was  lodged,  the  gourd 
was  then  introduced  beneath  the  integuments  which  were  drawn  over  it, 
adhesion  took  place,  and  the  man,  Ay  to  Gubroo,  lived  for  several  years  af- 
ter the  operation.  This  is  said  to  be  by  no  means  a  rare  instance  of  this 
mode  of  treatment  having  proved  successful,  wounds  of  this  description 
being  rather  common  from  injuries  inflicted  by  the  spear. 

To  ulcers,  a  strong  decoction  of  gooraan,  a  coarse  species  of  cabbage, 
is  a  common  application ;  and  in  some  indolent  eases,  I  have  seen  the 
dross  from  the  iron  smelting  furnace  sprinkled  in  a  state  of  fine  powder 
over  the  sore.  To  burns  and  scalds  they  apply  a  solution  of  the  common 
ink  of  the  country,  which  is  brought  in  cakes  from  the  Somauli  country, 
and  appears  to  be  a  composition  of  mucilage  of  gum  Arabic  with  soot  or 
lamp  black. 

Bleeding  is  often  had  recourse  to  in  fevers  and  severe  head  aches,  and 
is  performed  by  applying  a  stick  across  the  mouth ;  a  tight  bandage  is  then 
fastened  round  the  neck,  and  on  the  veins  of  the  forehead  becoming  tur- 
gid, one  generally  in  the  mesial  line,  is  opened  with  a  razor  and  bleeds  very 
freely;  cupping  is  also  a  common  practice,  the  incisions  being  made  with  a 
razor  and  suction  effected  by  a  horn  as  in  India,  the  air  being  exhausted 
by  the  mouth  through  a  small  aperture  in  its  upper  end.  In  cases  of  in- 
flammatory sore  throat,  it  is  common  to  introduce  the  f&re  finger  and  sea- 
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rify  the  lining  membrane  with  the  nail  pared  sharp  for  the  occasion,  whicli 
is  followed  by  a  copious  eifusion  of  blood. 

Leeches  are  to  be  procured,  but  they  are  of  small  size,  and  inefficient 
for  medical  purposes,  but  most  probably  might  be  improved  by  proper 
culture. 

Actual  cautery  is  the  usual  remedy  for  rheumatism  and  various  local 
pains;  it  is  effected  by  producing  ignition  by  the  rapid  friction  between  the 
palms  of  the  hands,  of  a  piece  of  light  wood  received  in  a  small  hollow  of 
another  portion,  the  ignited  end  of  the  stick  being  applied  to  the  affected 
part ;  or  a  small  pile  of  rag  is  placed  over  the  spot,  which  is  set  on  fire  and 
allowed  to  smoulder  down.  It  is  a  common  practice  to  make  frequent  ap- 
plications of  cautery  on  the  right  fore  arm,  as  they  imagine  by  the  contrac- 
tion of  the  cicatrices,  the  muscles  become  more  firmly  bound,  and  the  arm 
strengthened  for  the  exercise  of  throwing  the  spear. 

Teeth  are  abstracted  by  the  common  pincers  of  the  blacksmith;  if  these 
fail,  the  offending  tooth  is  punched  out  with  a  nail  and  stone.  For 
tooth  ache,  they  chew  over  the  affected  part,  a  small  bag  filled  with  the 
fresh  leaves  of  hot  and  aromatic  plants. 

During  the  sojourn  of  the  British  Embassy  in  Shoa,  its  members  and 
followers,  amounting  to  above  thirty  individuals,  natives  of  Europe,  of 
Western  Asia,and  of  India,  enjoyed  almost  uninterrupted  health;  a  few  slight 
cases  of  fever,  rheumatism,  catarrhs  and  other  complaints  prevalent  in 
the  country  occurred,  and  one  severe  dysenteric  affection  in  a  soldier  of  the 
escort,  a  relapse  of  disease  contracted  in  India,  but  none  deserving  of  par- 
ticular notice.  And  in  concluding  this  report  it  affords  me  great  pleasure 
to  state  that  during  the  two  years  absence  of  the  Embassy,  no  death  from 
natural  causes  has  occuri'ed,  speaking  highly  for  the  healthy  character  of 
the  climate  of  Southern  Abyssinia,  and  a  rare  event  in  the  history  of 
African  exploration. 
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Aritcle  II. 

Cases  illustrative  of  the  Pathology  of  the  Diseases  of  Bombay, 
By  C.  Morehead,  M.  D.  Part    11* 


Presented  August,  1843. 


Preliminary  Observations.  Thoug-h  it  must,  to  a  certain  ex- 
tent, be  admitted  that  the  great  attention  which  has  been  paid  of  late 
years  in  Great  Britain  and  on  the  continent  of  Europe  to  the  study  of  mor- 
bid anatomy,  and  the  many  excellent  works  which  have  been  pubhshed 
in  illustration  of  this  department  of  pathology,  have  been  the  means  of 
attaching  to  it  too  exclusive  an  importance ; — still  it  is  not  to  be  disputed 
that  the  facts  of  morbid  anatomy,  viewed  in  their  proper  relation  to  the 
other  essential  facts  in  the  history  of  disease,  are  of  undoubted  value ; 
and  it  may  be,  perhaps,  also,  conceded,  that  they  have  not  as  yet  been 
turned  to  the  fullest  account  of  which  they  are  susceptible  in  their  bear- 
ing on  physiology,  pathology  and  therapeutics. 

If  such  opinions  be,  even  only  to  a  certain  degree,  correct  they  justify 
the  great  labour  and  time  which  have  been  bestowed  by  pathologists  in 
Europe,  in  collecting  and  recording  cases  illustrative  of  the  morbid  anato- 
my of  the  diseases  open  to  their  observation;  and  they  will  explain  the 
object  which  I  have  had  in  view  in  thus-j-  attempting,  to  the  extent  of 
the  opportunities  which  I  have  enjoyed,  to  add  to  the  (comparatively,) 
very  meagre  records  of  the  morbid  anatomy  of  diseases  as  observed  in 
India. 

The  general  accuracy  of  the  cases  narrated  in  this,  and  in  my  former 
communication,  may,  I  believe,  bo  depended  upon ;  for  the  subjects  of 
them  have  been,  with  very  few  exceptions,  under  my  immediate  care,  and 
the  examinations  after  death  and  the  record  of  the  appeafances  observed 

*  Continued  from  the  2nd  number  of  the  Society's  Transactions. 

t  Also,  with  a  similar  object,  a  paper  published  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  the  month  of  April  1832,  and  another  in  the  1st  part 
of  the  7lh  volume  of  the  Transactions  of  the  Medical  and  Physical  Society  of 
Calcutta. 
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have  been  made  by   myself  except  in  a  very  few   instances  and  tliese,  I 
think,  have  all  been  acknowledged. 

In  drawing  up,  from  the  Hospital  diaries,  the  introductory  summary 
narrative  of  symptoms,  I  have  aimed  to  exhibit  the  prominent  features  of 
each  case,  and,  more  particularly,  to  detail  those  symptoms  which  have  had 
an  evident  relation  to  the  morbid  appearances  found  after  death,  — keep- 
ing in  view  the  importance  of  noting,  when  practicable,  the  first  indica- 
tions of  the  morbid  actions  which  have  led  to  the  lesions  of  structure. 

It  has,  moreover,  been  my  endeavour,  when  circumstances  permitted, 
to  note  any  well  ascertained  facts  of  the  previous  history,  as  regard  for- 
mer disease, — or  habits,  as  regai'd  modes  of  life,  of  the  individual, — bear- 
ing on  the  elucidation  of  the  state  of  constitution  existing  at  the  time  of 
attack  of  the  particular  disease.  The  former  consideration  has  an  im- 
portant reference  to  the  appearances,  found  after  death,  of  the  oi'gans 
which  may  have  been  affected  with  disease  at  some  previous  period; — the 
latter  tends  to  throw  light  on  the  character  of  the  lesions  likely  to  result, 
and  is  of  essential  consequence  as  guiding  to  a  right  course  of  treatment. 

My  object,  however,  has  not  been  in  every  instance,  merely  to  illus- 
trate the  pathology  of  the  particular  disease  at  the  time  present;  but  I 
have  also  endeavoured  to  keep  in  view  questions  of  general  pathology, 
and  not  altogether  to  lose  sight  of  the  occasional  bearing  of  cases  of  dis- 
ease on  some  questions  of  physiology ; — and  these  objects  have  been  pres- 
ent to  my  mind,  more  particularly,  with  reference  to  the  following  con- 
siderations. 

1st.  At  different  periods  in  the  life  of  individuals,  certain  organs  (e.g.) 
the  liver,  the  thymus  gland,  the  lungs,  ^c. — undergo  certain  changes  in 
their  anatomical  structure,  to  adapt  themselves  to  the  varying  degrees  of 
necessity  of  their  respective  functions,  to  the  animal  system,  at  different 
periods  of  life.  Such  being  an  admitted  fact  in  physiology, — is  it  not  ])ro- 
bable  that  the  peculiar  influences  of  different  climates  or  other  external  a- 
gencies  may  produce  varying  degrees  of  necessity  for  the  exercise  of  dif- 
ferent functions, — tending  to  cause  alterations  of  anatomical  structure 
somewhat  analogous  ?  My  belief  is  that  the  operation  of  this  principle  is 
traceable,  and  that  it  constitutes  a  subject  of  interesting  and  not  unimpor- 
tant discussion. 

2d.  To  connect  the  appearances,  found  after  death,  of  particular  organs, 
with  the  well  ascertained  fact  of  these  having  at  former  periods  of  the 
life  of  the  individual  been  the  seats  of  disease, — is  a  very  important 
branch  of  the  study  of  morbid  anatomy;  and  it  is  that  department  of  the 
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subject  which,  in  my  judgment,  has  not  yet  been  turned  to  the  practical 
account  of  which  it  admits  in  the  treatment  of  disease.  For,  if  it  appears 
very  distinctly  (which  I  believe  to  be  the  case)  that  considerable  organic 
changes, — ulcerations,  and  thickenings  of  the  tissues  of  important  or- 
gans,— are  recoverable  from, — it  then  becomes  a  very  essential  considera- 
tion in  the  practice  of  medicine,  to  keep  this  fact  constantly  in  view  with 
the  object  of  preserving  the  system  in  the  condition  which,  when  these 
changes  have  once  taken  place,  will  give  to  the  altered  tissues  the  best 
chance  of  recovering  their  natural  state,  to  the  extent  of  which  they  are 
susceptible.  There  can  be  no  doubt  that  this  law  and  the  indication 
of  cure  proceeding  from  it,  have  been  too  much  lost  sight  of;  for,  it  may 
very  justly  be  asserted,  that  frequently  the  treatment  of  local  disease  has 
been  too  exclusively  directed  to  the  prevention  of  organic  changes  in  tis- 
sues, in  forgetfulness  that  such  treatment,  after  a  time,  tends  to  favor 
those  very  changes  which,  at  an  earlier  stage,  it  is  calculated  to  impede. 
Too  little  regard  would  also  seem  to  have  been  given  to  the  fact,  that  the 
kind  of  treatment  which  ought  to  be  adopted  with  the  view  of  repairing 
injuries,  e.  y.  inducing  the  granulation  of  ulcers  or  the  absorption  of  depo- 
sits of  lymph,  is  in  a  great  many  instances  altogether  different  from  the 
treatment  which  is  of  avail  in  preventing  these  changes  from  taking  place. 
Hence  the  injurious  consequences  which,  under  these  circumstances,  have 
too  frequently  resulted  from  depletion,  and  other  antiphlogistic  measures 
having  been  too  actively  adopted,  and  too  long  pursued,  to  the  neglect  of 
the  important  fact,  that  in  the  management  of  all  such  diseases,  there  is  a 
stage  when  these  measures  should  be  altogether  discontinued,  and  an  oppo- 
site line  of  treatment  (tonic)  should  be  cautiously  adopted;  for,  it  is  on 
the  precision  with  which  this  stage  is  discriminated,  that  the  chances  of  a 
successful  result,  from  the  exercise  of  the  reparative  powers  of  the  ani- 
mal system,  depend. 

3d.  It  may,  I  think,  be  assumed  that  the  practice  of  examining  after  death 
the  state  of  all  the  organs  important  to  life,  even  though  not  having  given 
indications  of  disease,  is  calculated  to  throw  light  on  some  questions  of  phy- 
siology. It  is  under  this  impression  that  the  condition  of  the  small  in- 
testines and  of  their  contents  is  described  in  several  of  the  cases,  though 
there  had  not  existed  any  indication  of  disease  there,  during  life.  Indeed 
there  would  seem  to  be  good  grounds  for  supposing  that  observations  of 
this  kind,  viewed  in  relation  to  certain  facts  of  pathology  and  of  compara- 
tive'anatomy,  bear  on  certain  questions  regarding  the  functions  of  the  liver 
and  of  the  small  intestines,  not  as  yot,  I  believe,  satisfactorily  explained; 
nor,  does  it  appear  to  me  unreasonable  to  anticipate,   however,  much  op- 
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posed  to  the  current  opinions  of  many  Physiologists, — that  such  a  line  of 
enquiry  will  be  found  more  likely  to  elucidate  these  questions,  than  a  too 
transcendental  application  of  the  facts  of  animal  chemistry. 

It  was,  at  one  time,  my  intention  to  have  postponed  the  publication  of 
this  report  till  I  might  be  enabled  to  annex  to  the  cases,  the  remarks  on 
pathology  and  treatment  which  a  consideration  of  them,  in  connection 
with  those  cases  of  similar  diseases  successfully  treated,  is  calculated  to 
suggest.  On  further  reflection,  however,  it  has  seemed  a  more  expedient 
course  to  maintain  the  series  unbroken,  and  to  make  the  practical  re- 
marks the  subjects  of  separate  communications  which  I  hope  to  be  able, 
at  different  times,  to  submit  to  the  Society. 

Cerebral  Diseases. 

Fracture  of  the  skull  and  concussion  of  the  brain. 

Case  xlvi. — Fracture  of  the  skull  and  of  the  ribs:  much  blood  effused 
between  the  skull  and  dura  mater. 

Thomas  Davis,  aetat.  38,  a  seaman,  was  brought  by  a  Police  Peon,  to 
the  General  Hospital  at  4  a,  m.  of  the  16th  May.  It  was  stated  that  he 
had  fallen  from  a  window  of  the  sailor's  home,  a  height  of  25  feet.  On 
admission  he  was  perfectly  insensible;  the  pupils  were  dilated  ;  the  respi- 
ration stertorous  and  laboured ;  the  pulse  frequent  and  full,  but  compres- 
sible. There  was  slight  bleeding  from  the  left  ear,  but  no  apparent  con- 
tusion of  the  scalp.  He  was  bled  to  6  ounces,  when  the  pidse  sank,  and 
the  vein  ceased  to  bleed.  On  more  minute  examination,  the  anterior 
parts  of  the  upper  ribs  on  both  sides  were  found  to  be  fractured,  and 
there  was  also  subcutaneous  emphysema,  chiefly,  on  the  left  side  between 
the  nipple  and  the  clavicle  and  ascending  up  the  neek.    He  died  at  6^  a.  m. 

Inspection  five  hours  after  death.  Head.  Between  the  integu- 
ments and  the  pericranium,  there  was  a  layer  of  dark  coloured  blood 
effused.  The  coronal  suture  from  side  to  side  was  forced  open,  and 
formed  a  fissure  about  a  line  in  breadth.  Just  above  the  squam- 
ous suture  on  the  left  side,  a  fissured  fracture  in  the  parietal  bone 
extended  from  the  coronal  suture,  followed  a  curved  line  for  about  four 
inches,  and  passed  into  the  occipital  bone.  From  this  fissured  fracture 
others  radiated,  two  towards  the  vertex,  each  about  two  inches  long,  and 
one  downwards  towards  the  temporal  bone.  There  was  no  depression 
any  where.  On  the  inner  surface  of  the  left  temporal  bone,  there  were 
stellated  fractures  btretching  across  the  base  of  the  skull  on  that  side. 
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For  a  space  the  size  of  the  palm  of  the  hand,  and  opposed  to  the  coronal 
suture,  the  dura  mater  was  separated  from  the  bone  by  the  space  of  three 
quarters  of  an  inch,  and  that  space  was  occupied  by  fluid,  and  coagulated 
blood.  On  the  right  hemisphere  there  were  patches  of  extravasated 
blood  resting  on  the  pia  mater.  A  t  the  inferior  surface  of  the  middle  lobe 
of  that  side,  and  also  below  the  cerebellum,  there  was  a  considerable  quan- 
tity, an  ounce  and  a  half,  of  fluid  blood  extravasated  between  the  dura  ma- 
ter and  arachnoid.      The  brain  was  healthy  in  structure. 

Chest.  The  sternal  end  of  the  right  clavicle  was  dislocated  ;  all  the 
true  ribs  on  that  side,  were  fractured  close  to  their  sternal  junction.  On 
the  left  side,  the  first  and  second  ribs  were  fractured  in  different  places  ; 
and  between  two  of  the  fragments  of  the  first  rib  the  finger  could  be  pas- 
sed into  the  chest.  The  left  lung  was  collapsed  and  there  was  a  lacerated 
wound  of  the  upper  lobe,  half  an  inch  in  length.  In  the  left  sac  of  the 
pleura  there  were  about  six  ounces  of  fluid  blood.  The  right  lung  ad- 
hered, throughout,  to  the  costal  pleura.  The  heart  was  healthy.  The 
abdominal  viscera  were  not  particularly  examined. 

Case  xlvii. — Extensive  fractiire  of  (he  upper  part  oj  the  cranium 
with  extravasation  of  blood  on  the  surface  and  into  the  substance  of 
the  brain. 

Frederick  Martin,  a;tat.  21,  of  the  ship  A  sia,  "re.v/>ere,  25th  March, 
1841."  Is  reported  to  have  been  found  in  the  hold  of  the  ship  this 
morning  at  4  a.  m.  lying  on  the  ballast  which  consists  of  shingles. 
It  is  supposed  that  he  must  have  fallen  down  into  the  hold  a  height  of  13 
feet  about  8  p.  M.  of  the  previous  night.  Is  reported  to  have  been  in  a 
drowsy  state  since  and  occasionally  delirious,  and  to  have  had  leeches  ap- 
plied to  his  temples.  There  is  ecchymosis  and  swelling  of  the  eyelids  of 
the  left  eye,  with  an  oedematous  boggy  feeling  of  the  scalp,  chiefly  however 
of  the  left  side.  He  is  drowsy,  protrudes  the  tongue  when  asked,  but  does 
not  answer  questions.  Tongue  pretty  clean;  pulse  80,  full;  skin  above  na- 
tural temperature.  He  was  bled  and  leeched  and  purgatives  were  given. 
At  10  p.  M.  the  breathing  was  oppressed  and  he  died  at  5  A.  M.  of  the  26th. 

Inspection  ten  hours  after  death.  Head.  A  considerable  quantity  of 
dark  coloured  blood  was  extravasated  between  the  scalp  and  the  cranium, 
chiefly  on  the  anterior  part  and  left  side  of  the  head.  The  sagittal  suture, 
for  half  its  length,  was  forced  open  and  a  fracture  extended  through  the 
frontal  l)oiie  to  tlie  loft  of  the  mesial  line,  gaping,  throughout,  to  the 
extent  of  the  sixth  of  an  inch.  This  fracture  extended  to  the  orbit,  thence 
tbronpli  Hie  urltital  plate  to  the  junction  with  the  sphenoid  bone.     There 
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was  blood  extravasated  between  the  skull  and  the  dura  mater,  and  also 
between  the  layers  of  the  arachnoid.  In  the  anterior  part  of  the  left  hemis- 
phere, just  over  the  orbit,  there  was  a  dark  clot  of  h\ood,  the  size  of  a 
walnut,  which  had  broken  down  the  cerebral  substance  and  formed  a 
cavity  for  itself. 

Chest.     The  lungs  were  emphysematous. 

Abdomen.  The  small  intestines  were  laid  open  with  the  view  of  ob- 
serving the  contents  which  were  abundant,  thin  mucus  ;  in  the  greater  ex- 
tent tinged  and  intermixed  with  bile,  where  the  intermixture  was  greatest, 
there,  I  think,  the  adhesiveness  was  least.    The  stomach  was  empty. 

Case  xlviii. — Extensive  fracture  of  the  skttlt  and  extravasation  oj 
blood  on  the  surface  and  into  the  substayice  of  the  brain.  Coma. 
comi7ig  on  gradually . 

W.  P.  aetat.  26,  was  thrown  from  a  buggy  and  pitched  upon  his  head, 
and  was  brought  to  the  European  General  Hospital  shortly  after  the  ac- 
cident at  1  p.  M.  of  the  8th  November  1841.  On  the  left  side  of  the 
frontal  bone  there  was  commencing  tumefaction  but  without  discoloration, 
and  over  the  occipital  bone  there  was  a  small  wound.  The  jjupils  were 
dilated.  His  manner  was  excited  and  there  were  intervals  of  drowsiness. 
The  pulse  was  feeble  and  the  skin  coldish,  and  on  two  occasions  a  small 
quantity  of  blood  was  vomited.  After  a  short  time  60  leeches  were  applied 
to  the  temples,  and  as  the  pulse  rose  5  xviii  of  blood  were  taken  from  the 
arm.  The  head  was  partially  shaved  and  cold  cloths  were  applied  and  a 
purgative  enema  exhibited. 

At  9  p.  M.  he  had  become  insensible  and  the  pupils  continued  di- 
lated. Pulse  80,  sharper  and  fuller ;  skin  above  the  natural  temperature  ; 
the  bowels  not  opened.  The  urine  was  drawn  off  by  the  catheter.  Some 
more  leeches  w-ere  applied  to  the  temples,  and  croton  oil  was  exhibited. 
He  continued  to  lose  ground  ;  coma  complete ;  breathing  oppressed  ;  and 
he  died  at  4  a.  M.  of  the  9th,  about  thirteen  hours  after  the  accident. 

Inspection  9  hours  after  death.  Head.  Underneath  the  integu- 
ments over  the  left  side  of  the  frontal  bone,  there  was  considerable  ex- 
travasation of  blood.  The  calvariuirt  throughout  its  great  extent  was 
thin  and  diaphanous.  A  little  to  the  left  of  the  mesial  line  commenc- 
ing above  the  frontal  sinus,  there  extended  a  vertical  fracture  through- 
out the  whole  length  of  the  frontal  bone  and  part  of  the  parietal  bone  and 
passing  into  the  t^aggittal  suture  ;  the  length  of  the  fracture  was  about 
four  inches,  gaping  in  parts  to  the  extent  of  the  eighth  of  an  inch.  Near 
the  level  of  the  protuberance  of  the  occiput,  a  fracture  commenced  in  the 
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tite  of  the  lanibdoidal  suture  of  the  right  side,  following   the   line   of  the 
suture  to  the  foramen  magnum. 

Over  the  anterior  and  upper  part  of  the  convexity  of  both  hemispheres 
beneath  the  dura  mater,  extensive  coagula  of  dark  coloured  blood  were  ex- 
travasated ;  there  were  also  considerable  coagula  over  the  orbital  plates, 
below  the  anterior  and  middle  lobes  of  the  brain.  In  parts  of  the  an- 
terior lobes  the  substance  of  the  brain  was  broken  down,  and  small  coagula 
of  blood  were  extravasated.  The  fracture  in  the  frontal  bone  passed 
across  some  of  the  ramifications  of  the  meningeal  arteries,  where  furrow- 
ing the  bone. 

Case  xlix. — Extensive  fracture  of  the  skull  with  extravasation  oj 
blood  on  the  surface  of  the  brain.  Fracture  also  of  the  right  sca- 
pula. 

John  Nelson,  aetat.  about  39.  Seaman  H.  C.  Brig  Tigris.  At  8  A.  M. 
of  the  25th  May,  1842,  was  brought  to  the  General  Hospital,  having  fallen 
froiA  au  upper  window  about  half  an  hour  before.  On  admission  he  was 
in  a  state  of  insensibility  ;  the  pupils  were  dilated ;  the  right  eyelid  was 
swollen  and  ecchymosed  ;  the  skin  was  of  natural  temperature ;  the  pulse 
was  easily  compressed.  There  was  no  fracture  or  displacement  of  any 
bone  detectable  on  superficial  examination.  The  head  was  shaved  and 
cold  applied.  At  10  a.  m.  he  was  much  in  the  same  state,  at  times  mut- 
tering to  himself;  the  breathing  was  somewhat  hurried ;  the  pulse  slow 
and  compressible,  and  he  had  vomited  some  blood;  there  was  slight  tume- 
faction over  the  right  parietal  bone ;  cold  allusion  was  used  to  the  head 
without  any  good  effect,  and  afterwards  35  leeches  were  applied  to  the 
temples.  At  noon  the  breathing  was  stertorous,  and  the  pulse  was  fir- 
mer and  fuller  and  the  coma  continued.  He  was  bled  to  5xii.  the  cold 
a))plications  were  continued  and  a  turpentine  enema  exhibited.  The  tu- 
mefaction over  the  right  parietal  bone  increased ;  the  breathing  became 
more  oppressed  and  stertorous;  the  skin  became  moist;  the  pulse  lost 
strength;  he  dicid  at  2  a.  m.  of  the  25th. 

Inspection  ten  hours  after  death.  There  was  no  laceration  or  abrasion 
of  the  scalp,  but  swelling  over  the  right  parietal  bone  and  two  slight  abra- 
sions, one  at  the  top,  the  other  at  the  back  part,  of  the  right  shoulder.  No 
other  external  injury. 

Head.  Between  the  scalp  and  the  bone  over  the  right  temporal  and 
parietal  bones,  there  was  considerable  extravasation  of  blood.  From  a 
little  in  front  of  the  protuberance  of  the  parietal  bone,  a  fracture  extended 
to  nearly  the  coronal  suture,  thence  it  extended  vertically  downwards  at 
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right  angles,  passing  through  the  squamous  suture  and  the  squamous  por 
tion  of  the  temporal  bone  to  the  level  of  the  zygomatic  arch;  thence  radi- 
ating to  the  base  of  the  skull  under  the  anterior  part  of  the  middle  lobe  of 
the  brain.  The  great  part  of  the  squamous  portion  of  the  temporal  bone 
was  depressed  about  an  eighth  of  an  inch,  and  lower  down  the  fractured 
fragments  were  loose  and  easily  detached.  Between  the  dura  mater  and 
the  fractured  part  of  the  skull,  there  was  a  large  quantity  of  dark  coagu- 
lated blood,  and  the  brain  at  that  site  was,  in  consequence,  depressed  and 
flattened ;  the  substance  of  the  brain  was  uninjured.  The  calvarium 
was  throughout  thinner  than  is  usual,  but  to  no  very  marked  extent. 

Chest.      Old  adhesions  of  the  pleura;  otherwise  viscera  healthy. 

Abdomen.  The  colon  was  distended  with  air;  the  stomach  was  very 
nearly  empty  ;  the  mucous  coat  was  dark  grey,  and  rather  soft  towards  the 
cardiac  end,  apparently  however  from  putrefaction  having  commenced. 

The  right  scapula  was  fractured  in  several  places,  comminuted  in  the 
part  of  the  bone  above  its  spine;  and  there  was  a  transverse  fracture  be- 
low the  spine,  close  to  it,  and  extending  almost  entirely  acros.s  the  scapula 
commencing  at  the  base. 

Case  l. — Fissured  fracture  oj  the  occipital  hone  and  base  of  the  skull; 
effused  blood  general  on  the  surface  of  the  braiti  ;  caused  by  a  fall 
from  the  main  yard  on  deck. 

Peter  Mc' Allen,  aetat.  30,  seaman  of  the  ship  Eucles,  was  brought  to 
the  European  General  Hospital  at  5  p.  m.  of  the  22d  December  1842;  said 
to  have  fallen  two  hours  previously  from  the  main  yard  of  the  ship  on 
the  deck,  pitching  on  the  left  side.  He  was  taken  up  in  a  state  of  insen- 
sibility, bleeding  from  the  right  ear.  At  the  time  of  the  accident,  he  was 
bled  at  the  arm  to  the  extent  of  six  ounces.  On  admission  he  was  quite 
comatose  with  stertorous  and  convulsive  respiration  and  tracheal  rale. 
Pulse  very  compressible  and  sinking;  skin  coldish.  There  was  a  slight 
contusion  over  the  left  eye-brow,  but  no  further  injury  of  the  head  was 
apparent.  No  fracture  of  the  ribs  or  bones  of  the  extremities  was  de- 
tected on  cursory  examination.  Sinapisms  were  applied  to  the  feet,  and 
cold  applications  to  the  head.  At  6|^  v.  M.  there  was  reaction;  the 
skin  above  natural  temperature ;  the  pulse  fuller  and  firmer  ;  the  coma 
and  stertor  continued.  48  leeches  were  applied  to  the  temples ;  a  tur-. 
pentine  enema  exhibited,  and  the  cold  applications  to  the  head  wore  con- 
tinued.     He  died  about  7,|  p.  m. 

/«*/?ec<eo«  fifteen  hours  after  death.  Head.  On  the  left  side  of  the 
occipital  bone  about  the  level  of  the  protuberance,  there  was  a  fissured  frac- 
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ture  which  extciuled  downwards  to  the  left  side  of  the  base  of  the  skull. 
Over  the  entire  surface  of  the  brain,  superior  surfitce,  and  base,  there  was  a 
thin  layer  of  blood  elFused,  apparently,  external  to  the  arachnoid  membrane 
and  seeming  to  proceed  from  the  right  lateral  sinus.  The  brain  was 
healthy  in  substance. 

Chest.  The  iind  rib  of  the  left  side  was  fractured.  No  other  frac- 
tures. 

Case  li. — Concussion  oj  the  brain,  lacerated  wound  of  the  scalp,  no 
fracture  of  the  skull  or  extravasation  of  blood  in  the  head.  Frac- 
ture  of  the  sternum,  extravasation  of  blood  into  the  anterior  medias- 
tinum,  malting  pressure  on  the  lower  part  of  trachea. 

Archibald aetat.  42,  Chief  Officer  of  the   ship  Carnatic,   was 

brought  to  Hospital  at  1  p.  u.  of  the  21st  March  1842.  It  was  stated 
that  he  had  fallen  from  the  deck  to  the  bottom  of  the  hold  of  the  vessel, 
a  height  of  about  19  feet,  and  had  pitched  upon  his  head.  On  the  vertex, 
there  was  an  extensive  stellated  lacerated  wound,  exposing  the  bone  and  sur- 
rounded by  considerable  extravasation  of  blood.  The  pupils  were  dilated ; 
the  pulse  was  of  moderate  strength ;  and  there  was  present  a  state  of  low 
delirium.  He  had  been  bled  from  the  arm  to  a  small  extent  before  ad- 
mission. The  wounds  were  dressed  and  cold  cloths  applied  to  the  head. 
He  died  about  two  hours  and  a  half  after  admission  into  hospital. 

Inspection  fifteen  hours  after  death.  Head.  Over  the  vertex,  there  was 
an  extensive  lacerated  and  stellated  wound  exposing  the  bone  ;  and  between 
the  bone  and  integument,  for  some  distance  round  the  wound,  there  was 
extravasation  of  a  thin  layer  of  dark  blood.  A  good  deal  of  blood  oozed 
from  the  vessels  on  separating  the  calvarium  from  the  dura  mater.  No 
blood  extravasated  on  the  surface,  or  into  the  substance,  of  the  brain. 
Tiiere  was  slight  effusion  of  serum  on  the  upper  surface  between  the 
arachnoid  and  pia  mater,  and  a  little  more  than  the  usual  quantity  of  serum 
in  the  lateral  ventricles.  The  substance  of  the  brain  was  healthy  and 
there  was  no  fracture  of  any  part  of  the  skull. 

Chest.  Between  the  2nd  and  3rd  ribs,  the  sternum  was  fractured 
across,  and  a  good  deal  of  dark  blood  was  extravasated  into  the  cellular 
tissue  of  the  anterior  mediastinum,  making  pressure  on  the  lower  part  of 
trachea.  The  lungs  did  not  collapse  and  were  cedematous  postei*iorly  ; 
there  was  no  effusion  into  either  sac  of  the  pleura.  The  pericardium,  the 
heart,  and  great  vessels,  were  uninjui'ed. 

The  abdominal  viscera  presented  no  external  marks  of  injury  or  dis- 
ease and  tliere  was  no  effusion  into  the  cavity.      The  stomach  contained 
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a  small  quantity  of  half  dig'cstod  food,  and  the  mucous  coat  was  healtliv. 
There  was  a  fracture  of  the  left  scapula. 

Case  lii. — Concussion  of  the  brain  ;  vessels  of  thejna  mater  turgid  ; 
serous  effusion  between  thepia  mater  and  arachnoid  membrane. 

William  Parry,  aetat.  28,  seaman.  Whilst  the  ship  was  in  dock,  he  fell 
from  the  deck  into  the  dock,  a  heig-ht  of  about  thirty  feet.  The  bottonx 
of  the  dock  was  muddy,  and  this  seaman  was  immediately  after  hij  fill, 
found  in  a  state  of  insensibility,  with  his  face  immersed  in  the  mud.  He 
continued  insensible  for  some  time,  and  was  brought  to  the  hospital  at 
midnight  of  the  18th  Sept.  1839,  about  two  hours  after  the  occurrence  of 
the  accident.  When  spoken  to,  he  answered  but  not  coherently,  and  there 
was  an  increasing  tendency  to  drowsiness.  There  was  no  contusion  of  the 
scalp.  There  was  an  oblique  simple  fracture  at  the  middle  of  the  bones 
of  the  right  leg.  He  was  bled,  but  the  pulse  sank  rapidly  under  the  de- 
traction of  blood.  The  respiration  became  hurried  and  the  pulse  fre- 
quent ;  he  passed  into  coma  and  died  at  2  A.  m. 

Inspection  six  hours  after  death.  Body  stout.  There  werelivid  sugil- 
lations  on  the  posterior  part  of  the  trunk,  but  no  bruise  or  contusion  in  ad- 
dition to  the  fracture  of  the  bones  of  the  right  leg. 

Head.  No  contusion  of  the  scalp  or  injury  of  the  bones.  On  separat- 
ing the  calvai'ium  from  the  membranes,  much  dark  fluid  blood  flowed 
from  the  vessels.  The  vessels  of  the  pia  mater  on  the  convex  surface  of 
the  brain  were  very  turgid  with  black  blood,  and  there  were  extravasated 
streaks  of  blood  here  and  there.  There  was  also  efi"usion  of  serum  between 
the  arachnoid  and  pia  mater,  and  at  the  base  of  the  skull  to  the  extent  of  2 
ounces.  There  was  no  laceration  of  any  part  of  the  brain,  or  extrava- 
sation of  blood,  in  addition  to  that  already  noted. 

Chest.  The  lungs  wer(>  *  emphysematous  and  did  not  collapse.  The 
heart  was  healthy.  In  the  larynx  close  to  the  rima  glottidis,  were  traces 
of  the  mud  which  nuist  have  bemi  inspired,  whilst  he  lay  at  the  bott(mi  of 
the  dock. 

*  Til loijg limit  this  .st-rica  of  cases,  I  lie  Icriii  '•  oiiipliyseiiiiilfnis,'"  lias  been  nsrd 
to  express  the  fact,  lliat,  on  opoiiiiii;- tlu'  cavit,\'  of  the  chest  the  lunrrs  did  not 
collapse.  'I'his  use  of  the  term  is  certainly  not  strictly  correct,  and  1  observe 
that  at  page  51!)  of  the  7th  volume  of  the  British  and  Foreiini  Medical  Review 
it  is  proposed  to  use  the  word  "  inflation,"  to  e.vpress  the  fact — 1  have  tiKuinlit 
it  better  to  leave  the  term  used  in  the  original  rei)ort  and  to  offer  this  ex 
planation  of  the  scnue  in  which  it  is  applied. 
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Abdomen.  The  viscera,  with  the  exception  of  the  kidneys,  were  healthy 
and  these  had  partially  undergone  the  yellow  degeneration.  The  mucous 
coat  of  the  stomach  was  healthy  with  the  mucous  glands  very  distinct.  It 
contained  some  undigested  meat  intermixed  with  dark  looking  matter, 
probably  the  mud  of  the  dock  which  had  been  swalloweu  whilst  he  strug- 
gled at  the  bottom. 

Apoplexy. 

Case  liii. — Apoplexy  with  sanguineotts  and  serous  effusion. 

William  Johnston,  aetat.  35,  a  pensioner  of  slender  frame,  sallow  complex- 
ion and  of  very  intemperate  habits,  was  on  the  afternoon  of  the  17th  April 
1839,  admitted  into  the  General  Hospital  in  an  apoplectic  state.  There 
was  frequent  convulsive  twitching  of  the  mouth ;  the  respiration  was  hur- 
ried; the  pulse  100  and  small ;  and  the  pupils  contracted.  A  vein  was 
opened  in  the  arm,  but  as  the  pulse  sank  rapidly  under  the  flow  of  blood 
it  was  again  tied  up.  Leeches  were  applied  to  the  temples  ;  he  was 
cupped  on  the  back  of  the  neck;  a  purgative  enema  was  exhibited  and  si- 
napisms were  applied  to  the  feet.     He  died  at  6  p.  m. 

*  Inspection  sixteen  hours  after  death.  Head.  On  the  surface  of  the 
pia  mater  of  the  anterior  portion  of  the  middle  lobe  of  the  left  hemisphere, 
there  was  a  clot  of  coagulated  blood;  and  underneath  it,  the  substance  of 
the  brain  was  of  a  deep  red  colour,  and  softer  than  natural;  there  was  also 
a  considerable  quantity  of  fluid  blood  eiFused  over  the  pia  mater,  where  it 
covers  the  posterior  portion  of  the  brain  ;  and  there  was  extensive  effusion 
of  serum  into  the  ventricles  and  at  the  base  of  the  skull. 

Chest.  The  heart  was  in  a  state  of  atrophy  and  of  a  pale  colour.  The 
lungs  posteriorly  were  extensively  infiltrated  with  blood. 

Abdomen.  The  liver  was  of  a  pale  buff  colour.  The  other  viscera 
were  not  examined. 

Case  liv. — Simple  apoplexy ;  congestion  of  the  vessels  of  the  mem- 
branes of  the  brain. 

Andrew  Thompson,  aetat.  20,  steward  of  the  ship  Chusan,  was  ad- 
mitted into  the  European  General  Hospital  on  the  evening  of  the  4th 
November  1841.     It  was  stated  that  he  had  been  found,  after  trifling  ail- 

•  I  saw  the  patient  before  death,  but  was  not  present  at  the  inspection. 
This  report  is  extracted  from  Dr.  Bird's  statement. 
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ment  on  board  ship,  on  the  evenhig  of  2d  instant,  in  a  state  of  insensibi- 
lity. He  was  then  largely  bled  from  the  arm  and  by  leeches,  and  a  blister 
was  applied  to  the  nucha.  He  had  continued,  and  was,  on  admission,  in  a 
state  of  complete  coma ;  the  conjunctiva  of  the  eyes  was  vascular,  and 
though  the  pupils,  partially  answered  the  stimulus  of  light,  they  were  con- 
tracted. The  pulse  was  120,  slightly  irritable,  and  very  easily  com- 
pressed; the  skin  was  covered  with  moisture;  the  abdomen  collapsed  and 
supple;  the  respiration  regular  and  not  oppressed.  Is  said  to  have  been 
subject  to  convulsive  fits.  The  head  was  shaved,  a  blister  was  applied  to 
the  scalp  and  sinapisms  to  the  feet.  On  the  morning  of  the  5th,  the  coma 
continued;  there  was  constant  agitated  movement  of  the  arms  or  legs; 
the  pulse  was  130  and  feeble;  the  skin  was  hot;  and  the  urine  was  pas- 
sed involuntarily  in  bed.  At  the  evening  visit  there  was  less  drowsiness, 
and  the  tongue  was  for  the  first  time  protruded  when  he  was  desired  to  do 
so,  it  was  white  and  furred.  The  eyes  continued  vascular  and  the  ex- 
pression very  vacant,  and  the  features  collapsed;  pulse  rapid  and  feeble; 
skin  coldish;  abdomen  collapsed ;  there  was  constant  tossing  movement  of 
the  arms  and  flexion  and  extension  of  the  legs.  Chicken  soup,  wine  and  sa- 
go were  given ;  but  he  continued  to  sink  and  died  on  the  morning  of  the 
6th. 

Inspection  ten  hours  after  death.  Head.  The  vessels  of  the  pia 
mater  and  of  the  choroid  plexus  were  considerably  congested,  even  to  their 
minute  ramifications.  On  slicing  the  substance  of  the  brain,  there  appeared 
a  greater  number  of  bloody  points  than  is  usual,  but  there  was,  in  no  part, 
softening  or  other  disorganization. 

The  viscera  of  the  chest  and  abdomen  were  healthy. 

Case  lv. — Simple  apoplexy ;   slight  congestion  oj  the    vessels  of  the 
membranes  of  the  brain  ;  ?io  increased  serous  effusion. 

David  Grey,  ajtat.  30,  carpenter  of  the  ship  Harmony,  a  man  of  full  hab- 
it, was  brought  to  the  European  General  Hospital  at  3  p.  m.  of  the  25th 
Jane  1843.  It  was  reported  that  he  had  been  ailing  on  board  for  two  or 
three  days  previously  with  slight  febrile  symptoms,  for  which  some  reme- 
dies had  been  used ;  that  on  the  early  part  of  the  day  of  admission  he  had 
been  somewhat  delirious,  and  that  while  near  the  hospital  had  been  seized 
with  a  convulsive  fit  followed  by  coma.  On  admission  he  was  completely 
comatose  with  contracted  pupils  and  slight  stertor ;  the  pulse  was  fre- 
quent, moderate  and  easily  compressed.  The  head  was  shaved  and  cold 
affusion  used,  he  was   cupped  on  the  nucha  to  ix.   and  48  leeches  %vere 
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;ipplio(l  on  tlu>  teiiii>los  and  a  tuvpentino  enema  exhibited.  The  stertor 
increased,  the  breathing  became  oppressed  and  the  surface  of  the  body 
pungently  hot,  and  he  died  at  7  p.  m. 

Inspertion  of  the  head  twelve  hours  after  death.  There  was  very  shght 
cono-estion  of  the  vessels  of  the  membranes;  there  was  no  increased  ef- 
fusion of  serum  into  the  ventricles,  or  on  the  surface  of  the  brain ;  there 
was  about  an  ounce  of  serum  at  the  base  of  the  skull. 

Case  h\\.—  Serons  apojilexy  aficr  excesses  in  drinking,  considerable 
serous  eff'/tsion  between  the  arachnoid  and  pia  v.iater  and  at  the  base 
of  the  skull. 

Mr. ,  Commander  of  the  Ship ,»tat.  36,  was  admitted  into 

the  General  Hospital,  on  the  20th  May  1839.  The  skin  was  cold,  the  pulse 
feeble;  there  was  drowsiness  with  flushed  countenance  and  suffused  eyes. 
It  was  reported,  that  he  had  just  returned  from  sea,  and  it  was  supposed 
that  he  had  been  drinking  to  great  excess.  The  head  was  shaved  and  a 
blister  was  directed  to  be  applied  to  the  nucha.  Shortly  afterwards,  he  be- 
came affected  with  vomiting,  attended  with  cramps  of  the  extremities ;  the 
skin  was  cold  and  damp,  and  the  pulse  thready.  A  sinapism  was  applied 
to  the  abdomen  and  to  the  feet;  and  brandy  with  tinct  opii.  3ss.  was  giv- 
en, and  the  brandy  was  directed  to  be  repeated.  At  1  p.  m.  there  had 
been  no  recurrence  of  vomiting,  there  had  been  no  purging,  but  the 
cramps  continued  frequent,  the  thirst  was  great ;  the  skin  cold  and  damp ; 
the  pulse  imperceptible;  the  eye  sunken,  and  respiration  laboured.  With- 
out having  become  comatose,  he  died  at  H  p.  m. 

/«*;?ert?ow  four  hours  after  death.  Body  stout.  Head.  On  separat- 
ing the  calvarium  from  the  dura  mater,  about  six  ounces  of  dark  coloured 
iluid  blood  flowed  from  the  vessels.  The  vessels  of  the  pia  mater  were 
turgid  and  at  the  posterior  part  of  the  lobes  the  convolutions  were  veiled 
by  abundant  effusion  of  serum.  There  was  serr.m  also  at  the  base  of 
the  skull  and  it   flowed  from  the  theca  vertebralis. 

Chest.      The  lungs  were  quite  collapsed  and  X\\v  heart  was  healthy. 

Abdomen.  The  liver  was  pale  and  considerably  enlarged.  The  nni- 
cous  coat  of  the  cardiac  end  of  the  stomach  was  of  crimson  tint,  but  was  not 
softened;  that  of  the  body  of  the  stomach  was  mammillatcd  and  thicken- 
ed. The  end  of  the  ileum  was  laid  open,  its  contents  were  dark  green 
and  tarry;  the  mucous  glands  were  enlarged  and  distinct.  The  trans- 
verse colon  contained  yellow  coloured  fluid;  the  follicles  were  di;5tiuct  but 
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their  oritices  not  evident.       There  was  no  onlaigenient  oFth*.,  mesenteric 
glands.       The  kidneys  were  healthy. 

Remai'k.  In  ignorance  of  the  early  history  of  this  case,  the  question 
arises,  was  it  a  case  of  Cholera  of  which  there  were  instances  at  the  time 
occurring  in  the  harbour;  or  was  it  delirium  tremens,  or  serous  apoplexy, 
the  consequence  of  the  excesses  in  drinking  to  which  he  was  known  to  have 
been  addicted.  From  the  nature  of  the  contents  of  the  end  of  the  ileum 
I  gave  it  as  my  opinion  that  he  did  not  die  of  Cholera. 

Case  lvii. —  Serous  apoplexy  after  exposure  to  the  sun  in  a  man  of 
intemperate  habits  ;  serous  effusion  in  the  head  and  opacity  of  the 
arachnoid.      Commencing  disease  of  the  kidneys. 

J.  E.  W.  the  Chief  Officer  of  a  ship,  was  admitted  into  hospital  at 
y  1'.  M.  of  the  12th  August,  in  a  state  of  perfect  coma ;  the  breathing  was 
stertorous  and  there  was  convulsive  agitation  of  the  arms  and  legs;  the 
pulse  frequent  and  small ;  and  the  skin  above  the  natural  temperature.  He 
died  about  2  hours  after  admission.  It  was  stated  that  he  had  been  seiz- 
ed with  a  fit  at  2  p.  m.  and  had  been  bled  to    sxx.  at  7  p.  m. 

Inspection  eight  hours  after  death.  The  body  was  of  moderate 
stoutness.  From  between  the  dura  mater  and  arachnoid  membrane,  serum 
escaped;  there  was  also  a  thin  veil  of  serum  between  the  arachnoid  and 
pia  mater  at  the  depending  parts  of  the  posterior  lobes;  and  a  greater 
than  natural  opacity  and  thickening  of  the  pia  mater  and  arachnoid  on  the 
convex  surface  of  the  brain.  There  was  no  great  congestion  of  the  ves- 
sels of  the  membranes,  but  there  were  numerous  bloody  points  observable 
on  incising  the  brain  ;  and  there  was  about  one  ounce  and  a  half  of  serum 
at  the  base  of  the  skull. 

Chest.  The  posterior  j)art,  and  chiefly  the  lower  lobes  of  tlio  lungs, 
were  oedematous  and  gave  out  nmch  frothy  serum  when  incised;  the  heart 
was  healthy. 

Abdomen.  The  contents  of  the  stomach  consisted  of  half  a  pint  of 
brown  turbid  fluid,  in  which  imdigested  portions  of  meat  and  vegetables 
floated.  The  mucous  coat,  greyish  in  colour  and  sound  in  texture. 
The  liver  was  healthy.  The  cortical  i)art  of  the  left  kidney  was  of  deep 
chocolate  red  colour,  with  bufl'  streaks.  The  cortical  ])art  of  the  right 
kidney  was  of  yellowish  tint  witli  red  stria*.  Tiie  bladder  was  moderate- 
ly distended  witli  urine.  The  other  viscera  presented  nothing  worthv  of 
note  and  were  not  minutely  examined. 
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At  the  Inquest  held  on  the  body  of  this  individual,  it  appeared  that 
his  habits  were  intemperate,  that  he  had  been  drinking  to  excess  and  ex- 
posing himself  to  the  sun,  and  had  been  seized  with  convulsions  which 
terminated  in  coma. 

Case  lviii.  —  Apoplexy  after  free  drinking,  two  ounces  of  serum  at 
the  base  of  the  skull  and  a  thin  veil  of  serum  over  the  convex 
surface  of  the  brain. 

■  William  Williams,  aetat.  30,  a  seaman,  was  brought  to  the  General  Hos- 
pital at  10  p.  M.  of  the  17th  May  1842,  in  a  state  of  insensibility.  It  was 
stated  by  his  comrade  who  accompanied  him,  that  he  had  been  living  on 
shore  for  some  days  and  drinking  to  excess,  but  to  no  great  extent  on  the 
day  of  his  admission.  The  head  was  shaved,  cold  affusion,  and  purgative 
enemata  were  used.  In  the  course  of  the  night  there  were  several 
convulsive  fits  and  on  the  morning  of  the  18th  he  was  in  a  state  of 
complete  coma  with  stertorous  breathing,  and  inability  to  swallow ; 
the  pulse  frequent  and  small,  and  the  skin  pungently  hot.  The  cold 
applications  were  continued  and  a  blister  was  applied  to  the  nucha. 
At  noon  the  coma  was  not  so  profound;  the  pulse  was  somewhat  more 
developed;  and  the  skin  was  not  so  pungently  hot.  A  purgative  enema 
with  oil  of  turpentine  was  directed  to  be  exhibited.  The  scalp  was 
washed  with  diluted  acetic  acid  and  a  large  blister  was  applied.  At 
the  evening  visit  the  drowsiness  was  somewhat  less,  but  the  pupils  were 
very  dilated,  the  pulse  continued  frequent  and  small,  and  the  pungent 
heat  of  skin  had  recurred.  On  the  morning  of  the  19th  he  continued 
much  in  the  same  state,  with  exception  that  the  skin  was  cooler  and  the 
pulse  still  feebler.  At  the  evening  visit  the  pulse  had  still  lost  strength ; 
there  was  present  muttering  delirium,  and  he  died  at  midnight. 

Inspection  seven  hours  after  death.      The  body  was  stout. 

Head.  Over  the  convex  surface  of  the  brain  there  was  a  thin  veil  of 
serum  and  there  were  two  ounces  of  a  similar  fluid  effused  at  the  base  of 
the  skull,  but  there  was  no  increased  quantity  in  the  lateral  ventricles. 

Chest.      The  viscera  were  healthy. 

Abdomen.  The  colon  was  much  distended  with  flatus,  and  the 
stomach  was  contracted.  The  liver  small,  adhered  to  the  abdominal  parie- 
tes  and  presented  an  irregular  and  puckered  surface,  but  the  structure  of 
the  organ  was  tolerably  healthy.  The  omentum  was  loaded  with  fat. 
The  kidneys  were  healthy. 
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Case  lix. — Apoplexy  from  drinking,  in  a  nmi  of  very  dissipated 
habits \  slight  congestion  of  the  vessels;  no  increased  serons  effu- 
sion. 

James  Mann,  aetat.  33,  seaman  of  the  ship  United  Kingdom,  was  found 
on  the  road  in  a  state  of  intoxication  with  a  superficial  wound  over  the  right 
parietal  bone,  and  was  brought  to  the  General  Hospital  on  the  17th  May, 
1842.  He  was  discharged  cured  on  the  2d  June  ;  was  re-admitted  on  the 
evening  of  the  6th  June,  suffering  from  the  effects  of  a  debauch  and  was 
discharged  on  the  8th.  On  the  27th  June  he  was  found  on  the  road  in  a 
state  of  coma  and  brought  to  the  hospital,  and  died  about  an  hour 
after  admission. 

Inspection  sixteen  hours  after  death.  Livid  sugillations  were  observed 
about  the  arms  and  the  posterior  part  of  the  trunk,  but  no  marks  of  con- 
tusions or  bruises  any  whei'e. 

Head.  There  was  slight  congestion  of  the  vessels  of  the  pia  mater 
but  no  increased  eifusion  of  serum  in  the  ventricles  or  on  the  convex  sur- 
face of  the  brain.  There  was  about  an  ounce  of  serum  at  the  base  of 
the  skull  and  rather  more  than  the  usual  number  of  bloody  points  were 
visible  on  incising    the    brain. 

Chest.  Old  adhesions  of  the  pleura  of  both  sides.  The  lungs  and  heart 
were  healthy. 

Abdomen.  Liver  of  palish  grey  colour  but  tolerably  healthy  in  tex- 
ture. In  the  stomach  there  were  about  8  ounces  of  reddish  fluid  without 
perceptible  spirituous  odour.  The  mucous  coat  of  the  cardiac  end  of 
the  stomach  was  of  a  reddish  colour  and  was  somewhat  softened  in 
texture  but  not  pulpy.       The  other  viscera  appeared  healthy. 

Case.  lx. — Amentia.  General  torpor;  the  vessels  of  the  pia  mater  very 
turgid  with  blood ;  about  one  ounce  and  a  half  of  serum  at  the  base 
of  the  shull. 

A  Midshipman  of  the  Indian  Navy,  aitat.  24,  of  stout  frame  and  florid 
complexion  and  who  at  dilTerent  times  was  reporte<l  to  have  lived  freely, 
was,  after  exposure  to  the  weather  and  to  the  heat  of  the  sun,  whilst  in  the 
active  discharge  of  his  duties,  affected  with  constipation,  indigestion,  head- 
ache, and  slight  febrile  symptoms.  Under  the  use  of  ni(>rcurial  purga- 
tives his  health  was  improved,  but  the  bowels  continucvl  disordered  and  he 
complained  of  determination  of  blood  to  the  head.    On  the  6th  April  1839, 
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a  marked  cluaige  of  nianiior  was  obscivaljlt',  he  did  not  acknowledge  his 
friends,  he  refused  to  answer  questions,  and  he  sat  Aith  a  vacant  down- 
cast expression  of  countenance.  On  the  7th,  the  pulse  being*  98  and  full, 
the  countenance  flushed,  and  the  pupils  dilated,  he  w^as  bled  to  16  ounces, 
and  had  the  head  shaved,  6  dozen  of  leeches  applied,  and  gr.  15  of  ca- 
lomel exlnbited,  and  then  was  sent  to  the  General  Hospital.  He  was  found 
sitting  with  a  fatuous  expression  of  countenance  and  gave  no  answer  to 
the  questions  addressed  to  him.  As  the  pulse  continued  full  and  firm,  he 
wa-s  again  bled,  and  the  fulness  and  firmness  of  the  pulse  w^ere  reduced  af- 
ter the  loss  of  1 6  ounces  of  blood ;  a  cathartic  draught  was  ordered  which 
he  would  not  take,  and  a  purgative  enema  was  in  consequence  exhibited ; 
a  blister  was  applied  to  the  back  of  the  neck  ;  a  drop  of  croton  od  ordered, 
and  to  be  repeated  after  three  hours  unless  the  bowels  wei-e  previously  freely 
moved.  From  the  8th  to  the  13th  the  symptoms  varied  little  and  were  as 
follows : -there  was  little  sleep,  but  no  restlessness;  the  expression  of 
countenance  was  heavy  and  vacant  ;  he  did  not  answer  questions,  but 
seemed  to  apprehend  what  was  said ;  when  asked  he  tried  to  protrude  the 
tongue,  but  was  unable  to  open  the  mouth  for  more  than  half  an  inch, 
never  protruded  more  than  the  tip  of  the  tongue  and  then  retracted  it 
quickly  ;  took  no  food,  drink,  or  medicine,  probably  from  inability  to  swal- 
low it,  for  when  ])utinto  the  mouth  it  trickled  out  at  its  angles  ;  skin  gene- 
rally cool;  the  pulse  ranged  from  80  to  100  and  was  soft ;  the  bowels  were 
kept  free  by  enemata  ;  the  urine  was  passed  freely  and  frequently  in  bed  ; 
the  tongue  was  not  furred.  The  treatment  consisted  in  the  use  ofpur- 
gative  and  turpentine  enemata;  the  tepid  bath  with  cold  affusion  to  the 
head ;  the  blistered  surface  on  the  back  of  the  neck  was  dressed  with 
an  ointment  containing  muriate  of  morphia;  and  latterly  enemata  of  chicken 
soup  were  exhibited.  On  the  12th,  the  pulse  had  lost  much  of  its  strength, 
and  on  the  evening  of  the  13th  it  was  feeble  and  unsteady;  there  was 
sHght  heat  of  skin  and  for  the  first  time  he  answered  some  questions  in  a 
feeble  voices  and  comjdained  of  general  pain.  Early  on  the  morning  of 
the  16th  after  having  rested  quietly  during  the  night,  he  was  renorted  to 
have  passed  a  copious  evacuation  in  bed^  and  to  have  died  immediately 
afterwards. 

Jnspertio/i  nine  liours  after  death.  Head.  The  vessels  of  the  pia  mater 
were  very  turgid  witli  dark  coloured  blood  all  over  the  surface  of  the 
brain  ;  and  the  substance  of  the  brain  when  incised  was  dotted  over  witli 
bh)0(ly  points,  but  its  texture  was  natural.  There  was  no  increased  effu- 
sion in  the  ventricles,  but  tliere  was  about  an  ounce  and  a  half  of  serum 
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at  the  base  of  the  skull,  and  a  thin  layer  between  the  arachnoid  membrane 
and  the  pia  mater  on  the  convex  surface  of  the  brain. 

Chest.    The  viscera  were  sound  and  not  congested  with  blood. 

Abdomen.  The  liver  was  dark  coloured  and  the  gall  bladder  turgid 
with  bile.  There  were  marbled  red  patches  on  the  mucous  coat  of  the 
stomach,  but  apparently  from  passive  congestion.  The  kidneys  and  other 
abdominal  viscera  were  healthy. 

Delirium  Tremens. 

Case  lxi. — Delirium  tremens.       Coma  two  hours  before  death.     Six 
ounces  of  serum  in  the  vetif  rides  and  at  the  base  of  the  skull. 

A  Seaman  of  stout  habit,  astat.  34,  formerly  the  mate  of  a  ship,  was 
brought  to  the  General  Hospital  on  the  evening  of  the  21st  May,  after  he 
had  been  drinking  to  excess  for  some  time.  On  admission,  his  manner 
was  I'estlcss,  hurried  and  abrupt ;  the  hands  were  tremulous  but  he  was 
coherent  in  his  replies.  Tartar  emetic  solution  with  tincture  of  hyoa- 
ciamus  was  given  every  second  hour.  lie  did  not  sleep,  but  on  the  morning 
of  the  22nd  he  was  more  steady  ;  the  pulse  was  good  ;  the  skin  warm,  and 
the  tongue  slightly  furred.  Cold  aifusiou  was  directed  to  be  used,  and 
to  be  repeated  at  noon  ;  and  the  antimonial  solution  with  tincture  of  hyos- 
ciamus  was  continued,  and  four  ounces  of  wine  were  directed  to  be  given. 
At  the  evening  visit  there  was  much  starting  of  the  arms,  but  he  was  quite 
coherent ;  J^  colomel  gr.  iv.  opii  gr.  ii.  tart,  antimon.  gr  ^  at  bedtime.  lie 
was  restless  all  night,  walking  about  and  talking  incoherently  and  on  the 
morning  of  the  23rd,  he  continued  restless  and  labouring  under  illusions  re- 
lative to  his  profession  ;  pulse  frequent  and  soft.  The  cold  affusion  was 
directed ;  the  antimonial  solution  and  tincture  of  hyosciamus  were  con- 
tinued every  hour,  and  an  ounce  of  brandy  was  directed  to  be  given  every 
second  hour.  He  continued  restless  and  delirious,  and  made  several  at- 
tempts to  escape,  till  about  1  p.  m.  when  he  passed  copious  watery  feculent 
evacuations,  involuntarily,  and  became  comatose.  At  2  p  m.  the  skin  was 
pungciitly  hot ;  the  pulse  rapid,  and  feeble;  the  coma  complete  and  at- 
tended with  stertorous  and  oppressed  breathing  :  he  died  at  3  p.  m. 

Inspection  fifteen  hours  after  death.      The  body  stout. 

Head.  There  was  no  congestion  of  the  vessels  of  the  pia  mater. 
The  convolutions  of  the  convex  surface  of  the  brain  were  veiled  by  se- 
rous effusion,  and  the  arachnoid  membrane  was  milky  and  th-ckened.  There 
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were  about  three  ounces  of  serum  in  the  lateral  ventricles  and  the  com- 
munication between  them  was  free  and  open  ;  at  the  base  of  the  skull,  there 
were  also  about  three  ounces  of  serum. 

Chest.  The  lungs  were  emphysematous  and  did  not  collapse.  The 
heart  was  healthy  and  empty. 

Abdomen,  The  abdominal  viscera  were  loaded  with  fat.  There  was 
a  small  inguinal  omental  hernia  on  the  left  side  ;  the  omentum  adhered 
firmly  to  the  inner  ring  and  thus  prevented  the  entrance  of  any  portion 
of  the  gut  into  the  sac.  The  cardiac  end  of  the  mucous  coat  of  the 
stomach  presented  dark  red  extravasated  patches,  but  its  texture  was  neax*- 
ly  natural ;  the  other  viscera  were  not  particularly  examined. 

Case  lxii. — Delirium  tremeyis.  Delirium  passitiff  into  coma;  no 
increased  turgescence  of  the  vessels  of  the  brain  ;  about  two  ounces  oj 
serum  iyi  the  cavity  of  the  cranitun. 

John ,  setat.  58.  Captain  of  the    ship ,  applied    at   the 

hospital  on  the  night  of  the  8th  April  1841  for  admission.  He  sta- 
ted that  he  had  just  arrived  from  sea,  that  he  suffered  from  constant 
sense  of  numbness  of  the  fore  part  of  the  lower  extremities  commen- 
cing at  the  crest  of  the  os  ilium  and  extending  to  the  feet.  There  was 
no  tumefaction  or  deficiency  of  muscular  power  and  no  pain  of  the 
loins.  On  the  morning  of  the  9th  the  hands  and  tongue  were  tre- 
mulous, but  he  was  quite  rational.  At  the  evening  visit  he  was  very 
tremulous,  he  took  four  grains  of  blue  pill,  and  two  of  opium  at  bed 
time.  He  did  not  sleep,  and  on  the  10th  the  tremors  continued,  without 
delirium;  and  the  sense  of  numbness  of  the  legs  was  less  complained  of. 
He  took  camphor  mixture  with  spirit,  aether,  nit.  repeatedly  during  the 
day ;  also  six  ounces  of  wine.  Towards  evening  he  became  wandering 
and  delirious.  Tlie  skin  was  cold  and  the  pulse  feeble.  The  head  was 
shaved  and  a  blister  was  applied  to  the  nucha;  grains  four  of  blue  pill 
and  gr.  iss.  of  muriate  of  morphia  were  given  at  bedtime.  The  night  was 
passed  without  sleep  ;  on  the  morning  of  the  11th  he  answered  questions 
rationally  ;  the  tongue  was  less  furred  ;  the  skin  was  cool  and  the  pulse  80, 
soft  and  feeble;  urine  scanty.  Effervescing  draughts  with  spirit.  a;ther.  nit. 
3i.  Brandy  Jiii.  tinct.  opii.  min.  xv.  were  given  every  second  hour.  At  the 
evening  visit  the  tremors  continued  and  he  rambled  in  his  replies  to  ques- 
tions ;  he  was  ordered  port  wine  Jiss  every  second  hour,  for  three  doses ;  then 
opium  grs.  ii  every  second  hour  for  three  doses.      He  did  not  sleep  but  wa» 
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troublesome  during  the  night.  On  the  morning  of  the  12th,  he  continued 
tremulous  and  wandering ;  the  pupils  were  more  contracted ;  pulse  feeble  ; 
skin  of  good  temperature.  The  cold  affusion  was  ordered  and  afterwards 
mist,  antimon.  5iss.  and  tinct  opii  3ii'-  and  should  he  not  sleep  in  two 
hours,  the  cold  affusion  to  be  repeated  and  followed  by  mist,  antimon.  ^Jiss. 
and  tinct.  opii  5ii'  The  affusion  was  twice  used  and  the  draught  twice 
given,  there  was  no  sleep.  At  noon,  he  was  constantly  agitated  and  starting 
from  his  cot;  pupils  more  contracted  ;  scalp  hot;  pulse  120,  feeble;  constant 
muttering;  urine  scanty.  Cold  cloths  were  ordered  to  the  head ;  camphor  mix- 
ture Jiss.  spirit,  aether,  nit.  5i.  tinct.  cantharidis  rain,  x,  every  second  hour. 
At  the  evening  visit  he  was  more  drowsy  with  tremulous  agitated  movement 
of  the  hands  and  rolling  of  the  tongue  within  the  lips  ;  pupils  more  con- 
tracted; skin  above  the  natural  temperature  and  dry  ;  pulse  128,  better  de- 
veloped ;  8  ounces  of  clear  urine  had  been  passed,  not  involuntarily.  A  blist- 
er was  ordered  to  the  scalp ;  sponging  of  the  surface  of  the  body  whilst  the 
temperature  was  increased ;  and  the  draughts  of  mist,  camphor,  spirit,  aether, 
nit.  and  tinct.  cantharidis  were  continued  with  the  addition  of  3iv.  of  an- 
timonial  mixture.  He  became  more  drowsy ;  the  breathing  became  oppres- 
sed ;  the  tremulous  agitation  of  the  hands  and  the  twitching  of  the  muscles 
of  the  face  continued ;  and  he  died  at  midnight. 

Inspection  six  hours  after  death.  Head.  There  was  no  increased  tur- 
gescence  of  the  vessels  of  the  membranes,  but  considerable  effusion  of 
serum  at  the  depending  parts,  underneath  the  arachnoid  membrane  ;  about 
three  drachms  in  the  lateral  ventricles,  and  an  ounce  and  a  half  at  the  base 
of  the  skull. 

Chest.      Thoracic  viscera  healthy. 

Abdomen.  The  small  intestines  were  in  a  great  measure  covered 
by  the  colon ;  the  ascending  colon  was  contracted ;  the  transverse  dilat- 
ed ;  the  descending  colon  was  contracted  ;  then  the  sigmoid  flexure  distend- 
ed reached  across  the  abdomen  almost  to  the  caecum.  About  two  feet 
from  the  end  of  the  ileum,  there  was  a  caecal  appendage  standing  at  right 
angles  from  the  free  side  of  the  gut,  about  three  inches  long  aiul  of  dia- 
meter equal  to  that  of  the  gui;  the  mucous  coat  that  lined  it,  was  perfect. 
The  liver  rather  enlarged  was  of  pale  buff  colour.  The  nuicous  coat  of 
the  cardiac  end  of  the  stomach  was  marbled  dark  red  but  the  texture  of 
the  coat  was  healthv     Kidneys  healthy. 
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Case  LXiii. — Delirium  tremens  \  moderate   turgescence  oj  the   vessels 
of  the  memhrcmes  ;  serous  effusion  in  the  cranium;  liver  mottled  buff. 

Whitfield,  fetat.  38,  a  Boilermaker  who  had  been  at  different  times 


in  Hospital  ill  with  bowel  complaint.  He  was  a  stout  man  of  intemperate  ha- 
bits, and  was  admitted  with  delirium  tremens  after  excess  on  the  18th  May 
1840.  It  was  chiefly  marked  by  tremors  of  the  hands  and  tongue  and 
want  of  sleep,  but  no  delirium.  He  had  calomel  with  opium  or  muriate  of 
morphia,  and  he  seemed  to  be  improving.  On  the  night  of  the  1 9th  he  had 
8  grains  of  calomel  and  muriate  of  morphia  grs.  iss  ;  was  reported  to  have 
been  slightly  delirious  and  was  found  comatose  at  3^  a.  m.  of  the  20th ; 
and  died  shortly  afterwards. 

Inspection.  Head.  Turgescence  of  the  vessels  of  the  membranes 
was  moderate ;  the  substance  of  the  brain  when  incised  shewed  bloody 
points ;  there  was  a  thin  veil  of  serum  on  the  convex  surface  of  the 
brain  and  about  an  ounce  at  the  base  of  the  skull. 

Chest.  The  lungs  did  not  collapse  ;  the  anterior  part  was  emphyse- 
matous and  the  posterior  congested  with  dark  coloured  blood.  Heart 
healthy. 

Abdomen.  The  liver,  enlarged,  filled  the  epigastrium  and  part  of  the 
left  hypochondrium,  and  was  very  pale  in  colour  and  mottled  buff.  The 
mucous  coat  of  the  stomach  was  of  leaden  grey  colour,  and  marbled  red  at 
the  cardiac  end;  the  texture  of  the  tunic  was  natural.  The  intestines 
distended  with  gas,  were  natural.  The  kidneys  were  smaller  and  more 
lobulated  than  natural ;  the  cortical  part  was  natural,  but  the  fat  seemed 
to  pass  from  the  concave  surface  and,  in  a  layer  of  two  lines  thickness,  oc- 
cupied the  spaces  between  the  calices,  and  seemed  to  encroach  much  on 
the  tubular  portion. 

Case  lxiv. — Delirium  tremens  fatal  by  convulsion  and  coma  ;    bul- 
let   of  air    in  the  vessels   of  the  membranes  of  the  brain;  mucous 
glands  at  the  end  of  the  ileum  distinct. 

James  Alexander,  aetat.  28,  2nd  class  Engineer,  a  stout  man  who  had 
been  two  months  in  Bombay,  and  had  been  leading  a  most  intemperate  life, 
was  admitted  into  hospital  on  the  19th  September  1840.  His  counte- 
nance was  flushed  ;  conjunctiva  vascular;  tongue  and  hands  tremulous. 
Brandy  was  given;  cold  affusion  was  used  to  the  head;  and  tinct.  opii.  3iss. 
given  at  bed  time  :  no  sleep.  On  the  20th,  antimonial  mixture  with  tinc- 
ture of  hyosciam  us  and  tinct.  muriat.  morph.  a  3ss.   every  two  hours. 
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no  sleep.  Calomel  p^r.  iv  morphias  muriat.  gr.  i.  h.  s.  21st,  no  sltop  ; 
manner  more  hurried;  for  the  first  time,  slight  incoherence  ;  pulse  and  skni 
good.  Cold  atl"usion,  antimonial  mixture  5  iss.  Tinct.  opii  ^iiss.  no 
sleep.  After  two  hours,  antimonial  mixture  o'- I'hict.  opii.  5'.  Vcsp.no 
sleep;  more  incoherence  ;  pulse  moderate,  effervescing  draught  and  brandy 
for  3  doses,  then  affusion  followed  by  antimonial  mixture  Jiss.  tinct.  opii. 
3iii,  and  after  two  hours,  again  affusion  and  tinct  opii.  3iss,  if  no  sleep. 

11^  p.  M.  no  sleep  ;  more  incoherence  ;  pulse  rapid,  and  feeble.  A  blis- 
ter was  ordered  to  the  nucha,  antimonial  mixture  with  tinct.  hyosciam. 
tinct.  mui-iat.  morph.  a  3i  every  two  hours  for  four  doses.  After  two  doses, 
whilst  walking  about  was  seized  with  a  convulsive  fit  which  lasted  for  five 
minutes  ;  was  followed  by  coma,  fixed  eyes,  commencing  stertor  ;  rapid 
thready  pulse  ;  hot  pungent  skin.  He  died  at  3  A.  m.  about  an  hour  and 
a  half  after  the  convulsion. 

Inspection  five  hours  after  death.  Head  The  vessels  o.f  the  membranes 
were  not  turgid  with  blood,  but  contained  many  bullae  of  air  ;  there  were 
also  numerous  small  bulla?  in  the  cells  between  the  arachnoid  and  pia  ma- 
ter, this  chiefly  on  the  convex  surface  of  the  hemispheres.  There  was  a 
thin  veil  of  serum  between  the  arachnoid  membrane  and  pia  mater  at  the 
depending  part  of  the  hemispheres.  On  incising  the  brain,  there  were 
more  than  the  usual  bloody  points  on  the  surface  of  the  incised  parts.  At 
the  base  of  the  skull  there  were  two  ounces  of  serum ;  aud  about  two 
drachms  in  each  lateral  ventricle. 

Chest.  The  liver  forced  up  by  the  distended  colon,  reached  the  upper 
part  of  the  fifth  rib.  The  posterior  part  of  the  lungs  was  congested.  The 
heart  was  healthy. 

Abdomen.  The  liver  pale  externally  was  tolerably  healthy  in  texture. 
The  stomach  contained  what  had  been  eaten  for  dinner  partially  di- 
gested ;  the  mucous  coat  was  much  mammillated  towards  the  pyloric 
end ;  and  towards  the  cardiac  portion,  there  were  small  patches  of  dot- 
ted redness,  but  the  texture  of  the  coat  was  healthy.  The  end  of  the 
ileum  and  large  intestine  were  laid  open.  The  isolated  mucous  glands  at 
the  end  of  the  ileum  were  numerous,  white  and  prominent,  about  the 
size  of  a  mustard  seed,  and  there  were  three  or  four  ulcers,  the  size  of 
a  split  pea,  in  course  of  cicatrization.  The  follicles  in  the  colon  were 
distinct  throughout,  but  the  tunic  was  sound  in  texture,  and  there  were  no 
traces  of  ulceration;  towards  the  end  it  contained  healthy  feculence. 

The  kidneys  were  healthy. 
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Case  lxv. — Delirium  tremens;  slight  serous  effusiottin  the  head;  tra- 
ces of  former  inflammatory  action  in  the  mucous  coat  of  the  stomach. 

Benjamin — ,  Lieut. Regt  N.  I.,  was  brought  to  the  European 

General  Hospital,  at  noon  of  the  12th  September  1841,  in  a  state  of  deliri- 
um tremens;  the  tremors  were  excessive  ;  he  talked  incoherently ;  the  pulse 
was  frequent  and  soft ;  the  tongue  slimy  in  the  centre.  He  was  of  full  habit 
of  body  and  the  right  eyelids  were  swollen  and  ecchymosed  from  a  con- 
tusion. Three  ounces  of  brandy  with  water  were  given  and  followed  by  the 
use  of  the  cold  affusion,  and  then  an  ounce  of  camphor  mixture  with  grain  ^ 
of  tartar  emetic,  and  3iii  of  tincture  of  opium  was  given  and  repeated 
after  two  hours.  No  sleep;  he  was  constantly  rambling  and  labouring  un- 
der illusions ;  there  were  constant  agitated  movements  of  the  arms  and  legs, 
with  occasional  rigid  spasm  ;  the  pulse  was  rapid  and  feeble,  and  the  pupils 
contracted ;  the  tongue  coated  in  the  centre  and  florid  at  the  tip.  The 
head  was  shaved,  cold  affusion  was  again  used,  a  purgative  enema  was 
exhibited,  a  blister  was  applied  to  the  nucha  and  calomel  grains  x  were 
given,  then  camphor  mixture  and  spirit,  ammon.  aromat.  every  second 
hour.  At  9  p.  M.  it  is  reported  that  he  had  continued  troublesome  till 
about  7  o'clock  when  he  fell  asleep  and  continued  so  with  agitated  move- 
ments of  the  hands  and  fingers  ;  the  pulse  was  frequent  and  small ;  the  skin 
above  the  natural  temperature;  the  bowels  had  not  been  opened  by  the 
enema.      He  died  at  1.  A.  m.  of  the  13th. 

Inspection  six  hours  after  death.    Body  stout. 

Head.  The  convex  surface  of  the  brain  was  veiled  by  a  thin  layer  of 
serum  effused  between  the  arachnoid  membrane  and  pia  mater ;  and  there 
was  about  half  an  ounce  of  serum  at  the  base  of  the  skull. 

Chest.  The  lungs  did  not  collapse  freely,  but  were  without  congestion 
of  blood  or  serum.      The  heart  healthy,  perhaps  rather  small. 

Abdomen.  The  right  lobe  of  the  liver  was  somewhat  enlarged  and 
the  left  rather  small  ;  the  external  surface  was  rather  irregular  from 
buff  coloured  elevations,  and  the  substance,  when  incised,  was  mottled  buff. 
The  stomach  was  empty;  the  pyloric  end  of  the  mucous  membrane  mam- 
millated,  the  cardiac  end  dotted  red  and  the  tunic  sound  in  texture.  About 
the  middle  of  the  stomach,  there  were  the  traces  of  two  cicatrized  ulcers. 
Other  viscera  not  particularly  examined. 
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Case  lxvi. — Delirium  tremens  treated  icilh  full  doses  of  muriate  of 
morphia;  serous  effusion  in  the  head;  softening  oj  the  tmtcous 
inembrane  of  the  cardiac  end  of  the  stomach. 

George  Walker,  cBtat.  38,  was  admitted  into  the  European  General 
Hospital  on  the  14th  September  1841,  with  tremulous  hands  and  tongue ; 
no  complaint  of  head;  bowels  constipated;  tongue  wlrite.  Pie  stated  that 
he  had  ailed  for  a  week  past  with  want  of  appetite  and  occasional  vomiting. 
Some  wine  and  sago  were  given,  a  purgative  enema  exhibited,  and  some  blue 
pill  with  a  grain  of  muriate  of  morphia  was  given  at  bed  time.  His  bowels 
were  freely  moved  by  the  enema  ;  there  was  no  vomiting  during  the  night 
and  he  said  that  he  had  slept  for  some  hours  ;  but  on  the  morning  of  the 
15th  he  was  still  tremulous,  and  the  tongue  was  white  but  not  coated.  He 
was  ordered  sago  with  two  ounces  of  port  wine  for  breakfast  and  dinner  ; 
a  sinapism  was  applied  to  the  epigastrium,  and  he  was  directed  to  take  an 
eifervescing  draught  with  3ii  of  brandy  every  third  hour.  At  the  evening 
visit  he  continued  tremulous;  there  was  slight  heat  of  skin  ;  the  pulse  was 
112  and  feeble.  Sago  and  wine  for  supper  and  the  pill  as  on  the  previous 
night  at  bed  time.  At  9^  p.  m.  it  was  i-eported  that  since  7  o'clock  he  had 
been  laViouring  under  illusions  and  trying  to  escape  from  hospital.  He  was 
tremulo'.-  and  agitated,  and  fancied  the  presence  of  objects;  the  pulse  was 
frequeiii  and  of  moderate  strength;  there  had  been  no  recurrence  of  vomit- 
ing. An  ounce  and  a  half  of  brandy  with  water  was  given,  followed  by 
cold  affusion,  then  grains  iii.  of  blue  pill,  and  grains  li  of  mxn'iate  of  mor- 
phia were  given,  to  be  repeated  every  second  hour,  for  three  doses,  if  neces- 
sary, and  an  ounce  of  brandy  with  water  to  be  given  with  each  dose.  A 11  the 
medicines  were  taken,  and  on  the  morning  of  the  16th  he  continued  tre- 
mulous, constantly  talking,  labouring  under  illusions,  fancying  objects  pre- 
sent, and  catching  at  them  with  his  hands  ;  the  pupils  were  much  contract- 
ed ;  the  skin  was  soft;  the  pulse  frequent  and  feeble;  tongue  white  in  the 
centre;  and  no  recurrence  of  vomiting.  Cold  affusion  was  used  to  the  head 
and  at  the  same  time  a  hot  foot  bath  ;  afterwards,  a  blister  to  the  nucha, 
and  then  every  second  hour  camphor  mixture  with  spirit,  aether,  nitric,  and 
spirit,  araraon.  aromat.  each  Zu  arrowroot  with  an  ounce  of  wine  every  tliird 
hour.  At  noon  there  was  no  improvement,  and  tinct.  hyosciam.  m.  xl. 
were  added  to  each  draught.  At  the  evening  visit  it  was  reported  that  the 
draught  had  been  given  five  times,  and  the  sago  and  wine  thrice  taken.  No 
sleep; agitation, illusions,  and  contracted  pupils  continued; pulse  140,  better 
developed.  The  cold  affusion  to  the  head  and  hot  foot  bath  were  repeated ; 
antimonial  mixture  with  tincture  of  muriate  of  morphia  3iii.    ordered  and 
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to  be  repeated  with  tinct.  muriat.  morph.  3i.  every  hour,  for  three 
doses.  All  the  doses  were  given  and  at  9  p.  m.  he  was  quiet  and  seemed 
inchned  to  sleep  ;  if  not  asleep  at  11  p.  m.  tinct.  muriat.  morph.  3i. 
was  directed  to  be  given,  and  repeated  once,  after  an  hour.  After  the  first 
draught  lie  became  quiet.  On  the  morning  of  the  17th  he  was  very  drowsy 
with  contracted  pupils  and  breathing  somewhat  stertorous  ;  pulse  thready  ; 
skin  coldish.    He  died  at  9  a.  m. 

■  Inspcclioii  six  hours  after  deatli.  Head.  There  was  a  thin  veil  of 
serum  between  the  convolutions,  under  the  arachnoid  membrane,  on  the 
convex  surface  of  the  brain.  There  was  about  an  ounce  of  serum  at  the 
base  of  the  skull.  The  substance  of  the  brain  was  verv  firm  and  shewed 
rather  more  than  the  usual  number  of  bloody  points  when  sliced. 

Thorax.     Lungs  and  heart  healthy. 

AhdoMcn.  The  liver  projected  beyond  the  ribs.  On  the  convex  sur- 
face, were  many  bright  yellow,  but  not  elevated,  patches  ;  and  the  organ 
when  incised  felt  hard  under  the  scalpel,  and  shewed  a  surface  of  mottled 
yellow. 

Stomach.  The  mucous  coat  of  the  cardiac  end  was  dotted  red,  and 
very  friable  ;  that  of  the  body  and  pyloric  end  was  mammillated,  thicken- 
ed and  somewhat  softened.      Other  viscera  not  examined. 

Case  lxvii. — Delirium  tremens  treated  ivith  free  opiates;  moderate 
turgescence  of  the  vessels  of  the  menhraiies  of  the  braitf;  serous 
effusion  considerable, 

William  McNeill,  a'tat.  39,  was  admitted  into  the  European  General 
Hospital  on  the  17th  September  1841,  in  a  tremulous  state,  afi"ected  with 
occasional  vomiting  and  diarrhoea,  and  was  reported  to  have  been  drink- 
ing to  excess  during  the  four  previous  days.  He  had  wine  and  sago  for 
supper,  and  eifervescing  draught  with  brandy,  every  second  hour.  He  did 
not  sleep  and  during  the  night  vomited  frequently,  and  on  the  morning  of 
the  ISth  was  very  tremulous  but  (piite  collected;  the  skin  and  pulse  soft, 
and  the  tongue  moi.st.  Some  brandy  and  water  were  given,  afterwards 
th(;  cold  affusion  was  used,  followed  by  the  exhibition  of  3ii.  of  tincture 
of  opium  to  be  repeated  every  second  hour  for  three  doses  if  necessary,  and 
a  sinapism  was  applied  to  the  epigastrium.  He  slept  for  two  hours,  after 
two  doses  of  the  laudamnn,  but  at  the  evening  visit  the  tremors  were 
unabated  and  the  voiniting  continued  to  recur.      The  sinapism  was  re-ap- 
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plied,  brandy  and  effervescing  draughts  were  giA'en,  and  at  bed  time  cold 
affusion  was  again  used,  followed  by  tincture  of  opium  in  the  same  doses 
as  before.  He  slept  for  several  hours  after  one  dose,  but  on  the  following 
morning  (the  19th)  the  tremors  continued,  and  the  vomiting  had  recur- 
red only  once  in  the  course  of  the  night.  Sago  and  port  wine  for  break- 
fast and  dinner.  The  sinapism  was  repeated  and  the  effervescing 
draughts  with  brandy  were  given  occasionally  in  the  course  of  the  day; 
the  cold  affusion  was  again  used  at  bed  time,  followed  by  tincture  of  opium 
as  on  the  preceding  night.  No  sleep  after  two  doses  of  the  opiates,  and 
on  the  morning  of  the  20th  the  tremors  were  still  present;  the  pupils 
were  somewhat  contracted  and  the  expression  excited;  there  had  been  no 
recurrence  of  vomiting.  Cold  affusion  was  used,  followed  by  tincture  of  opi- 
um 3iii.  to  be  repeated  every  hour  in  3i  doses  twice,  if  he  did  not  sleep. 
At  noon  he  continued  troublesome;  the  skin  was  moist;  the  pulse  was  soft. 
Brandy  and  water  were  given,  followed  by  cold  affusion  and  then  mist, 
antimon.  ji.  c  tinct.  opii.  3iv.  was  exhibited,  to  be  repeated  after  two  hours 
if  necessary,  with  tinct.  opii.  3i.  Both  doses  were  taken ;  no  sleep  was  induc- 
ed, and  at  the  evening  visit  he  was  quieter  but  the  tremors  continued,  and 
pupils  were  very  contracted  ;  the  pulse  80.  A  blister  was  applied  to  the 
nucha,  and  the  effervescing  draughts  with  brandy  were  continued  every 
second  hour.  He  slept  from  7  to  10  p.m.  after  which,  he  again  became  rest- 
less and  excited,  then  comatose  and  died  early  on  the  morning  of  the  21st. 

Inspection  eight  hours  after  death.  The  body  wus  stout  and  there 
were  purple  sugillations  on  the  posterior  parts  of  the  trunk. 

Head.  There  was  moderate  turgescence  of  the  vessels  of  the  mem- 
branes of  the  convex  surface,  and  there  was  serum  effused  at  the  depres- 
sions between  the  convolutions,  beneath  the  arachnoid  membrane.  There 
was  about  an  ounce  of  serum  at  the  base  of  the  skull. 

Chest.    The  lungs  and  heart  were  healthy. 

Abdomen.  The  intestines,  chiefly  the  colon,  were  much  distended  with 
flatus.  The  stomach  was  contracted  and  the  mucous  coat  of  the  car- 
diac end,  was  spotted  dark  red,  but  sound  in  texture.  Liver  quite  heal- 
thy.    The  right  kidney  was  rather  congested. 

Case  lxviii. — Death  by  coma.  Delirium  tremens  Jolloicinyjrce driyik- 
ing  while  convalescent  Jrom  an  attack  oj  cholera  ;  n  embranesof  the 
brain  vascular  with  opaque  points  here  and  there  in  the  arachnoid. 

Charles  Ellis,  aitat.  32,  was  under  treatment  for  spasmodic  cholera 
in  the  General  Hospital  from  the  2Gth  to  the  29th  October  1842,  and  was 
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discharged  on  the  latter  day  well,  but  weak.  After  drinking  in  the  bazaar 
was  re-admitted  on  the  2nd  November,  again  complaining  of  looseness  and 
pain  of  abdomen  and  affected  with  tremors.  He  was  restless  during  the 
day,  and  at  evening  the  skin  was  coldish  and  the  pulse  feeble.  The  head 
was  shaved,  and  a  blister  was  applied  to  the  nucha,  and  wine  and  sago 
were  given  for  supper.  On  the  morning  of  the  3rd  he  was  comatose  and 
rapidly  sinking.      He  died  at  8  a.  m. 

inspection  seven  hours  after  death.  Head.  There  was  moderate 
vascularity  of  the  membranes  of  the  brain,  and  in  the  arachnoid,  opaque 
points  were  here  and  there  deposited.  There  was  also  slight  serous  ef- 
fusion between  the  arachnoid  membrane  and  the  pia  mater  on  the  convex 
surface  of  the  brain. 

Chest.  Both  lungs  were  connected  to  the  costal  pleura  by  old  ad- 
hesions. 

Abdomen.     The  viscera  appeared  healthy. 

Case  lxix.  Fever  simulating  delirium  tremens  and  treated  as  such; 
pia  mater  very  vascular  with  hullce  of  air  in  the  vessels  and  between 
the  arachnoid  membrane  and  pia  mater. 

William ,a3tat.  29,  a  Conductor  in  the  Ordnance  Department,  of 

slight  frame,  and  frequently  affected  with  febrile  attacks,  in  which  the  head 
was  more  or  less  affected.  On  the  11th  May  1839,  he  was  admitted  into 
the  General  Hospital,  suffering  from  diarrhoea,  for  which  chalk  mixture  and 
calomel  with  opium  were  given.  On  the  morning  of  the  13th  (new  moon) 
his  skin  was  hot,  he  was  excited,  talked  incoherently,  and  had  been 
walking  about  the  ward  a  great  part  of  the  night ;  pulse  frequent ;  tongue 
rather  furred  in  the  centre.  Cold  affusion  was  used  and  antimonial  mix- 
ture with  tincture  of  hyosciamus  was  directed  every  two  hours.  At  the 
evening  visit  the  skin  continued  hot,  and  he  had  not  been  asleep.  The 
cold  affusion  was  repeated,  and  calomel  gr.  iv.  tart,  antimon.  gr.  5-.  opii. 
gr.  ii.  directed  to  be  given  at  bed  time  and  ol.  ricini.  5iv'.  the  following 
morning.  Towards  midnight  he  became  troublesome  and  excited  and 
the  scalp  was  hot.  Cold  lotion  was  applied  to  the  scalp,  and  a  blister 
to  the  nucha.  About  5  a.  m.  of  the  14th,  he  became  comatose  with  sinking 
pulse  and  laboured  respiration.  Green  coloured  dejections  were  passed 
in  bed.      He  died  at  8  a.  m. 

Inspection  five  hours  after  death.  Examination  of  the  head  was  only 
permitted.      The  vessels  of  the  pia  mater  were  generally  turgid  with  dark 
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coloured  blood  to  their  minute  ramifications,  and  there  were  bullce  of  air 
here  and  there  in  the  vessels,  and  also  between  the  pia  mater  and  arach- 
noid membrane.  The  sinuses  were  also  filled  with  blood  which  was  co- 
agulated in  some  of  them.  There  was  about  half  an  ounce  of  serum  in  the 
ventricles,  and  an  ounce  at  the  base  of  the  skull.  The  substance  of  the 
brain  was  natural,  and  did  not  present  many  bloody  points. 

Case  lxx. — Remitteyit  fever  m  a  person  of  very  intemperate  habits, 
the  symptoms  in  some  respects  resembling  delirium  tremens  ;  death 
by  coma.  Three  ounces  of  seru7n  atthe  base  of  the  skull;  mucous  coat 
of  the  colon  softened,  with  here  and  there  red  patches,  tvith  a  mucous 
follicle  in  the  centre  of  each  discoloration;  and  softening  of  the  mu- 
cous coat  of  the  stomach. 

Thomas  Chittenden,  setat.  34,  an  Engineer  of  the  Steam  Department, 
of  intemperate  habits  and  frequently  in  hospital,  suffering  from  febrile 
attacks.  He  was  admitted  into  the  General  Hospital  on  the  30th  August 
1839,  and  stated  that  foreight  or  nine  days  he  had  been  affected  with  febrile 
symptoms  attended  with  irritability  of  stomach.  On  admission  he  com- 
plained much  of  headache;  the  bowels  were  relaxed  and  the  tongue  yel- 
low. 36  leeches  were  applied  to  the  temples  and  calomel  grs.  vi.  opii.  and 
ipecacuanhae  a  gr.  i.  were  given.  At  the  evening  visit,  it  was  reported, 
that  he  had  vomited  frequently  and  been  affected  with  general  tremors 
which  continued;  the  tongue  was  tremulous  and  yellow;  the  abdomen 
was  somewhat  full  and  tender  on  pressure  at  the  epigastrium  and  right 
ribs  ;  there  was  much  headache;  the  skin  was  covered  with  moisture  and 
the  pulse  was  compressible ;  the  bowels  had  not  been  opened.  A  purgative 
enema  was  ordered;  blisters  were  directed  to  the  epigastrium  and  to 
the  nucha,  and  calomel  grs.  x.  c  opii.  grs.  ii,  were  given  at  bed  time.  The 
blister  acted  well  and  on  the  morning  of  the  31st  (full  moon,)  the  head- 
ache was  lessened;  the  pulse  90;  and  the  tongue  not  so  tremulous.  He 
was  ordered  saline  mixture  with  tartar  emetic  solution  and  tincture  of 
hyosciamus.  He  slept  for  two  hours  during  the  day  and  his  bowels 
were  freely  moved.  During  the  niglit,  there  was  no  sleep  ;  and  on  the 
morning  of  the  1st  September,  the  tongue  and  hands  were  tremulous, 
the  countenance  flushed,  and  the  pupils  dilated;  pulse  9G.  Cold  affusion 
was  ordered  to  the  head,  and  saline  mixture  with  tinct.  hyosciamus  3ii. 
every  second  hour  for  three  doses.  At  the  evening  visit  ho  was  still  tre- 
mulous, his  manner  was  startled,  and  he  muttered  to  himself;  the  pulse 
was  feeble  and  the  skin   moist  ;  one  dark   coloiirod  dejection   had  been 
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passed.  Cold  affusion  to  the  head.  R-  mist,  camph.  5iss.  mist,  antimon. 
3iv.  tinct.  hyosciam.  ^ij.  every  second  hour  till  he  sleeps  ;  brandy  one 
ounce  every  hour  for  three  doses,  and  then  every  second  hour:  R. 
calomel  gr.  viii.  opii.  gr.  i.  h.  s.  The  pills  were  taken;  also  four  ounces  of 
brandy  and  the  draught  three  times  ;  but  he  continued  agitated;  talking 
incoherently  and  tearing  the  dressings  from  the  blister.  At  midnight 
there  vfa.s  constant  inarticulate  muttering;  there  was  general  agitation 
arid  spasmodic  action  of  the  muscles  of  the  face ;  the  pupils  were  dilated 
and  insensible  to  light ;  the  skin  was  hot;  the  pulse  rapid  and  feeble.  Cold 
affusion  was  directed  to  be  used  to  the  head  every  hour  whilst  the  scalp 
continued  hot;  and  cold  lotion  to  be  kept  constantly  applied;  sinapisms 
were  applied  to  the  feet  and  the  other  remedies  omitted.  He  became  co- 
matose and  died  at  6  a.  m. 

Itispection  nine  hours  after  death.  The  body  stout,  and  the  external 
surface  tinged  deeply  yellow. 

Head.  The  dura  mater  faintly  tinged  yellow ;  the  vessels  of  the 
membi'anes  were  moderately  congested.  The  convolutions  on  the  con- 
vex surface  of  the  depending  parts  of  the  hemispheres,  were  veiled  with 
serum  effused  beneath  the  arachnoid  membrane.  There  were  between 
two  and  three  ounces  of  serum  at  the  base  of  the  skull. 

Chest.  The  lungs  were  emphysematous  and  only  partially  collapsed. 
The  heart  was  healthy.  The  cavity  of  the  chest  was  encroached  on  by  the 
liver,  which  on  the  right  side  reached  to  the  4th  rib  and  coursed  ob- 
liquely across  to  the  7th  rib  on  the  left  side. 

Abdomen.  Omentum  loaded  with  fat.  The  liver  weighed  7^  pounds, 
was  externally  mottled  chocolate  and  buff ;  when  incised,  of  buff  yellow 
colour  partly  mottled,  softened,  and  admitting  of  the  ready  separation  of 
the  peritonal  coat ;  the  gall  bladder  contained  about  an  ounce  of  thin 
bile.  The  mucous  coat  of  the  cardiac  end  of  the  stomach  was  of  dark 
marbled  red  colour,  somewhat  thinned  and  somewhat  softened;  the 
pyloric  end  pale  and  mammillated.  There  was  vascularity  of  the  com- 
mencement of  the  mucous  coat  of  the  duodenum,  but  the  texture  was  na- 
tural. The  large  intestine  throughout  was  distended,  and  there  was  no 
thickening  of  its  walls;  the  mucous  coat  throughout,  was  tinged  yel- 
low, was  thiimcd,  and  generally  softened ;  the  mucous  follicles  were  gen- 
erally apparent  but  not  prominent.  Throughout  the  colon  there  were 
red  patches,  here  and  there,  mostly  the  size  of  a  split  pea,  some  larger ;  in 
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the  centre  of  many  there  was  a  raucous  follicle,  and  in  these  places  the 
mucous  coat  was  thin,  soft,  and  pulpy,  and  after  its  removal  the  cellular  tis- 
sue underneath  presented  in  some  instances  a  vascular  patch.  The  gut 
was  filled  with  thin  yellow  feculence.  The  spleen  was  of  natural  size. 
The  kidneys  were  nearly  natural,  perhaps  commencing  yellow  degenera- 
tion of  the  cortical  substance,  evinced  by  buff  streaks. 

Meningitis  chiefly  occurring  in  fever. 

Case  Lxxi. — Remittent  fever.  Death  by  convulsion  and  coma.  Vas- 
cular congestion  of  the  vessels  of  the  pia  mater;  rosy  tint  of  the  sub- 
stance of  the  brain  ;  one  ounce  of  serum  at  the  base  of  the  skull ; 
heart  dilated. 

Laurence  Fearon,  setat.  37,  an  Engineer  of  the  Steam  Department,  and 
of  full  habit.  During  the  four  months  of  his  residence  in  Bombay,  he  had 
been  several  times  in  hospital  ill  with  fever,  attended  with  gastric  iiritability. 
He  was  admitted  into  hospital  on  the  evening  of  the  2nd  September  1839. 
having  been  ill  with  fever  for  about  a  week  before  admission.  There  was 
headache,  with  pain  at  the  margin  of  the  right  false  ribs ;  the  bowels  were 
relaxed;  thirst  great;  skin  soft,  but  above  the  natural  temperature  ;  pulse 
108,  full.  He  was  directed  to  be  bled  to  5xvi.  the  head  to  be  shaved  and 
cold  cloths  applied;  a  warm  bath  was  ordered  at  bed  time,  and  calomel 
grs.  vi.  opii.  and  ipecac,  gr.  i.  On  the  morning  of  the  3rd,  there  was  no 
headache,  and  the  epigastric  uneasiness  was  removed  ;  the  skin  was  cover- 
ed with  moisture  and  the  bowels  had  not  been  moved.  An  ounce  of 
castor  oil  was  given.  At  the  evening  visit  the  pulse  was  96  ;  there  was 
no  local  pain ;  the  bowels  had  been  moved  and  the  evacuations  were  bi- 
lious. The  warm  bath  was  directed  at  bed  time  and  grains  2  of  quinine 
were  ordered,  to  be  taken  early  the  following  morning,  and  to  be  repeated 
every  second  hour  for  three  doses.  On  the  morning  of  the  4th,  general 
uneasiness  of  the  upper  part  of  the  head  was  complained  of ;  the  pulse 
was  upwards  of  100;  urine  scanty.  The  quinine  was  directed  to  be 
omitted  and  a  draught  of  rhubarb  and  magnesia  with  colchicum  wine  to 
be  given.  At  the  evening  visit  the  bowels  had  not  been  moved  ;  at  noon 
there  had  been  rigors  followed  by  pyrexia;  the  pulse  was  IIG;  the  epigas- 
trium was  tender  ;  the  pupils  were  slightly  dilated ;  there  was  some  con- 
fusion of  thought,  and  slight  tremors  of  the  muscles.  A  purgative  ene- 
ma was  exhibited ;  30  leeches  were  applied  to  the  temples,  and  fifty  to  the 
hypochondrium  ;  and  a  blister  was  applied  between  the  scapula?.  A  t  mid- 
night he  had  a  convulsive  fit,  and  when  seen,  about  twenty  minutes  after- 
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wards,  he  was  found  with  dilated  pupils,  breathing  heavily  and  passing 
into  coma ;  the  skin  was  covered  with  sweat ;  the  pulse  was  full ;  the 
bowels  had  not  been  opened.  He  was  cupped  on  the  temples  to  5X.  a 
purgative  enema  with  ol.  Terebinth.  5'ss.  was  exhibited.  Calomel 
gr.  XV.  were  given  and  after  two  hours  haust.  cathart.  5' v.  were  directed 
to  be  given.  About  an  hour  afterwards,  he  was  again  much  convulsed; 
the  bowels  had  not  been  moved.  A  foot  bath  at  temp.  110  was  order- 
ed, and  a  blister  to  the  epigastrium.  At  2  a.  m.  he  had  passed  into  per- 
fect coma,  with  stertorous  breathing  and  convulsive  movement  of  the 
arms   and  legs  ;  surface   hot.       He  died  at  1 .  p.  m.  of  the  5th. 

Inspection.      Twenty  three  hours  after  death.     Body  stout. 

Head.  There  was  a  general  bright  red  blush  of  the  smaller  vascular 
ramifications  of  the  pia  mater.  The  medullary  substance  when  incised, 
presented  a  pale  rosy  tint,  and  the  cortical  substance  had  also  a  reddish 
tint.  There  was  about  an  ounce  of  serum  at  the  base  of  the  skull,  but  none 
elsewhere. 

Chest.  The  lungs  were  emphysematous  on  their  anterior  aspect  and 
old  cellular  adhesions  connected  them  to  the  costal  pleura ;  there  was 
very  little  congestion  of  their  posterior  parts.  The  heart  was  about  twice 
the  size  of  the  fist ;  all  its  cavities  were  dilated,  but  chiefly  the  left  ven- 
tricle, the  walls  of  which  were  perhaps  less  than  natural  in  thickness;  the 
muscular  tissue  of  the  heart  was  pale  and  flabby ;  there  was  a  fibrinous 
polypus  in  the  left  ventricle,  but  the  cavity  was  not  distended  with  blood. 
The  lining  membrane  of  the  commencement  of  the  aorta  had  a  deep  rosy 
colour  (imbibition)  and  the  surface  was  roughened  from  firm  cartilagin- 
ous deposit.  The  aortic  valves  and  the  auriculo-ventricular  valves,  were 
undiseased. 

Abdomen.  The  stomach  was  dilated.  The  transverse  diameter  of  the 
liver  was  considerably  increased,  so  that  it  reached  about  two  inches  below 
the  right  false  ribs,  and  extended  to  the  left  of  the  mesial  line  about  four 
inches ;  it  was  tied  to  the  diaphragm  and  sides  by  old  cellular  adhesions, 
was  natural  in  texture  but  of  greenish  olive  tint.  The  stomach  con- 
tained about  half  a  pint  of  dark  green  fluid ;  at  the  cardiac  end,  there 
was  a  dark  red  patch  and  the  mucous  coat  was  thinned  and  pulpy ;  else- 
where the  coat  was  of  natural  thickness,  of  leaden  grey  colour,  and  gene- 
rally somewhat  softer  that  natural.  The  small  intestines  healthy  in  their 
tissues.       At  the  end  of  the  ileum   the  isolated  glands,  were  prominent. 
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The  mucous  coat  of  the  colon  was  of  leaden  grey  tint,  hut  of  natural  tex- 
ture and  the  follicles  not  distinguishahle.  The  spleen  was  considerably 
enlarged  and  softened.  The  kidneys  were,  chiefly  in  their  tubular  part, 
considerably  congested. 

Case  lxxii. — Fever  with  typhoid  symptoms.  Increased  vascularity 
of  the  membranes  of  the  brain  with  air  i?i  the  vessels  and  be7ieath 
the  arachnoid  ;  turgescence  and  ulceration  of  Peyers  glands  at  the 
e7id  of  the  ileum. 

John  Steptoe,  Private  of  H.  M.  15th  Hussars,  two  months  resident  in 
Bombay,  was  admitted  into  hospital  on  the  6th  February  1840,  and  died 
on  the  15th,  but  had  been  ill  before  admission.  The  following  were  the 
leading  features  of  the  disease.  Pyrexia  almost  constant  with  an  occasion- 
al remission  in  the  middle  of  the  day ;  hands  tremulous;  pulse  from  100  to 
120,  compressible;  tongue  coated  and  dry  in  the  centre,  florid  at  the  tip; 
sordes  about  the  teeth ;  thirst ;  more  or  less  diarrhoea ;  on  one  occasion 
pain  between  the  right  ribs  and  crest  of  the  osilium.  The  eyes  were  suf- 
fused, at  first  wandering  delirium  at  nights,  and  on  the  latter  days  drowsi- 
ness not  amounting  to  coma. 

Inspection.  Head.  There  was  moderate  turgescence  of  the  vessels  of 
the  membranes  of  the  brain,  with  numerous  globules  of  air  in  the  vessels 
or  underneath  the  arachnoid.  On  incising  the  brain,  there  were  more 
than  the  usual  number  of  bloody  points.  There  was  an  ounce  of  serum 
at  the  base  of  the  skull. 

Abdomen.  The  liver  was  quite  healthy.  The  mucous  coat  of  the 
cardiac  end  of  the  stomach,  dotted  dark  red,  no  softening. 

The  mucous  coat  of  the  end  of  the  ileum  was  of  dark  red  colour;  the 
patches  of  Peyers  glands  were  red,  turgid,  and  prominent,  and  several 
of  them  were  in  different  stages  of  ulceration ;  close  to  the  ileo-colic  valve, 
there  was  an  ulcerated  patch  the  size  of  a  rupee.  There  was  dark  red 
colour  of  the  mucous  coat  of  the  coecum,  but  no  ulceration.  The  rest  of 
the  large  intestine  was  healthy. 

Case  lxxii  i. —  Convulsion  and  coma  in  a  person  said  to  have  suffer- 
ed from  repeated  paroxysms  of  fever.  The  pia  mater  vascular; 
the  arachnoid  opaque  and  thickened,  with  here  and  there  patches 
and  granules. 

J.  S.,  »tat.  33.  of  stout  habit,  not  long  resident  in  Bombay,  and  lat- 
terly occupied  in  conducting  an  hotel,   was  admitted  into  ho;5pital  on  the 
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evening  of  the  24th  September  1840,  at  5^  p.  m.  It  was  stated  that  for 
the  five  or  six  previous  days  he  had  been  affected  with  fever  of  the  quoti- 
dian and  tertian  type,  and  had  suffered  from  a  paroxysm  ushered  in  with 
rigors  at  noon  on  the  day  of  admission.  When  seen  he  had  pyrexia  with 
shght  wandering ;  tongue  pretty  clean  ;  pulse  frequent  and  feeble  ;  abdomen 
supple.  An  effervescing  draught  was  ordered  every  second  hour  for  three 
or  four  doses,  and  24  leeches  were  applied  to  the  temples  and  cold  cloths 
to  the  head ;  a  foot  bath  was  directed  to  be  used  at  bed  time,  and  a 
draught,  c.  tinct  muriat.  morphiae.  31.  to  be  exhibited  should  the  head- 
ache cease  and  there  be  no  wandering.  Was  reported  to  have  had  no 
headache  or  wandering  after  the  application  of  the  leeches  and  the  skin 
to  have  become  cool.  The  draught  was  given  about  10^  p.  m.;  he  was  re- 
ported to  have  got  up  to  make  water  when  he  fell  down  convulsed.  The 
head  was  immediately  shaved  and  a  blister  was  applied  to  the  nucha. 
He  died  at  11  p.  M. 

Inspection  fifteen  hours  after  death.  Body  stout  and  loaded  with  fat. 
There  were  purple  sugillations  of  the  depending  and  posterior  parts  of 
the  body. 

Head.  The  sinuses  and  veins  were  turgid  with  blood,  and  there 
was  a  good  deal  of  capillary  vascularity  of  the  pia  mater  over  the  entire 
convex  surface  of  the  brain.  The  arachnoid  membrane  was  thickened 
and  opaque,  and  in  many  places,  chiefly  at  the  dipping  down  between  the 
hemispheres,  there  were  patches  and  granules  of  lymph  between  the  a- 
rachnoid  and  pia  mater.  The  substance  of  the  brain,  when  incised,  shew- 
ed numerous  bloody  points,  but  was  tolerably  firm  in  texture.  There 
was  an  ounce  of  serum  at  the  base  of  the  skull,  but  not  more  than  the 
usual  quantity  in  the  ventricles. 

Chest.  The  lungs  were  healthy  and  very  little  congested.  The  ca- 
vities of  the  heart  were  moderately  distended  with  blood.  The  inner 
lining  of  the  aorta  had  a  rosy  tint,  and  there  was  commencing  white  de- 
posit, in  spots  and  streaks.  The  muscular  parietes  of  the  heart  were 
healthy. 

Abdomen.  The  intestines  and  omentum  were  loaded  with  fat.  The 
former  distended  with  air  pushed  the  liver  up  to  the  level  of  the  4th 
rib.  The  mucous  coat  of  the  stomach  had  a  dusky  leaden  tint,  and  was 
slightly  more  tender  in  texture  than  natural.  The  kidneys  were  healthy 
and  there  was  no  distension  of  the  bladder.      The  spleen  was   consider- 
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ably  enlarg-ctl.      The  liver  was  of  a  greyish  tint  when  incised,  but  natural 
in  texture. 

Case  lxxiv. — Liter mittent  fever  ;  some  oj  the  paroxysms  complica- 
ted with  convidsive  Jits,  one  oj  which  terminated  jatally .  Thicken- 
ing and  opacity  oJ  the  arachnoid  membrane. 

Richard  Parkman,  stat.  28,  Seaman  H.  C.  receiving  ship  Hastings, 
after  having  been  ill  with  intermittent  fever  for  two  or  three  days,  was 
admitted  into  the  General  Hospital  on  the  24th  March  1842.  On  that 
day  he  experienced  a  febrile  paroxysm  attended  with  headache.  An  e- 
metic  was  exhibited  and  followed  by  repeated  doses  of  quinine.  On  the 
25th,  there  was  neither  fever  nor  headache.  On  the  evening  of  the  26th 
he  was  seized  with  a  convulsive  fit,  but  denied  having  been  ever  subject 
to  such  attacks.  On  the  morning  of  the  27th  he  was  free  of  fever  or 
headache.  Cold  aifusion  to  the  head  with  a  hot  foot  bath  were  used 
twice,  and  the  only  complaint  made  that  day  was  of  a  sense  of  constriction 
of  the  throat  towards  night.  On  the  morning  of  the  28th,  he  was  free 
of  fever,  and  quinine  was  directed  to  be  given  ;  he  had  a  fit  in  the  course 
of  the  day  and  again  at  night.  On  the  morning  of  the  29th  he  was  free 
of  complaint  and  the  skin  and  pulse  were  good.  The  liquor  arsenicalis 
was  directed  to  bo  given  thrice,  and  cold  affusion  to  be  used  to  the  head 
in  the  event  of  a  recurrence  of  the  fit.  Towards  evening  there  was  a 
slight  febrile  accession,  but  he  slept  well,  and  at  the  morning  visit  of  the 
30th  he  was  reported  to  have  no  headache,  and  to  have  had  no  return  of 
the  fit.  The  remedies  used  on  the  29th  were  dii*ected  to  be  repeated. 
About  half  an  hour  after  that  report,  he  was  seized  with  a  fit  reported  to 
be  not  more  severe  than  the  former  ones,  and  died  in  about  five  minutes. 

Inspection.  Head.  On  the  upper  surface  of  the  brain,  there  was  a 
thin  veil  of  serum  betweon  the  arachnoid  and  pia  mater ;  the  former 
membrane  was  opaquish  in  parts  with  here  and  there  deposit  of  distinct 
yellow  points,  but  in  no  great  numlier.  The  substance  of  the  brain  was 
healthy  ;  there  were  about  two  ounces  of  serum  at  the  base  of  the   skull. 

Chest.  The  right  ventricle  of  the  heart  was  distended  with  blood,  but 
the  other  contents  of  the  chest  were  in  a  healthy  state. 

Abdomen.  Old  adhesions  bound  the  liver  to  the  side.  The  viscera 
were  otherwise  healthy. 

9 
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Case  lxxv. — Remittent  fever  admitted  after  a  weeKs  ilhiess  ;  head 
symptoms  chiejly  marked  by  unsteadiness  of  mamier,  and  latterly 
drowsiness.  Arachnoid  membrane  opaque  and  thickened  ;  increas- 
ed serous  effusion. 

William  Subbeter,  aetat.  16,  after  having  been  ill  for  a  week  with  headache 
and  fever,  was  admitted  into  the  General  Hospital  on  the  9th  May  1842. 
There  was  heat  of  skin,  flushed  countenance,  undecided  manner.  The 
tongue  was  yellow  in  the  centre  and  florid  at  the  tip,  and  the  epigastrium 
was  tender.  24  leeches  were  applied  to  the  temples,  and  36  to  the  epi- 
gastrium ;  the  head  was  shaved,  cold  applications  were  used,  and  spong- 
ing of  the  general  surface  had  recourse  to ;  effervescing  draughts  were 
exhibited  from  time  to  time,  and  some  blue  pill  and  ipecacuan.  were  given 
at  bed  time.  On  the  morning  of  the  10th,  there  was  still  some  heat  and 
dryness  of  skin,  but  in  other  respects  the  symptoms  were  improved  ;  and 
in  the  evening  there  was  a  distinct  exacerbation  of  the  febrile  symptoms. 
Sponging,  cold  applications,  and  effervescing  draughts  were  continued  and 
the  blue  pill  and  ipecacuan.  were  repeated.  On  the  morning  of  the  11th 
still  pyrexia; pulse  92;  tongue  slimy  and  tremulous; bowels  rather  relaxed  ; 
manner  unsteady.  The  remedies  were  continued  with  addition  of  spir- 
it, aether,  nit.  to  the  effervescing  draughts,  and  the  application  of  a  blister 
to  the  nucha.  On  the  12th  febrile  heat  and  other  symptoms  continued, 
accompained  with  slight  subsultus.  Camphor  mixture  c.  spirit,  aether,  nit. 
was  given  every  third  hour  ;  and  chicken  soup  was  ordered.  On  the  13th. 
pulse  104;  four  dejections  quite  feculent ;  in  other  respects  as  on  the  12th. 
Sago  and  milk  morning  and  evening,  and  chicken  soup  for  dinner,  and  the 
camphor  mixture  continued.  On  the  morning  of  the  14th,  there  was 
a  distinct  remission,  and  quinine  and  blue  pill  were  ordered  every  second 
hour  with  effervescing  draughts.  The  evening  accession  was  milder. 
On  the  15th  and  16th  the  febrile  exacerbation  seemed  to  the  somewhat 
checked  under  the  use  of  the  quinine,  but  on  the  1 7  th  the  symptoms  were 
all  again  aggravated ;  three  or  four  dejections  generally  in  the  twenty-four 
hours.  On  the  18th  he  vomited  several  times  and  passed  three  copious 
watery  evacuations  followed  by  sunken  features,  feeble  pulse,  and  damp 
skin.  These  symptoms  continued  with  the  addition  of  drowsiness  on  the 
21st,  and  death  took  place  on  the  morning  of  the  24th. 

/nspec^ion  eight  hours  after  death.  Head.  The  arachnoid  membrane 
over  the  convex  surface  of  the  brain,  was  opaque  and  thickened  with,  here 
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and  there,  small  rounded  granules  of  lymph,  the  size  of  a  pin's  head. 
There  was  about  an  ounce  of  serum  in  the  lateral  ventricles;  and  about  an 
ounce  and  a  half  at  the  base  of  the  skull.  The  substance  of  the  brain 
was  firm. 

Chest.  Old  adhesions  connected  the  right  lung  to  the  pleura,  but  the 
substance  of  the  lungs  was  crepitating.    Heart  healthy. 

Abdome?i.  Liver  healthy.  Colon  distended;  mucous  coat  healthy.  The 
mucous  coat  of  the  stomach  was  of  dark  grey  tint  with  dark  red  streaks, 
but  was  sound  in  texture. 

Case  lxxvi. — Cholera;  recovery/  from  the  stage  of  collapse;  head 
symptoms  ;  death  by  coma.   Thickening  and  opacity  oj  the  arachnoid. 

William  Scott,  setat.  32,  Seaman  of  the  barque  Ritchie,  was  taken  ill 
on  the  morning  of  the  5th  June  1842  with  symptoms  of  cholera,  and  was 
admitted  into  the  General  Hospital  at  6  p.  m.  The  state  of  collapse  was 
considerable.  The  occasional  purging  of  conjee-like  dejections,  but  with 
a  gradually  improving  pulse,  continued  during  the  6th  and  7th.  He  was 
treated  with  pills  of  camphor  and  blue  pill,  or  Dover's  powder  and  calo- 
mel, or  Hydrarg.  c  cret. — On  the  8th  the  gums  were  reported  to  he 
somewhat  swollen,  the  dejections  still  pale  in  colour,  and  at  the  evening 
visit  a  want  of  alertness  of  manner  was  for  the  first  time  noted  ;  a  full  dose 
of  calomel  was  given.  On  the  9th  defective  secretion  of  urine  was  noted. 
During  the  10th,  11th,  and,  12th  the  drowsiness  increased;  the  tongue 
became  dry  in  the  centre ;  there  was  occasional  vomiting  and  hiccup.  The 
excretions  from  the  bowels  scanty.  The  pulse  and  skin  however  were 
not  much  affected.  No  urine  was  passed,  but  the  catheter  was  used  sev- 
eral times,  and  at  each,  a  pint  or  two  of  urine  was  drawn  off.  Blisters 
were  applied  to  the  epigastrium  and  nucha  ;  ol.  Ricini  and  ol.  Terebinth, 
were  exhibited. 

On  the  13thand  14th  the  drowsiness  increased  with  muttering  delirium, 
and  oppressed  breathing,  and  the  pulse  lost  strength.  He  died  at  5  a.  m. 
of  the  15th 

Inspection.  Head.  There  was  vascularity  of  the  pia  mater  ;  thickening 
and  general  milky  appearance  of  the  arachnoid  membrane  with  opaque 
points  here  and  there.  There  was  about  an  ounce  of  slightly  turbid  serum 
in  the  lateral  ventricles. 
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Chest.  The  lungs  collapsed,  but  there  was  cedcrria  of  the  posterior 
parts  without  hepatization.     The  heart  was  healthy. 

Case  lxxvii. — Fever,  symptoms  typlioid and  hadlij  developed,  ending 
in  coma.  Serous  effusion  and  vascular  congestion  in  the  head,  also 
air  in  the  vessels  ;   colon  distended  and  in  2)arts  displaced. 

Neil  Wallace,  setat.  28,  Seaman  of  the  ship  Samuel,  was  admitted 
into  the  European  General  Hospital  on  the  21st  October  1841.  He 
stated  that  for  a  fortnight  past  he  had  experienced  a  sense  of  weight  at 
the  centre  of  the  chest  for  which  he  had  taken  much  medicine ;  on  ad- 
mission he  inspired  freely  and  there  was  neither  pain  of  chest  nor  cough  ; 
the  skin  was  dry  and  above  the  natural  temperature ;  the  pulse  was  fre- 
quent and  of  moderate  strength  ;  and  the  tongue  was  florid.  It  was  sup- 
posed that  he  had  been  living  freely  for  some  days.  On  the  22nd  and 
23rd  the  abdomen  was  full,  the  pulse  from  88  to  92  and  feeble,  and  on 
the  latter  day  his  manner  and  expression  were  dull  and  heavy.  He  was 
blistered  on  the  nucha,  a  full  dose  of  calomel  (grs.  x.)  was  given  follow- 
ed by  castor  oil,  and  on  the  morning  of  the  24th  he  was  somewhat  alert ; 
the  bowels  had  been  opened  twice;  the  skin  was  moist;  the  pulse  92  and 
feeble.  Port  wine  and  sago  wei*e  given.  At  the  evening  visit,  the  pulse 
still  feeble,  but  there  was  febrile  heat  of  skin ;  the  tongue  was  florid,  and 
the  sluggishness  of  manner  had  increased.  The  head  was  shaved  and 
cold  cloths  applied,  and  a  nitro-muriatic  acid  foot  bath  was  used.  He 
continued  to  lose  ground ;  there  was  generally  a  morning  remission  and 
evening  exacerbation  of  fever;  the  pulse  became  feebler;  the  hands  tremu- 
lous and  with  subsultus  tendinum ;  the  tongue  became  dry ;  the  drowsiness 
increased,  at  last  passing  almost  into  complete  coma.  He  died  on  the 
31st  October. 

Inspection  14  hours  after  death.  Head.  A  thin  veil  of  serum 
between  the  convolutions  of  the  brain  on  the  convex  surface  ;  and  the  small 
vessels  of  the  pia  mater  were  in  parts  injected  with  blood,  and  the  large 
ramifications  contained  air.  No  increased  quantity  of  scrum  in  the 
ventricles  or  at  the  base  of  the  skull. 

Chest.      The  lungs  inflated  did  not  collapse;  heart  healthy. 

Abdomen.  The  liver  was  healthy.  The  colon  was  much  distended 
with  gas,  and  the  sigmoid  flexure,  thrown  across  the  small  intestines,  was 
applied  to  the  inner  aspect  of  the  ascending  colon ;  the  lai-ge  intestine  was 
sound  in  texture. 
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Case  lxxviti. — Remittent  fevci- ;  no  coma.  Serum  underneath  ike 
arachnoid  and  at  the  base  oj  the  cranium ;  the  liver  much  eii' 
larged ;  dark  rosi/  tint  of  the  mucous  coat  of  the  stomach. 

John  Martin,  aetat.  58,  Cook  of  the  ship  Herefordshire,  was  admitted 
into  Hospital  on  the  31st  of  October  1840.  He  stated  that  for  two  days 
he  had  suffered  from  vomiting,  purging,  headache  and  sense  of  oppression 
at  the  lower  part  of  the  sternum,  which  complaints  he  attributed  to  ex- 
posure to  the  sun  whilst  the  ship  was  undergoing  i-epairs  in  dock.  On 
admission,  the  face  was  flushed;  there  was  anxiety  and  oppression;  pulse 
120,  jerking,  and  easily  compressed;  abdomen  full;  tongue  dryish  and  florid; 
skin  hot  and  dry.  He  was  freely  leeched  on  the  epigastrium  and  blis- 
tered^ was  cupped  on  the  nucha  and  subsequently  blistered.  He  took  two 
or  three  ten-grain-doses  of  calomel  and  one  of  a  scruple.  The  symptoms 
altered  little.  There  was  much  restlessness  and  moaning;  oppressed 
breathing ;  frequent  vomiting ;  dejections  of  dirty  light  grey  colour  and 
watery  ;  tongue  dry  and  florid;  pulse  frequent  and  compressible;  skin  dry 
and  generally  above  the  natural  temperature ;  abdomen  full.  He  contin- 
ued quite  sensible  and  died  in  the  forenoon  of  the  2nd  November. 

Inspection  five  hours  after  death.  Head.  There  was  a  thin  veil 
of  serum  under  the  arachnoid  membrane  on  the  convex  surface  of  the 
brain,  and  an  ounce  of  serum  at  the  base  of  the  skull.  On  incising  the 
substance  of  the  brain,  there  were  more  than  the  usual  number  of  bloody 
points  observable. 

Chest.  There  were  old  adhesions  of  the  right  lung.  The  lungs 
were  moderately  collapsed  and  there  was  no  congestion  of  the  posterior 
parts.  The  cavities  of  the  right  side  of  the  heart  were  full  of  blood; 
and  there  was  commencing  disease  of  the  aortic  valves  and  beginning  of 
the  aorta. 

Abdomen.  The  omentum  was  loaded  with  fat,  the  intestines,  both 
great  and  small,  were  collapsed.  The  liver  enlarged  reached  to  the  crest 
of  the  OS  ilium  and  to  the  umbilicus;  it  was  of  pale  yellow  colour  and 
when  incised  did  not  give  out  much  blood.  The  gall  bladder  was  rather 
flaccid.  The  spleen  was  soft  and  pulpy.  The  mucous  coat  of  the  sto- 
mach had  a  dark  rosy  tint,  general  throughout,  with  dark  brown  patches, 
but  the  texture  was  not  softened.  The  kidneys  were  somewhat  lobulated 
and  rather  small,  but  there  was  no  well  marked  disease  of  their  structure. 
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Abscess  in  the  brain  and  tumour  with  softening. 

Case  lxxix. — Abscess  in  the  left  hemisphere  of  the  brain;  for  some 
time  general  febrile  S7/mptoms  ;  hemiplegia  of  the  right  side  some 
dags  before  death. 

Jeremiah  Merit,  an  African,  aetat.  24,  after  a  month's  illness  was  ad- 
mitted into  the  European  General  Hospital,  on  the  2nd  September  1842. 
He  suffered  under  a  mild  attack  of  dysentery  and  was  discharged  well 
on  the  9th  October.  Re-admitted  on  the  19th  October,  ill  with  quo- 
tidian fever,  associated  with  pain  of  the  left  hypochondrium,  and  he 
-was  discharged  well  on  the  1st  November.  Re-admitted  on  the  24th 
November,  he  suffered  under  irregular  febrile  accessions,  but  to  no 
great  extent ;  he  made  no  complaint  of  local  uneasiness,  and  the  sus- 
picion was  entertained  that  he  was  disposed  to  make  more  of  his 
ailments  than  their  apparent  importance  justified.  On  the  20th  De- 
cember, his  bowels  were  relaxed  and  he  complained  of  cramps  of  the 
limbs.  On  the  21st  the  right  arm  and  leg  were  weak.  On  the  22nd 
there  was  complete  hemiplegia  of  that  side  with  occasional  twitching  of 
the  arm.  There  was  heat  of  skin,  and  he  was  manifestly  losing  flesh  and 
strength ;  no  headache  complained  of.  He  continued  in  this  state  with 
generally  a  febrile  accession  towards  evening.     He  died  on  the  28th. 

Inspection  seven  hours  after  death. 

Head.  There  was  considerable  thickening  with  an  opaque  state  of 
the  arachnoid  membrane  of  the  upper  surface  of  the  brain  with  yellow 
points  here  and  there.  In  the  left  hemisphere  of  the  brain  above  the 
lateral  ventricle,  there  was  an  abscess,  the  size  of  a  large  walnut,  filled 
with  pus  and  surrounded  with  a  pulpy  state  of  the  cerebral  substance. 
The  right  side  of  the  brain  was  healthy. 

Chest.  Old  adhesions  of  the  lungs  and  pearly  deposit  on  the  surface 
of  the  heart. 

Case  lxxx. — Amaurosis  of  both  eyes;  headache;  fatuity;  convulsions; 
tumour  in  the  brain  with  much  softening  of  the  cerebral  substance. 

Joshua  Paterson,  aetat.  25,  Seaman  of  the  ship  Don  Pascoa,  was 
admitted  into  the  European  General  Hospital  on  the  25th  April  1841, 
affected  with  complete  amaurosis  of  both  eyes  and  complaining  of  pain 
of  the  right  side  of  the  head,  fixed  at  the  temple  and  shooting  in  different 
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directions.  He  was  somewhat  reduced  in  flesh  and  strength;  he  stated 
that  about  fifteen  months  before,  he  became  affected  with  headache,  and 
had  continued  subject  to  it  ever  since ;  about  seven  months  before  ad- 
mission, the  pain  was  confined  to  the  left  temple  and  was  followed  by 
amaurosis  of  the  left  eye;  whilst  at  sea  about  two  months  since,  the  pain 
affected  the  right  side  of  the  head,  and  the  amaurosis  of  the  right  eye  took 
place  about  a  fortnight  before  admission.  He  continued  in  hospital  till 
the  2nd  December  1842,  (a  period  of  19  months)  when  he  died.  Dur- 
ing the  first  month  or  two,  there  was  more  or  less  pain  of  head.  Leeches, 
blisters,  &.c.  were  used.  During  the  greater  part  of  his  residence  in  hos- 
pital, he  was  in  a  fatuous  state,  and  made  little  complaint.  On  too  occasions 
he  experienced  convulsive  fits  followed  by  sopor,  and  twice  extensive 
sloughing  ulcers  formed  on  the  sacrum.  Some  days  before  his  death,  he- 
lay  in  a  drowsy  state  with  twitching  movements  of  the  fingers,  and  refus- 
ed all  food. 

Inspection  eight  hours  after  death. 

Head.  The  lower  part  of  the  anterior  lobes  and  the  anterior  part  of 
the  middle  lobes  of  the  brain  adhered  to  the  calvarium  and  were  separated 
from  it  with  difficulty.  The  brain  in  these  sites,  but  chiefly  the  anterior 
part  of  the  middle  lobe  of  the  left  side,  was  in  a  very  pulpy  state ;  in  the 
latter  site  there  was  imbedded  a  tumour,  the  size  of  a  small  walnut,  partly 
schirrous  and  partly  tubercular  in  its  character.  The  rest  of  the  brain, 
nearly  natural. 

Thoracic   Diseases. 
Phthisis  Pulmonalis. 

Case  lxxxi. —  Phthisis  pulmonalis;  lungs  tuberculated,  hydatid 
sac  in  the  abdomen^  also  in  the  liver  ;  peritoneum  studded  with  mi- 
liary transparent  tubercles. 

Edward  CoUingridge,  H.  M-  15th  Hussars,  aetat.  22,  had  been 
troubled  with  a  pectoral  affection,  daring  the  voyage,  and  was  admitted 
into  hospital  on  the  10th  November  1839.  He  was  pale,  sallow,  and  had 
frequent  dry  cough.  Tubercular  deposition  in  the  lung.^,  was  suspected, 
though  the  physical  signs  did  not  make  it  quite  clear.  On  the  3rd 
December  the  abdomen  was  tense  and  full,  with  sense  of  fluctuation^ 
There  was  constant  hectic  fever  with  increasing  emaciation,  and  he  died 
on  the  2nd  January. 
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Inspection  twelve  hours  after  death,  body  much  emaciated. 

Head.  There  was  a  thiu  veil  of  serum  between  the  arachnoid  and 
pia  mater  on  the  convex  surface  of  the  brain.  The  substance  of  the  brain 
was  soft. 

Chest.  There  was  a  pint  of  serum  in  the  sac  of  each  pleura.  The 
anterior  part  of  the  lungs  was  emphysematous  and  miliary  tubercles  were 
disseminated  throughout.  The  posterior  part  of  the  upper  lobe,  and  al- 
most the  whole  of  the  lower  lobe  of  the  right  lung  was  impermeable  from 
tubercular  infiltration ;  in  places,  there  were  tubercular  masses  the 
size  of  a  pigeon's  Gg^,  but  generally  it  was  intermixed  with  the  red  pa- 
renchyma and  presented  the  variegated  appearance  (when  incised)  of 
shell  marbles,  in  which  red  and  white  are  the  predominating  colours. 
The  posterior  part  of  the  left  lung  was  cedematous,  but  there  was  little 
tubercular  infiltration.      The  heart  was  healthy. 

Abdomen.  The  intestines  were  displaced,  and  the  centre  part  of  the 
abdominal  cavity  was  occupied  by  a  hydatid  sac  which  completely  fil- 
led the  pelvis,  rose  over  the  promontory  of  the  sacrum,  and  reached  to 
the  margin  of  the  left  lobe  of  the  liver.  This  sac  was  filled  with  many 
pints  of  hydatids,  transparent  and  clear,  ranging  from  a  marble  in  size,  to 
a  large  orange;  there  was  also  a  great  quantity  of  yellow  membranous 
shreds,  the  evident  teguments  of  dead  hydatids.  In  the  left  lobe  of  the 
liver  were  two  sacs,  each  the  size  of  a  small  orange,  also  filled  with  hy- 
datids. The  intestines  were  of  a  dark  leaden  colour,  and  generally  con- 
tracted. The  mesentery  and  much  of  the  peritoneal  surface  of  the  intes- 
tines, and  also  the  omentum,  were  studded  closely  with  miliary  tubercles,  a- 
bout  the  size  of  a  mustard  seed;  and  to  these  the  small  red  ramifications 
of  vessels  very  frequently  extended.  The  stomach  was  small.  The  kid- 
neys healthy.     The  examination  was  not  further  pursued. 

Case  lxxxii. — Incipient  phthisis ;  death  by  dysenteric  symptoms  ; 
miliary  and  crude  tubercles  in  the  lungs ;  large  ititestines  ulcer- 
ated. 

John  Parks,  aitat.  38,  an  Engineer  of  the  Steam  Department  of  slight 
habit,  had  served  in  North  America,  and  been  exposed  to  vicissitudes  of  cli- 
mate, and  been  subject  to  catarrhal  affections.  Arrived  in  Bombay  a 
few  months  before  his  admission  into  hospital,  on  the  1st  April  1839. 
He  was  supposed  then  to  labour  under  catarrh ;  he  was  improved  by  the 
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treatment  and  returned  to  his  duty  on  the  14th  April.  He  was  re-ad- 
mitted into  hospital,  on  the  6th  May  complaining  of  an  increase  of  cough 
attended  with  scanty  and  frothy  expectoration.  There  was  no  pain  of 
chest  and  no  excitement  of  pulse.  Blisters  were  repeatedly  applied  to 
the  chest,  antimonials,  squills,  muriate  of  morphia  with  ipecacuan.  and  ex- 
tract of  conium  were  given,  with  occasional,  but  temporary  alleviation  of 
the  symptoms.  On  the  4th  June,  the  duller  sound  on  percussion  below 
the  right  clavicle,  the  obscure  respiratory  murmur  under  both  clavicles, 
and  the  occasional  subcrepitous  ronchus  led  to  the  suspicion  that  tuber- 
cles were  in  process  of  deposition,  and  that  the  disease  had  advanced  most 
on  the  right  side.  He  continued  harassed  by  the  cough,  to  which  occa- 
sional dyspnoea  was  superadded,  till  the  21st  June,  when  dysenteric  symp- 
toms first  shewed  themselves  and  progressed  without  check.  There  was 
distressing  tenesmus,  frequent  dysiiria  and  tenderness  of  abdomen.  He 
was  freely  leeched  and  blistered ;  opiate  enemata,  and  suppositories,  were 
used,  and  latterly  opium  in  two  grain  doses  every  three  hours  was  given 
for  several  days,  with  relief  to  the  suflFering,  but  without  inducing  symp- 
toms of  narcotism.      He  died  on  the  11th  July. 

Inspection  eleven  hours  after  death. 

Chest.  At  the  posterior  part  on  both  sides  there  were  extensive  ad- 
hesions of  the  costal  and  pulmonary  pleura ;  several  portions  of  the  right 
lung  were  tuberculated,  and  this  was  chiefly  the  case  in  the  upper  lobe. 
There  were  a  few  miliary  tubercles  in  the  left  lung. 

Abdomen.  The  liver  was  of  pale  colour,  and  in  the  right  lobe  there 
were  two  small  abscesses.  In  the  transverse  colon  there  was  extensive 
ulceration,  and  the  mucous  follicles  in  the  other  portions  of  the  colon, 
were  in  different  degrees  of  developement  or  ulceration. 

Case  lxxxiii. — Incipient  phthisis;  miliary  tubercles  few;  death 
from    diarrhxea.     Thichcning  with   dark  red  discoloration  of  the 

mucous  con t  of  the  end  of  the  ileum,  and  of  the  large  intestines  ; 

redness,  in  places^  spotted,  and  in  the  centre  of  each  spot  there  was 

a  mifcous  follicle. 

Richard  Peers,  of  sallow  and  emaciated  habit,  ajtat.  29,  Seaman  of  the 
ship  Surry,  had  led  a  sea  life  for  nine  years,  had  never  been  in  India  be- 
I'orc  his  present  voyage;  had  been  employed  in  the  English  coasting  trade 
and  enjoyed  good  lu-alth.  He  was  admitted  into  the  General  Hospital 
on  the  17th  May  1839;  he  stated  that  for  six  weeks,  he  had  suffered  from 
uneasiness  of  chest,  inability    to   inspire   freely,  occasional   hard  cough, 

lU 
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with  scanty  expectoration,  occasional  febrile  accessions  and  night  sweats. 
The  pulse  was  feeble  and  the  tongue  was  clean ;  the  cough  was  generally 
excited  by  decubitus  on  the  back.  He  continued  till  the  26th  sufTering 
more  or  less  from  cough,  and  scanty  expectoration,  occasional  febrile  exa- 
cerbations and  night  sweats,  and  losing  flesh  and  strength.  On  the  31st 
May,  the  physical  signs  were,  no  dulness  on  percussion  below  the  cla- 
vicles ;  on  the  left  side  the  respiratory  murmur  under  the  clavicle  was 
good,  and  there  was  no  resonance  of  the  voice;  on  the  right  side  the  respi- 
ratory murmur  was  blowing  below  the  clavicle,  and  there  was  distinct 
resonance  of  the  voice  both  below  the  clavicle  and  above  the  spine  of  the 
scapula.  The  stethoscopic  examination  annoyed  him  and  was  not  re- 
peated. 

Throughout  this  period  the  treatment  consisted  in  repeated  blistering, 
occasional  leeching;  the  use  of  antimonials,  or  of  pills  of  extract  of  conium 
ipecacuan.  digitalis,  and  muriate  of  morphia;  occasionally  a  pill  of  calo- 
mel and  opium  was  given  and  followed  by  castor  oil.  On  the  26th  June 
there  was  frequent  purging,  the  abdomen  was  distended  and  tender;  the 
skin  was  above  the  natural  temperature;  the  pulse  100  and  firm,  and 
the  tongue  florid  at  the  tip  and  edges.  Ten  ounces  of  blood  were  taken  from 
the  arm,  four  dozen  of  leeches  were  applied  to  the  abdomen,  and  repeated  on 
the  same  day,  and  again  on  the  27th,  followed  by  a  large  blister ;  calo- 
mel, opium,  and  ipecacuanha,  were  given  and  continued,  and  mercurial  in- 
unction was  also  used.  On  the  29th  the  distension  and  tenderness  of 
abdomen  had  ceased,  but  the  purging  continued  unabated ;  there  was  no 
constitutional  effect  from  the  mercury ;  the  cough  had  ceased  to  be  com- 
plained of.  The  treatment  from  this  date  consisted  chiefly  in  the  exhibi- 
tion of  anodyne  cnemata  with  acetate  of  lead ;  pills  of  quinine  hydrarg. 
c.  cret.  and  opium.  The  purging  continued  unchecked  and  attended 
with  troublesome  hiccup.      He  died  on  the  9th  July. 

Inspection  five  hours  after  death.  Body  much  emaciated.  Abdomen 
collapsed. 

Head.  Brain  exsanguine  ;  there  were  about  three  ounces  of  serum  in 
the  cavity  of  the  head,  chiefly  at  the  base  of  the  skull. 

Chest.  Firm  old  adhesions  united  the  anterior  aspect  of  the  upper 
lobes  of  both  lungs  to  the  parietes  of  the  chest.  There  was  emphysema 
of  the  edges  of  the  lobes,  and  also  of  part  of  the  body  of  the  lobes ;  there 
were  a  few  miliary  tubercles  here  and  there,  so  few  however,  as  not  to 
lead  to  condensation  of  any  part  of  the  lung.  The  lower  lobe  of  the  left 
lung  was  firm,  not  hcpatized,  but  much  gorged  with  frothy  serum.  The- 
heart  was  healthy. 
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Abdomen.  The  liver  was  of  dark  olive  brown  colour  externally,  and 
presented  the  same  colour  when  incised ;  the  texture  w^as  firm.  The 
stomach  was  healthy.  Of  the  mucous  coat  of  the  end  of  the  ileum  there 
was  dark  red  discoloration  arranged  in  streaks  and  attended  with  thick- 
ening of  the  tunic.  Throughout  the  large  intestines  the  mucous  coat  was 
thickened,  firm  and  more  closely  adherent  to  the  submucous  tissue,  much 
of  its  free  surface  was  irregular  and  warty  but  not  ulcerated;  throughout, 
it  was  discoloured,  dark  red,  dark  brown,  or  olive  green;  in  places  this  dis- 
coloration assumed  a  spotted  character,  the  spots  close  set  and  in  the  cen- 
tre of  each  there  was  a  mucous  follicle.  The  mesenteric  glands  were 
not  enlarged,  and  there  were  no  traces  of  peritonitic  inflammation. 

Case  lxxxiv. — Phthisis pulmonalis ;  lungs  tubercular.  The  liver 
pale  and  much  enlarged. 

William  Potter,  artificer  of  the  Gun  Carriage  Department,  aetat.  24,  a 
man  of  dissipated  habits  and  slight  frame,  an  Indo-Briton.  In  the  early 
part  of  1839,  he  began  to  suffer  from  a  pectoral  affection  and  to  lose  flesh. 
He  was  admitted  into  hospital  on  the  15th  April  1830  ;  at  that  time  he 
was  suffering  from  confirmed  phthisis ;  he  remained  in  hospital  till  the  30th 
-Fune  and  then  returned  to  his  duty.  He  was  re-admitted  into  hospital 
on  the  15th  October.  The  symptoms  had  became  aggravated.  He  died 
■on  the  31st  March. 

Inspection.  Body  much  emaciated.  The  chest  narrow ;  there  w-ere  old 
adhesions  of  the  pulmonary  and  costal  pleura.  The  anterior  part  of  the 
lungs  was  emphysematous  ;  the  posterior  parts  were  infiltrated  with  tuber- 
cular matter.  The  liver  was  of  pale  colour  and  much  enlarged,  it  occu- 
pied both  hypochondria  and  the  epigastrium,  and  reached  in  a  vertical 
direction  four  inches  below  the  ensiform  cartilage  to  the  level  of  the  9th 
rib ;  its  texture  was  pale  and  hard. 

Case  lxxxv. — Pertussis;  lungs  tubercular;  hypertrophy  of  the 
left  ventricle  of  the  heart  in  a  child,  reported  to  have  been  subject  to 
asthma. 

Henry  Wallace,  aetat.  7,  a  feeble  boy,  reported  to  have  been  subject 
to  occasional  attacks  of  asthma,  was  admitted  into  hospital,  ill  with  per- 
tussis on  the  23rd  May  1840,  and  died  on  the  2Gth. 

Inspection.  Chest.  Both  lungs  were  pale  and  omj)hysematous,  and 
completely  occupied  the  chest.  The  right  one  presented,  here  and  there, 
in  all  the  lobes  the  commencement  of  tubercular  dcjjosilion,  either  in  the 
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form  of  occasional  grey  miliary  tubercles,  or  grey  tubercular  infiltration. 
A  small  quantity  of  frothy  mucus  exuded  from  the  cut  ends  of  the  bron- 
chial tubes.  The  left  lung  was  white  and  ury  with  very  little  tubercular 
deposit.  There  was  little  vascularity  of  the  bronchial  lining,  but  at  the 
bifurcation  of  the  bronchi,  there  was  a  calcareous  concretion,  the  size  of 
an  almond.  The  left  ventricle  of  the  heart  was  somewhat  hypertrophied. 
Abdomen.  The  liver  filled  the  epigastrium  and  projected  beyond 
the  ribs.  The  mesenteric  glands  ranged  from  a  horse  bean  to  an  almond, 
in  size,  and  some  of  them  were  cretaceous. 

Case  lxxxvi. — Phthisis  pulmonalis ;  the  right  lung  studded  with 
vxiliary  tttbercles  which  were  also  ojyparent  underneath  the  costal 
pleura  ;  the  mucous  coat  of  the  large  intestines  and  the  end  oj  the 
ileum  ulcerated.  ' 

John  Johnstone,  setat.  52,  a  Seaman  of  broken  constitution,  was  ad- 
mitted into  hospital,  on  the  9th  October  1840.  He  had  been  ill  for  a 
fortnight  with  acute  pain  about  the  right  false  ribs,  attended  with  short 
troublesome  cough,  diarrhoea,  and  night  sweats;  there  was  a  good  deal  of 
subcrepitous  rale  about  the  right  side  of  the  chest,  and  on  the  left  side 
the  respiration  was  puerile.  During  his  residence  in  hospital  the  pain 
of  the  side  ceased ;  there  was  frequent  cough  generally,  with  scanty,  glairy 
expectoration  ;  a  sense  of  tightness  across  the  chest,  and  no  fulness  about 
the  right  hypochondrium.  There  were  occasional  febrile  accessions,  but 
no  recurrence  of  diarrhoea  till  the  10th  November.  After  which  he  sunk 
rapidly  and  died  on  the  21st.      Tongue  generally  clean  and  moist. 

Inspection  twelve  hours  after  death.       Body  emaciated. 

Chest.  The  left  lung  was  fully  collapsed.  The  right  one  adhered 
firmly  to  the  costal  pleura  and  was  closely  studded  with  miliary  tubercles, 
many  of  which  had  commenced  to  soften;  in  the  upper  lobe  there  was  a 
cavity  as  large  as  an  almond ;  the  lowest  lobe  adhered  firmly  to  the  dia- 
phragm. On  separating  the  adhesions,  parts  of  the  costal  pleura  were 
seen,  with  small  miliary  tubercles,  the  size  of  mustard  seeds,  transparent, 
standing  in  slight  relief  from  the  surface,  and  plainly  situated  underneath 
the  pleura.  In  the  left  lung  there  were  some  miliary  tubercle?,  but  few, 
some  of  them  immediately  underneath  the  pleura  and  standing  in  slight 
relief  from  the  surface,  covered  by  the  pleura,  transparent  and  unaltered. 
Heart  healthy. 

Abdomen.  Liver  quite  healthy  without  adhesions  any  where.  The  in- 
testines had  a  dark  leaden  tint.     The  mucous  coat  of  the  ileum  was   of  a 
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dark  red  colour,  with  many  round  ulcers.  The  mucous  coat  of  the  larjjo 
intestines  was  of  a  dark  grey  tint,  in  places  almost  black;  the  surface  gen- 
erally irregular,  from  the  mucous  coat  being  fixed  in  a  rugous  state ; 
there  were  numerous  ulcers  some  of  them  cicatrizing.       Kidneys  healthy. 

Case  lxxxvii. — Phthisis pulmonalis ;  both  lungs  much  tuberculated . 

In  the  lower  lobe  of  the  left  lufig  there  were  transparent  and  miliar?/ 

tubercles,   immediately  underneath  the  pleura  ^   and  apparently   in 

the  sub-serous  tissue. 

Samuel  Milligan,  setat.  21,  a  Seaman  with  fair  hair,  and  of  strumous 
habit,  was  reported  to  have  been  attacked  with  bronchitis  in  July  1840. 
After  having  suffered  during  the  two  or  three  months  before,  from  iritis 
and  a  papular  eruption.  For  the  bronchitic  attack  he  was  brought  un- 
der the  influence  of  mercury,  but  the  cough  and  dyspnoea  were  never 
completely  removed.  He  was  admitted  into  hospital,  on  the  28th  Sep- 
tember 1840.  There  was  then  no  doubt,  that  ho  was  labouring  under 
phthisis.  The  disease  became  more  fully  developed;  the  expectoration 
puriform,  attended  with  hectic  fever,  apthous  tongue,  and  diarrhoea.  He 
died  on  the  25th  November. 

Inspection  ten  hours  after  death.    Body  much  emaciated. 

Head.  There  was  more  than  the  usual  quantity  of  serum  in  the  ven- 
tricles and  at  the  base  of  the  skull. 

Chest.  Both  lungs  were  connected  by  firm  adhesions  to  the  costal 
pleura.  The  whole  of  the  right  lung  was  studded  with  closely  set  crude 
yellow  tubercles.  The  size  of  a  pea  or  larger,  many  of  them  coalescing, 
none  softening.  In  the  upper  lobe  of  the  left  lung  the  disease  had  advanc- 
ed further,  and  there  were  irregular  and  considerable  cavities  ;  there 
were  miliary  tubercles  in  the  lower  lobe  and  several  of  them  were  very 
small,  not  nearly  so  large  as  a  mustard  seed,  transparent,  immediately 
under  the  pleura,  and  moving  with  it  when  the  surface  was  rubbed.  The 
heart  healthy. 

Abdomen.  The  liver  was  of  dark  red  colour  but  natural  in  texture. 
Stomach  healthy.  The  large  intestine  was  contracted  ;  its  mucous  surface 
rugous  ;  there  were  many  small  circular  ulcers,  but  no  thickening  of  the 
mucous  coat.  The  inner  surface  of  the  coecum  was  of  dotted  red  colour 
without  ulceration.  At  the  end  of  the  ileum  the  mucous  glands  were  nu- 
merous and  distinct,  and  parts  of  the  surface  reddened,  but  no  ulceration. 
The  mesenteric  glands  were  generally  enlarged;  the  largest,  al)out  the  size 
of  a  horse  bean,  but  none  of  them  were  tubercular.  The  kidneys  were 
healthy. 
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Case  lxxxviii. — Phthisis  puhnonalis.  The  tubercular  deposition 
further  advanced  in  the  left  lung. 

Charles,  Eetat.  38,  a  fair  haired,  but  moderately  stout,  Swede,,  a  Seaman 
of  the  Inglis,  had  been  ill  with  a  pectoral  affection  for  five  weeks,  before 
admission  into  hospital,  on  the  10  May  1840.  Respiration  hurried,  on 
admission  ;  cough  frequent ;  expectoration  white  and  frothy,  then  be- 
coming copious  and  puriform.  On  the  2nd  June,  the  physical  signs 
are  no  dulness  on  percussion  on  either  side  ;  throughout  the  right  side 
the  murmur  is  distinct,  somewhat  louder  than  natural  and  unmixed. 
On  the  left,  from  the  clavicle  to  the  nipple  and  posteriorly  at  the  scapula, 
there  is  low  subcrepitous  rale,  and  lower  down  the  respiration  is  some- 
what blowing.  He  was  discharged  relieved  on  the  16th  July.  Re-ad- 
mitted on  the  28th,  and  died  on  the  25th  August. 

Inspection.  The  left  lung  adhered  throughout  firmly  to  the  pleura, 
was  much  indurated,  and  studded  with  miliary  tubercles  which  were  in 
progress  of  softening  ;  in  the  upper  lobe  there  was  a  cavity  two  inches 
long.      The  right  lung  also  tuberculated  in  a  less  degree. 

Case  lxxxix. — Phthisis  jmhnonalis.  Both  lungs  much  tubercu- 
lated. The  optic  nerves  both  obliterated  after  blindness  of  eleven 
7/ears,  duration. 

William  Wroughton,  setat.  25,  an  Indo-Briton,  blind.  Born  in  India 
and  brouo-ht  up  at  the  BycuUa  Schools.  Admitted  into  hospital  on  the 
5th  November  1839,  emaciated,  with  feeble  pulse,  and  stating  that  for 
two  months  he  had  had  a  pulmonic  affection  with  frequent  cough  and 
copious  yellow  sputa.  Physical  signs,  below  the  right  clavicle  there  is  dul- 
ness on  percussion,  not  so  on  the  left.  Pectoriloquy  under  the  right 
clavicle  with  cavernous  respiration  ;  elsewhere  anteriorly  on  that  side,  the 
respiration  is  bronchial.  On  the  left  side  under  the  clavicle,  loud  pectori- 
loquy, cavernous  respiration,  and  occasional  subcrepitous  rale.  No  diar- 
rhoea.     He  died  on  the  15th. 

Inspection  eighteen  hours  after  death.  The  brain  was  generally  soft 
in  texture.  The  optic  nerves  were  wanting ;  there  was  the  pearly  coloured 
neurilemma  passing  into  the  orbits,  rising  from  the  membranes  and  hav- 
ing no  connection  with  the  cerebral  substance.  From  the  softened  state 
of  the  brain  the  parts  became  lacerated,  but  I  think,  that  the  tractus  op- 
tici  as  they  pass  round  the  crura-cercbri  were  also  wanting.  The  eyes 
sunken  in  the  orbit,  and  the  cornea)  opaque  and  pearly. 
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Chest.  The  lungs  did  not  collapse  partly  from  emphysema,  partly 
from  their  being  solidified.  Right  side.  The  upper  lobe  adhered  t» 
the  costal  parietes,  and  with  the  exception  of  the  thin  edge  was  com- 
pletely impermeable  from  uniform  tubercular  infiltration  ;  at  the  upper 
and  back  part  of  that  lobe,  there  was  an  empty  excavation,  the  size  of  a 
hen's  Qg^,  and  another  the  size  of  a  walnut  ;  the  posterior  part  of  the 
second  lobe  was  also  much  solidified  from  tubercular  infiltration.  The 
mucous  lining  of  the  bronchi  was  dark  red  and  there  were  about  eight  oun- 
ces of  serum  in  the  sac  of  that  pleura.  The  upper  lobe  of  the  left  lung 
adhered,  but  not  closely  to  the  walls  of  the  chest,  and  throughout,  tuber- 
cular matter  was  infiltrated  in  nodules  ;  the  second  lobe  was  most  solidi- 
fied and  that  chiefly  at  its  posterior  part ;  at  the  upper  part  of  the  second 
lobe  there  was  a  cavity  the  size  of  a  walnut. 

Abdomen.  Stomach  and  kidneys,  healthy  ;  the  viscera  not  otherwise 
particularly  examined. 

Remarks.  There  is  accurate  information  relative  to  the  blindness 
of  this  boy.  He  was  admitted  into  the  Byculla  School,  with  his  sight 
perfect  in  1825,  lost  one  eye  in  1826,  and  the  other  in  1828. 

Case    xc.  —  Phthisis  pulmonalis  ;  the   disease  furthest  advanced  in 
the  right  lung. 

Thomas  Brett,  aetat.  20  a  Servant,  of  fair  complexion,  had  been  com- 
plaining ever  since  he  left  England,  some  months  before,  he  was  admit- 
ted into  hospital  on  the  21st  October  1839.  Respiration  oppressed  ;  cough 
frequent.  The  disease  ran  a  rapid  course  with  copious  j)uriform  expec- 
toration and  frequent  febrile  accessions  and  night  sweats.  He  died  on 
the  18th  December. 

Inspection.  The  right  lung  in  part  hepatized,  with  pleuritic  adhe- 
sions, tubercular  deposition,  and  a  cavity  in  the  upper  lobe.  The  left- 
lung  also  contained  a  cavity,  but  it  was  less  indurated  in  its  substance. 

Case  xci. — Phthisis  pulmonalis   in   a  pensioned    Serjeant  of  in- 
temperate habits. 

James, a^tat.  48,  Serjeant  of  the  Pension  list,  and  Crier  in  the 

Supreme  Court,  was  admitted  into  hospital  on  the  IGth  July  1839,  broken 
and  emaciated.  Some  months  ])efore,  he  had  been  uiulor  treatment  for 
hoemoptysis  and  deliriuni  tremens,  and  he  stated  that  after  tliat  iUness,  he 
was  much  troubled  with  cough,  and  expectoration  of  yellow  sputa. 
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Ph  If  Steal  signs.  Is  emaciated.  There  is  considerable  depression  under 
the  right  clavicle,  and  the  sound,  on  percussion  there,  is  somewhat  duller 
but  very  little  so,  than  on  the  other  side  ;  under  that  clavicle  there  is 
cavernous  respiration  and  pectoriloquy,  the  latter  much  more  distinct 
above  the  spine  of  the  scapula  ;  elsewhere  anteriorly  on  that  side  of  the 
chest,  there  is  puerile  respiration,  but  no  rales.  Under  the  left  clavicle 
there  is  also  cavcrnou?  respiration,  but  pectoriloquy  is  suspected,  it  is  not 
very-  distinct;  puerile  respiration,  also,  elsewhere  on  that  side,  and  no  rales. 
The  cough  continued  troublesome,  sputa  copious  and  puriform.  He  died 
on  the  29th  July.      The  friends  objected  to  the  body  being  opened. 

Case.  y,c\i^Exte)isii'e  idcer  on  the  groin;  miliary  turbereles  in  the 
lungs,  and  tinderneath  the  peritonetun  throughout  its  whole  extent. 
Follicular  ulceration  of  the  large  intestines.  Three  ounces  of  se- 
rum in  the  cavity  of  the  cranitim;  no  head  symptoms. 

Charles  Sutherland,  a'tat.  24,  a  Seaman  of  fair  complexion  and  strumous 
habit,  was  first  admitted  into  the  hospital  on  the  16th  October  1838. 
affected  with  an  extensive  ulceration  of  the  left  groin,  and  of  the  under 
and  upper  part  of  the  thigh  of  the  same  side.  This  affection  was  of  several 
months  duration  and  was  attributed  to  a  venereal  sore,  with  which  he  had 
been  affected  some  time  previously.  He  remained  in  hospital  without 
improvement  till  the  17th  January,  when  being  impatient  from  the  tedious 
nature  of  his  illness,  and  at  the  want  of  success  attending  the  treatment, 
he  was  discharged  at  his  own  desire.  He  was  re-admitted  on  the  17th 
February,  having  been  during  his  absence  from  hospital,  under  the  care  of 
a  Hakeem  in  the  bazaar,  who  had  used  various  applications  and  given  inter- 
nal remedies,  in  consequence  of  which  the  mouth  had  become  affected.  At 
this  second  admission  the  ulcer  on  the  groin  had  a  more  unhealthy  appear- 
ance, its  edges  being  ragged  and  irregular  ;  that  on  the  thigh  had  become 
double  its  former  size  and  had  also  irregular  ragged  edges. 

Sarsaparilla  and  Hydriodate  of  Potass  were  prescribed  and  continued 
for  sometime,  and  the  applications  to  the  ulcers  were  frequently  changed 
and  varied.  The  ulcers  did  not  at  all  improve  in  apjjcarance,  and  the 
general  health  declined,  and  on  the  9th  April  he  first  com{)lained  of  cough 
with  scanty  expectoration.  The  cough  continued  more  or  less  troublesome, 
most  troublesome,  during  the  three  weeks,  immediately  succeeding  its  first 
appearance,  than  at  any  subsequent  period.  The  ulcers  were  generally 
stationary,  sometimes,  however,  for  a  few  days  assuming  a  more  healthy 
appearance,  and  then  again  relapsing.    The  strength  declined;  night  sweats 
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became  troublesome,  the  cough  ceased  ;  and  on  the  1 9th  June,  diarrhoea 
commenced,  and  was  more  or  less  urgent  and  attended  with  florid  tongue, 
till  the  period  of  death  on  the  15th  July. 

Inspection  six  hours  after  death ;  body  emaciated  ;  abdomen  collapsed. 

Head.  There  was  no  turgescence  of  the  vessels  and  there  were  about 
three  ounces  of  serum  at  the  base  of  the  skull. 

Chest.  There  were  adhesions  of  the  upper  lobe  of  the  right  lung  to 
the  anterior  parietes,  and  opposed  to  these  adhesions  there  was  a  crude 
tuberculous  nodule  the  size  of  a  walnut ;  the  lowest  lobe  of  the  right 
lung  was  moderately  congested  with  frothy  serum.  The  upper  lobe  of  the 
left  lung  was  healthy  ;  the  lowest  part  of  the  lower  lobe  was  in  a  state 
of  red  hepatization,  and  at  the  upper  part,  and  immediately  below  the 
pleura  there  were  miliary  tubercles  deposited.     The  heart  was  healthy. 

Abdomen.  There  were  about  five  ounces  of  clear  serum  in  the  cavity 
of  the  pelvis.  Over  the  peritoneal  lining  of  the  lateral  part  of  the  abdo- 
men, of  the  pelvis,  and  of  much  of  the  intestines,  there  was  a  blush  of 
ramified  redness  and  the  tunic  was  studded,  in  these  places,  with  isolated 
miliai'y  tubercles,  transparent,  none  larger  than  a  pin's  head  and  manv 
smaller  ;  in  many  instances,  they  seemed  to  constitute  the  termination 
of  a  vascular  ramification.  Underneath  the  peritoneal  lining  of  the  dia- 
phragm where  opposed  to  the  liver,  there  Was  a  similar  tubercular  deposi- 
tion, but  here,  instead  of  standing  in  relief,  it  was  compressed  into  flat- 
tened patches — a  modification  evidently  caused  by  the  resistance  of  the 
liver,  because,  on  the  left  side  of  the  diaphragm,  where  there  was  no  resist- 
ing object,  the  tubercles  stood  out  in  relief  as  elsewhere.  These  appear- 
ances were  much  more  developed  on  the  right,  than  on  the  left  side  of  the 
abdomen.  The  mucous  coat  of  the  stomach  was  dotted  dark  red  at  the 
cardiac  end,  but  it  wl,s  healthy  in  texture ;  towards  the  pylorus,  it  was 
mammillated  and  thickened.  The  liver  was  pale  and  mottled.  The  mucous 
coat  at  the  end  of  the  ileum  was  vascular  and  studded  with  mucous  glands. 
The  mucous  coat  of  the  colon  and  rectum  was  studded  with  ulcerated 
follicles,  and  in  some,  cicatrization  had  commenced;  here  and  there,  there 
were  patches  of  reddish  lymph  with  occasionally  a  yellow  central  point 
like  a  tubercle.  The  mesenteric  glands  ranged  in  size  from  a  pea  to  a 
horse  bean,  but  they  were  not  tuberculated.      The  kidneys  were  healthy. 

Case,   xclll. — Phthisis  pulmonalis  in  an  African  affected vnth,  and 
sometime  stiffering  from  tubercular  elephantiasis. 

Richard  Slade,  an   African,  had  been  in  hospital,  ill  with  tubercular 

11 
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elephantiasis  was  discharged,  reUeved  ;  re-admitted  after  a  month    in  the 
last  stage  of  pulmonic  disease. 

Inspection.  The  lungs  quite  impermeable,  in  great  measure  from 
tubercular  deposition.  There  were  cavities  here  and  there. 

Case  xciv. — PhtJnsis  pulnionalis  in  a  Seaman,  also  affected  with 
scurvy  ;  the  disease  farthest  advanced  on  the  right  side. 

James  Rowland,  aetat.  34  a  Seaman  of  the  ship  Java,  was  admitted  into 
hospital  on  the  28th  October  1840.  The  following  is  the  report  on  ad- 
mission. "  Has  been  along  time  on  the  voyage  from  England,  and  arrived 
yesterday.  There  were  discoloured  and  livid  patches  on  the  legs  ;  gums 
scorbutic.  Suffered  from  a  pulmonic  affection  for  four  months,  at  one 
time  attended  with  copious  puriform  expectoration.  At  present  he  is  sallow 
and  emaciated  ;  respiration  laboured;  pulse  108,  feeble;  skin  above  the  natu- 
ral temperature.  He  has  acute  pain  which  shoots  from  the  cardiac  region 
to  the  posterior  part  of  the  left  hypochondrium ;  abdomen  rather  full  and 
somewhat  tense ;  bowels  reported  to  be  opened  three  or  four  times  daily ; 
tongue  moist  and  clean.  Physical  Signs.  The  anterior  part  of  the 
right  chest  is  markedly  flattened ;  and  is  dull  on  percussion  throughout, 
under  the  clavicle.  The  respiration  is  cavernous,  and  pectoriloquy  is  dis- 
tinct and  shrill.  Elsewhere  anteriorly,  there  is  an  occasional  bronchial 
sound,  but  no  healthy  murmur.  On  the  left  side  the  murmur  is  high, 
and  puerile. 

He  was  treated  with  tonics,  anodynes,  and  nourishing  diet.    He  linger- 
ed till  ind  December  when  he  died.     Latterly  there  was  diarrhoea. 
Inspection  14  hours  after  death.   Body  emaciated. 
Head.    An  ounce  of  serum  at  the  base  of  the  skull,  otherwise  healthy. 
Chest.      The  right  lung  adhered  very  firmly  to  the  costal  pleura  and 
was  throughout  quite  condensed  by  tubercular  infiltration.       The  left 
adhered  by  bands  of  adhesion,  was  spongy,  but  with  numerous  miliary 
tubercles  throughout  the  upper  lobe ;  also   many  immediately  beneath 
the  pleura  of  the  lung.      Heart,  rather  enlarged. 

Abdomen.  Stomach  and  intestines  distended  with  air;  not  further  exa- 
mined. 

Pleuritis. 
Case  xcv. — Irregular  febrile  symptoms  with  diarrhcea;  mental  de- 
pression.       The  arachnoid  thickened  and  of  milky  colour.     Empy- 
ema of  the  right  pleura,  not  suspected  during  life:  mucous  coat  of 
the  colon  of  grey  colour  with  roimd  ulcers  here  and  there. 
Charles  Wilson  aetat.  40,  had  been  an  Engineer  in  the  Steam  Depart- 
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ment  and  was  of  dissipated  habits.  He  had  been  affected  with  dysenteric 
symptoms  for  which  he  was  bled  and  leeched  and  took  remedies  some 
days  before  his  admission  into  hospital,on  the  14th  December  1839.  The 
symptoms  during  his  residence  in  hospital,  were  diarrhoea  with  a  tongue 
coated  in  the  centre,  and  frequently  florid  at  the  tip ;  frequent  febrile 
exacerbations,  and  great  depression  of  spirits.  No  cough  or  pectoral  symp- 
toms noted  in  any  of  the  reports.      He  died  on  the  14th  January. 

Inspection,  The  arachnoid  membrane  was  thickened  and  of  milky 
colour.  The  right  lung  was  compressed  and  there  were  about  three  pints 
of  purulent  matter  in  that  sac  of  the  pleura ;  and  the  pleura  was  coated 
with  a  layer  of  lymph.  The  liver  was  enlarged,  pale,  mottled.  The 
mucous  coat  of  the  stomach  mammillated.  The  small  intestines  were 
healthy.  The  mucous  coat  of  the  caecum  and  colon  of  dark  leaden  grey 
colour,  with  here  and  there  round  ulcers. 

Case  xcvi. — Admitted  after  twelve  days  illness  with  jehrile  symptoms; 
death  after  three  days  and  a  halj  resideyice  in  hospital.  Ten  oun- 
ces of  turbid  serum  in  the  right  sac  of  the  pleura.  Lungs  cedema- 
tous. 

James  Stephens,  Seaman  H.  C.  R.  Ship  Hastings,  was  admitted  into 
the  European  General  Hospital  on  the  evening  of  the  20th  September 
1841.  It  was  stated  that  he  had  suffered  for  twelve  days  previously  from 
febrile  symptoms,  with  pain  at  the  epigastrium  and  had  passed  several 
tape  worms.  On  admission,  his  breathing  was  quick  and  oppressed;  the 
countenance  was  anxious ;  the  skin  damp ;  the  pulse  feeble,  quick  and  irre- 
gular. There  was  strong  action  at  the  cardiac  region,  the  impulse  of  the 
heart  very  forcible,  and  the  sound  not  to  be  distinctly  marked.  He  made 
no  complaint  of  pain,  but  of  vertigo  on  assuming  the  erect  position.  On 
the  21st  the  breathing  was  less  oppressed  and  the  strong  action  of  the 
heart  had  decreased  ;  the  respiratory  murmur  was  heard  unmixed  on  both 
sides  anteriorly  ;  the  posterior  part  of  the  chest  was  not  examined.  The 
pulse  was  112  and  feeble;  the  tongue  dry  in  the  centre;  the  urine  scanty, 
and  the  bowels  slow  and  his  general  manner  was  confused.  A  turpentine 
enema  was  used,  a  sinapism  was  applied  to  the  cardiac  region,  the  head 
was  shaved,  and  a  blister  applied  to  the  nucha,  and  some  diuretic  medicine 
was  given.  On  the  morning  of  the  22nd  there  was  very  little  change. 
Effervescing  draughts  were  used,  and  wine  in  small  quantities  with  sago 
was  given  from  time  to  ^ime.  Towards  evening  there  was  less  oppres- 
sion of  breathing,  and  at  that  time  the  respiration  on  the  left  side  anteri- 
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drly  was  puerile ;  on  the  right  side  blowing,  with  occasional  crepitus  and 
sonorous  ronchus,  and  at  the  lateral  part  of  the  chest  and  about  the  right 
nipple,  the  respiratory  murmur  was  faint  and  short.  The  posterior  part 
of  the  chest  was  not  examined.  He  continued  to  lose  ground.  On  the 
23rd  was  troubled  with  cough.      He  died  on  the  morning  of  the  24th. 

Inspection  eight  hours  after  death.  Body  stout,  purple  sugillations 
on  the  posterior  part  of  the  trunk. 

Head.      Brain  healthy. 

Chest.  In  the  right  sac  there  were  about  ten  ounces  of  turbid  brown 
fluid,  but  no  effusion  of  lymph  on  the  surfaces  of  the  pleura.  There  was 
a  good  deal  of  oedema  of  the  posterior  part  of  the  lowest  lobe,  but  no  he- 
patization of  any  part  of  the  lung.  The  left  lung  adhered  firmly  by  old 
adhesions,  but  was  crepitating  and  healthy  in  its  texture.  The  heart  and  a- 
orta  were  perfectly  healthy.  The  liver  was  healthy.  The  intestines  distend- 
ed  with  flatus.  The  stomach  small.  The  spleen  healthy.  In  both  kidneys 
there  was  commencing  yellow  striated  deposit  in  the  cortical  substance. 

Case  xcvii. — Pleuritis;  seven  pints  of  serum  in  the  right  chest  with 
large  coagula  of  blood. 

Thomas  Morris,  aetat.  25,  a  Seaman  of  H.  M.'s  Ship  Volage.  Had 
led  a  sea  life  for  twelve  years,  had  been  chiefly  employed  in  the  North 
American  merchant  service,  and  had  not  suffered  from  pectoral  affections. 
Was  admitted  into  the  European  General  Hospital  on  the  24th  March 
1839.  In  the  statement  of  his  illness  which  accompanied  him,  it  was  no- 
ted that  he  had  been  taken  ill  on  the  5th  March  with  severe  cough,  dysp- 
noea, and  pain  of  chest.  He  had  been  bled,  blistered,  taken  purgatives, 
and  subsequently  squill  mixture. 

On  admission  into  hospital  the  pulse  was  feeble  ;  the  countenance  sal- 
low; he  complained  chiefly  of  debility  and  occasional  dry  cough.  He 
stated  that  his  illness  began  w^ith  pain  in  the  line  of  the  sternum,  attended 
with  cough,  and  frothy  expectoration.  The  following  were  the  physical 
signs  recorded.  "  The  level  of  the  right  nipple  is  somewhat  below  thai 
of  the  left,  but  there  is  no  other  cognizable  difference  in  the  appearance  of 
the  two  sides  All  over  the  right  side  of  the  chest,  anteriorly,  laterally, 
and  posteriorly,  the  sound  is  dull  on  percussion,  and  the  I'espiratory  mur- 
mur is  inaudible.  On  the  left  side,  the  sound  is  clear  on  percussion,  and  the 
respiration  is  puerile."  He  was  ordered  squills  with  antimonial  mixture 
and  tincture  of  hyosciamus.  On  the  26th  a  blister  was  applied  to 
the  right  side  of  the  chest,  and  on  the  27th  he  commenced  to  take  at  bed 
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time,  calomel  pulv.  scillo).  a  gv.  ii.  ipecac,  gr.  s».  opii.  gr.  -\  and  acid  .sulph. 
dilut.  m.  XV.  twice  in  the  course  of  the  day.  Continued  till  the  2nd  of 
April,  annoyed  with  dry  cough,  the  pulse  being-  frequent  and  feeble,  and 
night  sweats  present.  On  the  2nd  April  he  complained  of  pain  at  the 
epigastrium,  for  which  he  was  leeched  with  partial  relief,  and  on  the  3rd 
it  is  noted  that  "from  the  margin  of  the  right  ribs  in  the  epigastrium  and 
to  the  umbilicus,  the  sound  is  dull  on  percussion;  there  is  no  tumefaction, 
but  more  resistance  than  on  the  other  side.  The  respiration  is  oppress- 
ed." He  continued  with  little  change  and  unrelieved  by  the  repetition  of 
the  leeches  till  the  9th,  when  it  is  noted  "  that  he  had  passed  a  restless 
night  from  dyspnoea  and  short  di-y  cough ;  decubitus  is  easiest  on  the 
right  side;  respiration  at  present  laboured;  murmur  almost  inaudible  on  the 
right  side  and  puerile  on  the  left ;  there  is  still  uneasiness  at  the  epigas- 
trium and  at  the  edge  of  the  right  ribs,  with  resistance  and  dull  sound  on 
percussion  ;  pulse  almost  imperceptible."      He  died  at  midnight. 

Inspection  six  hours  after  death.      Body  not  emaciated. 

Head.  There  were  about  two  ounces  of  serum  in  the  cavity  of  the 
head. 

Chest.  There  were  seven  pints  of  fluid  in  the  sac  of  the  right  pleura; 
at  the  upper  part,  it  was  clear  serum,  and  towards  the  spine,  coloured  with 
blood  of  which  there  were  coagula  of  considerable  size  loosely  adherent 
to  the  false  membrane  which  lined  the  pleura.  The  pleura  pulmonalis 
and  costalis  were  coated  with  a  layer  of  lymph  which  peeled  readily  off; 
the  right  lung  was  quite  condensed  and  compressed  against  the  spine. 
There  were  old  adhesions  of  the  left  lung  and  a  good  deal  of  frothy  serous 
infiltration  of  its  substance.      The  heart  was  natural. 

Abdomen.  The  liver  was  pressed  down  and  almost  reached  the  crest 
of  the  OS  ilium,  and  the  diaphragm  above  the  liver  was  quite  flat,  it 
had  lost  its  arched  form.  The  abdominal  viscera,  so  far  as  they  were 
examined,  were  healthy. 

Case  xcviii. —  Scorbutus;  death  sudden.  Left  lung  cedematous ;  two 
pints  of  serum  in  the  right  pleura.  The  liver  enlarged,  mottled  red 
find  white ;  serous  elusion  in  the  head  without  .symptoms. 

William  Adam,  a?tat.  47,  Joiner  of  the  ship  David  Clarke,  a  ship 
just  arrived,  and  from  which  several  scorbutic  men  had  been  received  in- 
to hospital.  He  was  of  sallow  complexion  and  was  admitted  on  the  5th 
March  1840;  he  stated  that  for  a  fortnight  past,  he  had  suffered  from  pain 
of  the  right  hypochondrium,  attended  with  difficulty  of  breathing,  on 
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slight  exertion,  and  increased  by  lying  on  the  right  side ;  that  he  had  al- 
so sutfered  from  cough.  He  was  bled  on  admission  with  relief  and  took 
antimonial  medicines  ;  the  blood  taken  coagulated  firmly.  During  the  6th 
7th  and  8th,  he  complained  little  of  his  side,  but  chiefly  of  weakness,  with 
sense  of  faintness,  nausea  and  cold  perspirations.  At  1  p.  m.  of  the  8th 
it  was  reported,  that  he  fainted  when  at  stool.  He  was  carried  to  his 
cot  and  expired  immediately. 

Inspection.  Head.  At  the  depending  part  of  the  convex  surface  of 
the  brain,  there  was  a  considerable  veil  of  serum  between  the  arachnoid 
and  pia  mater,  and  there  was  an  ounce  at  the  base  of  the  skull. 

Chest.  On  the  left  side  there  were  eight  ounces  of  serum  and  old 
bands  of  adhesion  connected  the  pulmonary  and  costal  pleura.  The  left 
lung  was  oedematous.  On  the  right  side  there  were  two  imperial  pints  of 
serum  in  the  sac  of  the  pleura.  There  were  bands  of  adhesion  at  the 
posterior  part  of  the  lung,  and,  with  the  exception  of  the  upper  part  of  the 
upper  lobe,  the  right  lung  was  compressed.  The  heart  was  healthy  and 
there  were  coagula  of  blood  on  the  right  side. 

Abdome7i.  The  liver  reached  from  the  5th  rib  to  three  or  four  inches 
beyond  the  margin  of  the  ribs,  and  almost  to  the  crest  of  the  os  ilium ;  it 
was  mottled  red  and  white,  and  its  texture  was  softened.  There  was  a 
rosy  tint  of  the  mucous  coat  of  the  stomach  and  the  follicles  were  distinct; 
the  tunic  was  healthy. 

The  intestines,  small  and  large,  were  much  contracted  but  healthy  in 
structure.     The  spleen  was  healthy. 

Pneumonia.     Gangrene  of  the  Lung.     Chronic  Laryngitis. 

Case  xcix. — Delirium  tremens  complicated  with  Pneumonia.     Great 
portion  oj  the  right  lung  in  a  state  of  hepatization. 

John  Anderson,  a?tat.  45,  Seaman,  H.  C.  R.  Ship  Hastings.  From 
the  27th  October  to  the  2nd  November  1842,  was  under  treatment  in  the 
General  Hospital  for  diarrhoea.  After  free  living  in  the  bazar  for  some 
days,  he  was  re-admitted  on  the  13lh  November  complaining  of  dysente- 
ric symptoms  attended  with  pain  of  the  right  hypochondrium  impeding 
full  inspiration  ;  he  had  short  cough  with  pyrexial  symptoms  and  tremu- 
lous hands.  He  was  entered  in  the  hospital  register  under  the  head  he- 
patitis. As  delirium  tremens  seemed  to  impend,  depletion  was  avoided, 
sinapisms  and  a  blister  were  applied  to  the  side,  and  ipecacuan.  and  blue  pill 
with  a  small  quantity  of  opium  exhibited  at  intervals.  On  the  16th  he 
was  reported  to  have  been  delirious  all  night,  walking  about  the  ward. 
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The  skin  was  hot  and  dry  and  the  pulse  frequent  and  easily  compressed. 
The  head  was  shaved  and  cold  applied,  and  camphor  mixture  with  anti- 
monials  exhihited.  Towards  evening,  the  breathing  became  oppressed 
and  he  died  at  midnight. 

Inspection  six  hours  after  death. 

Chest.  Almost  the  entire  of  the  right  lung  was  in  a.  state  of  red  he- 
patization, other  viscera  sound. 

Ahdoine7i.  Liver  considerably  enlarged  but  tolerably  natural  in  texture. 

Case  c. — Pneumonia  coming  on  insidiously  during  a  course    of  ex- 
cessive drinMng.     Extensive  hepatization  oj  both  lungs. 

Henry setat.  30,  Clerk  in  the  Military  Auditor  General's  of- 
fice. Was  admitted  into  the  European  General  Hospital  at  8  p.  m.  of 
the  26th  May  1843.  It  was  stated  that  he  had  been  drinking  to  great 
excess  for  some  days  previously  ;  that  the  day  before  admission,  he  be- 
gan to  complain  of  pain  at  the  margin  of  the  left  false  ribs  shooting- 
through  the  chest.  These  symptoms  continued  on  admission  and  the 
pulse  was  small  and  thready  ;  the  respiration  hurried;  and  over  the  anterior 
part  of  the  chest  there  was  a  general  sonorous  and  sibilous  rale ;  tongue 
white  and  dryish.  A  large  sinapism  was  applied  to  the  epigastrium  and 
chest,  and  camphor  mixture  with  spirit,  aether,  nit.  was  given  every  second 
hour.  On  the  following  morning  the  dyspnoea  was  urgent  and  the  sur- 
face clammy.      He  died  at  7  a.  m. 

Inspection  five  hours  after  death.  Chest.  The  lungs  did  not  col- 
lapse and  there  was  no  effusion  into  the  pleural  sacs.  The  posterior  parts 
of  both  lungs  were  in  a  st.ate  of  red  hepatization  for  a  very  considerable 
extent  and  gave  out  much  frothy  sero-purulent  fluid.  The  remaining  por- 
tion of  both  lungs  when  incised  gave  out  also  much  sero-purulent  fluid 
and  there  were  here  and  there  circumscribed  portions  in  a  state  of  red  hepa- 
tization. The  mucous  lining  of  the  bronchial  tubes  was  vividly  red. 
Heart  healthy. 

Abdomen.  Liver  much  enlarged  ;  the  mucous  lining  of  the  stomach 
was  mottled  red,  here  and  there,  but  to  no  great  degree.  Other  viscera 
healthy. 

Case  ci. — Pleuro-pneumonia.    Chronic  grey  and  red  hepatization  of 
the  right  lung  terminating  in  gangrene. 

John  Skinnell,  aetat.  83,  a  Serjeant  in  the  Grand  Arsenal,  was  admitted 
into  the  European  General  Hospital  on  the  16th  August  1843,    suffering 
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t'rom  acute  pain  of  tho  rioht  side  of  the  chest,  which  liad  come  no  suddenly 
and  which  prevented  free  motion  and  full  inspiration.  He  was  bled  at 
the  arm  and  leeched  several  times,  and  on  the  19th,  symptoms  of  deliri- 
um tremens  came  on  and  continued  till  the  2*2r.d.  Now  he  did  not  com- 
plain of  pain  of  the  side,  but  he  was  troubled  with  cough  attended  with 
inuco-purulent  expectoration,  and  on  the  25th,  the  respiration  anteriorly 
on  the  left  side  was  puerile  and  on  the  right  side  about  the  nipple,  there 
was  mucous  rale,  and  superiorly  the  murmur  was  also  puerile.  He 
continued  till  the  10th  September,  suffering  more  or  less  from  cough  with 
occasional  febrile  accessions  and  muco-purulent  expectoration  ill  small 
quantity;  when  on  the  10th  he  expectorated  5  or  6  ounces  of  purulent 
fluid.  On  the  12th,  on  percussion  of  the  right  side  of  chest  posteriorly, 
there  was  slight  dulness,  and  about  the  scapular  region  there  was  large 
crepitus  and  increased  resonance  of  the  voice.  On  the  left  side  posteriorly 
there  was  sibilus  with  large  crepitus  at  the  base — From  this  time  till  the 
date  of  his  death  (the  23th  October)  he  continued  troubled  with  cough, 
losing  flesh  and  latterly  suffering  from  dyspnoea.  The  expectoration  in  the 
twenty-four  hours,  in  quantity  ranging  from  four  to  twelve  ounces,  gene- 
rally had  the  appearance  of  pure  pus,  at  times  however  it  had  a  greyish  tinge 
and  was  thinner  ;  and  on  one  or  two  occasions  he  complained  of  the  extreme 
fcfitor  which  attended  its  expectoration.  Febrile  accessions  were  sometimes 
observed,  but  always  moderate.  The  stethoscope  was  not  used  after  the 
12th  September. 

/«5;»er/2o«  five  hours  after  death.  The  body  was  considerably  ema- 
ciated.— 

Chest.  Old  adhesions  bound  the  right  lung,  throughout,  to  the  parietes 
and  were  strongest  posteriorly  and  to  the  diaphragm.  The  posterior  and 
central  parts  of  the  right  lung  throughout  itsgreatest  extent  wereinastate 
of  hepatization,  part  grey  and  indurated,  part  red,  with  several  gangre- 
nous portions  broken  down  into  dark  grey  cavities,  and  giving  out  a  gan- 
grenous foetor.  The  left  lung  was  also  very  adherent  and  gave  out  much 
sero-purulent  fluid  when  incised,  and  pressed;  it  was  also  in  parts  in  a  state 
of  red  hepatization  but  had  not  advanced  to  gangrene.  There  were 
opaque  patches  on  the  surface  of  the  heart. 

Abdomen.  The  viscera  were  healthy  ;  the  liver  perfectly  so  and  very 
slightly  adherent  to  the  diaphragm. 

Case  cii. —  Cholera,  collapse  recovered  from,  followed  hy  Pneumonia 
and  Pericarditis.  " 

Robert  Morrison,  aetat.  43,  Seaman  of  the  barque  Barbara,  was  admit- 
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ted  into  the  General  Hospital  at  11  A.  m.  of 'the  2d  June  1842,  having  been 
taken  ill  in  the  course  of  the  night  with  symptoms  of  Cholera.  The  symp- 
toms were  not  urgent  and  after  rallying  from  the  state  of  collapse,  on 
the  3rd,  he  complained  of  an  uneasy  load  at  stomach  and  on  the  4t]i 
of  pain  of  chest.  On  the  oth  the  pain  of  right  mammary  region  was 
acute.  He  was  leeched  and  antimoniuls  were  exhibited.  On  the  6tli 
the  })ain  was  nearly  gone  but  towards  evening  it  had  become  aggravated 
and  was  attended  with  short  cough  ;  a  blister  was  applied  and  the  antimo- 
nials  continued.  On  the  7th,  8th  and  Oth,  he  complained  chiefly  of  weak- 
ness, and  on  the  last  day  there  was  considerable  dyspncea.  He  died 
on  the  I  Oth. 

Inspection  five  hours  after  death. 

Che^t.  The  right  lung  was  throughout  completely  solidified  being  in 
a  state  of  red  hepatization,  and  when  incised  giving  forth  much  blood- 
tinged  serimi.  The  pericardium  contained  several  ounces  of  sero-puri- 
form  fluid  ;  tJie  surface  of  the  heart  and  inner  surface  of  the  pericardium 
was  coated  with  a  thin  granular  firm  layer  of  lymph. 

Casr  ciir.—  Ulcerated  sore  throat,  in  all  probability  Syphilitic,  asso- 
ciated with  chronic  Lnryngitis  of  twelve  months  duration.  T^arynx 
almost  Jilh'd  by  a  firm  granular  substance,  adherent  to  the.  mucous 
membrane. 

James  Redman,  aetat.  30,  Seaman,  ship  Catharine,  was  admitted  into 
the  General  Hospital  on  the  19th  July  1841,  with  ulcerated  sore  throat, 
occasional  cough  and  soreness  across  the  chest,  but  the  previous  history  of 
the  patient  is  not  recorded,  nor  is  the  particular  situation  of  the  ulcers 
described.  On  the  25th  August  it  is  thus  noted,  "Complains  chiefly  of 
pain  in  the  course  of  the  trachea,  in  the  lino  of  the  sternum,  aggravated  by 
an  almost  impeding  deglutition.  Respiration  ditficult  and  attended,  on 
inspiration,  by  a  tracheal  ronchus.  Has  frequent  cough;  the  expectora- 
tion seen  is  clear  and  frothy  ;  the  voice  husky. — There  is  a  good  deal  of 
vascidarity  of  the  pharynx  with  superficial  ulceration ;  great  part  of  tl\(^ 
uvula  and  the  pillars  of  the  palate  are  absent.  Skin  cool  and  moist;  j)ulse 
92,  of  good  strength  ;  tongue  clean  ;  bowels  reported  regular.  Physical 
Signs.  The  chest  is  clear  on  percussion  but  the  sounds  under  the  ste- 
thoscope are  obscured  by  tlie  loud  tracheal  ronchus  ;  there  are  however  no 
distinct  moist  rales."  Lunar  caustic  blisters  were  several  times  applied 
over  the  trachea.  Anouynes,  diluted  nitric  aci<l  or  small  doses  of  quinine, 
were  given,  and  for  some  days,  subnitrate  of  bisniulh  to  relieve  heart-biini 
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of  wliich  he  complained,  was  used,  and  on  the  13th  September  he  left  the 
hospital  very  much  improved  in  health  and  quite  free  of  the  distressing- 
symptoms.  —  He-admitted  on  the  5th  October,  with  recurrence  of  sore 
throat,  ulceration  of  left  tonsil  and  of  the  right  side  of  the  posterior  fauces  ; 
had  coug-h  and  was  hoarse.  Much  variety  of  treatment  was  used  and  the 
ulcers  began  to  clean  about  the  (Hh  November,  bivt  as  they  improved,  the 
signs  of  tracheal  irritation  became  aggravated.  About  the  23rd  De- 
cember, dysenteric  symptoms  came  on,  and  as  fhese  increased  in  seve- 
rity, She  urgency  of  the  disease  of  the  larynx  and  trachea  lessened.  Sub- 
sequently he  again  improved  and  was  discharged  on  the  I3th  January, 
1842.  Ue-adraitted  on  the  28th  January  with  recurrence  of  dyspnoea  and 
tracheal  cough  and  loss  of  voice.  No'  ulceration  of  the  interna!  fancies. 
He  continued  in  hospital  suffering  from  distressing  dyspnoea  and  gradually 
losing  strength,  when  on  the  HHorning  of  the  7th  August  1842  he  was 
found  dead  in  bed. 

Inspection  fifteen  hours  after  death,  made  and  reported  by  Mr.  Assis- 
tant Surgeon  J.  Peet. 

Both  \imgs  gorged  with  venous  blood  ;  ramiffcations  of  bronchi  filled 
with  mucus  and  presenting  patches  of  congestion.  Lining  membrane  of 
trachea  studded  with  patches  of  congested  vessels  but  without  alteration 
of  structure.  On  opening  the  larynx,  *he  cavity  was  found  nearly  filled 
with  a  firm  granular  substance,  pi'ojecting  irregularly  from  the  mucous 
membrane  ;  between  some  of  the  projections,  there  were  ulcers  of  some- 
considerable  size,  and  of  various  shapes.  The  growth  from  the  mucous 
membrane  appeared  to  be  attached'  equally  tO'  all  parts.  The  glottis  was 
swollen  and  oedematous;  epiglottis  ulcerated,  and  partially  destroyed.  In 
no  part  of  the  air  passages  below  the  cricoid  cartilage  were  there  any 
ulcers. 

Abdmnen.  Stomach  distended  with  flatus;  intestines  healthy.  Liver 
Jarge,  but  unaltered  in  structure.  Other  fiscera  presented  no  abnormal 
appearance. 

Case  civ  .—  Gangrene  of  the  hnigs,  without  condensation  or  hepati- 
zation. 

Frederick  Ritch,  a  marine  of  II.  M.'s  Ship  Endymion  a;tat.  20,  suf- 
fered from  fever  in  Bombay  in  July  1841,  a  time  when  many  of  the  ma- 
rines of  that  ship  died  from  fever,  typhoid  in  its  character.  The  ship 
went  from  Bombay  to  the  Pt>rsian  (Julf,  thence  \S  Aden,  where  Hitch  was- 
invalided  and  sent  to  Bombav       He   never   recovered    from  the  conse-* 
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'qucnces  of  the  fever,  was  always  on  the  sick  hst,  chiefly  with  chronic 
dysentery ;  and  labouring  under  that  disease,  he  was  admitted  into  hospital 
on  1 8th  January  1842.  The  syn^ptonis  were  urgent;  frequent  purging ; 
florid  tongue  ;  febrile  accessions;  emaciation;  doughy  abdomen.  He  was 
treated  chiefly  with  free  opiates  ;  never  compladned  of  cougli,  and  died  on 
the  21st  February. 

Inspection  eighteen  hours  after  dcalli. 

Chcsf.  The  lungs  did  not  collapse,  the  anterior  parts  were  inflated, 
the  posterior  oedematcas.  On  the  posterior  part  of  both  lungs,  there  was 
a  green  discoloured  portion,  which  breke  down  readily  under  the  knife, 
and  gave  out  much  greenish  frothy  serum ;  the  cellular  tissue  was  plainly 
disorganized,  and  the  serum  seemed  to  have  been  contained  in  a  small 
cyst,  rather  than  in  the  natural!  cellular  tissue  of  the  lung, —  (gangrene 
with  serous  effusion  into  the  cellular  tissue  of  the  lung,  not  preceded  by 
•condensation  of  that  portion  of  the  lung, — )  No  hepatization  of  any  part 
of  the  lungs.  Heart,  healthy.  Abdomen.  The  stomach  much  dis- 
tended occupied  the  entire  space  between  the  ensiform  cartilage,  and  um- 
bilicus ;  its  mucous  coat  was  lined  with  adhesive  mucus  and  presented 
throughout  a  dusky  rosy  tint,  without  softening.  The  liver  rather  enlar- 
ged, olive  green  in  colour,  and  mottled;  no  abscess.  The  transverse 
portion  of  the  colon  was  opened,  the  mucous  coat  presented  numerous 
ulcers  in  different  stages,  many  of  thciu  cicatrizing.  Spleen  natural.  Kid- 
neys   healthy. 

Diseases  of  the  Heart,  Aorta  and  Pericardium. 

Case  cv. — Scurvy.      TJie  heart  much  enlarged  ftyfm  dilatation  oj 
both  ventricles  and  of  the  rir/ht  anricle. 

Maxwell  Inston,  ictat.  25,  after  having  been  ill  with  scurvy  for  two 
months  was  admitted  into  hospital  on  the  31st  December  1831).  He  was 
very  sallow,  emaciated,  and  reduced,  with  sjrongy  ragged  gums  and  dis- 
"colourcd  patches  on  the  extremities.  For  a  short  time  he  improved  a  lit- 
tle, then  remained  stationary ;  subsequently  began  to  lose  ground  and 
died  on  the  1st  March. 

Inspection.      Surface  sallow  ;  body  nuich  emaciated. 

Head.  The  brain  was  quite  pale  and  exsanguine,  there  was  a  veil  of 
serum  on  its  convex  surface,  and  an  ounce  at  the  base  of  the  skull. 

Chest.  Both  lungfij  collapsed,  but  there  was  cedenia  of  the  posterior 
part  of  the  left  lung.     The  heart  was  very  much  enlarged,  fully  twice  it:. 
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natural  size,  and  the  pericardium  contained  four  ounces  of  blood-tinged 
scrum.  The  enlargement  was  caused  by  dilatation  of  the  cavities  of  both 
ventricles  and,  very  much,  of  the  right  auricle.  The  right  side  of  the 
heart  contained  large  brown  red  fibrinous  polypi  and  red  tinged  serum, 
which  flowed  out  when  the  cavities  were  opened.  The  substance  of  the 
heart  was  pale,  and  the  walls  of  the  left  ventricle  were  about  three  quar- 
ters of  an  inch  in  thickness.  The  valves  and  vessels  rising  from  the  heart 
were  healthy. 

Abdomen.  The  liver  was  healthy  and  of  natural  colour.  The  sto- 
mach contained  many  grapes  which  he  had  just  eaten.  The  mucous  coat 
was  of  rosy  tint,  but  firm.  The  spleen  was  healthy.  The  kidneys  pale 
buff  colour.  The  coecum  was  distended.  Many  of  the  mesenteric  glands 
equalled  a  horse  bean  in  size.     The  urinary  bladder  was  distended. 

Case  cvi. —  Chronic  Rheumatism.  Death  from  pericarditis  tvith 
obscure  si/mptoms.  Diarrhcea,  with  the  mncous  coat  of  the  colon 
with  dark  grey  patches  and  streaks.  Tivo  or  three  ounces  of  serum 
in  the  cavitii  of  the  cranium;  no  head  si/mptoms. 

Thomas  Clarke,  Seaman,  aetat.  48,  emaciated  and  of  sallow  complex- 
ion. From  the  statements  which  were  sent  to  the  hospital  regarding  this 
seaman,  it  appeared,  that  in  the  early  part  of  1838,  whilst  on  service  in 
the  Persian  Gulf,  he  was  affected  with  gonorrhoea  followed  by  phymosis. 
He  was  brought  under  the  influence  of  mercury,  and  whilst  in  this  state, 
was  exposed  to  cold  on  the  voyage  to  Bagdad,  in  the  month  of  July  1838, 
and  in  consequence  became  affected  with  rheumatism.  In  March,  April, 
and  May  1839,  he  was  affected  with  a  copper  coloured  eruption  ;  suffered 
from  restless  nights,  and  pain  of  the  hips  and  thighs.  He  was  treated  with 
decoction  of  sarsaparilla  and  blue  pill,  till  the  gums  became  tender,  and  he 
was  sent  to  Bombay  for  change  of  climate. 

He  was  admitted  into  hospital  on  the  16th  July  1839;  he  stated  that 
he  had  suffered  from  diarrhoea  during  the  voyage,  but  that  it  had  ceased. 
He  was  sallow  and  emaciated,  and  suffered  from  pains  of  the  lower  extre- 
mities, stretching  along  the  shins,  increased  at  night,  and  attended  with 
thickening  in  the  course  of  the  right  tibia. 

A  varietv  of  treatment  was  tried, — hydriodatc  of  potass  with  decoction 
<»f  sar.saparilla  or  decoction  of  cinchona  ;  quinine  with  diluted  sulphuric 
acid ;  infusion  of  chreat,  with  diluted  nitric  acid ;  chalk  and  mercury  ;  do- 
ver's  powder;  rhubarb  and  soda  vsic.  according  to  the  state  of  the  bowels; 
anodynes,  chielly  the  tincture  of  the  muriate  of  morphia  at  bed  time.    The 
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nilroimiriatic  acid  loot  bath  was  also  tried.  Tlic  emaciation,  the  saUowness, 
and  the  pains,  continued  with  occasional  diarrh(pa,  till  the  9th  September 
when  it  is  thus  reported  : — "  Pulse  feeble  and  skin  moist,  was  frequently 
])urfred  yesterday.  R.  quinine,  hydriarg.  c.  creta.  gr.  ii.  opii.  ss.  con- 
feet,  aromat.  q.  s.  ut  ft.  pil.  to  be  taken  thrice  in  the  course  of  the  day. 
Vcsp.  No  return  of  bowel  complaint;  pulse  feeble.  He  takes  no  food. 
He  is  depressed.  Contin  pilul.  every  four  hours;  let  him  have  ~ii.  of  mul- 
led wine  now,  and  let  one  ounce  be  continued  every  second  or  third  hour 
with  sago."  10th  "Is  asleep  at  present;  one  dejection  in  the  night. 
Continue  as  yesterday.  I  csp.  Has  taken  wine  four  times  and  three  pills  ; 
skin  is  now  cold  and  pulse  feeble,  and  the  respiration  is  laboured; he;  makes 
no  complaint  of  pain.  The  sounds  of  the  heart  are  natural  and  the  respi- 
ratory murmur  is  heard  on  both  sides  anteriorly.  Applic.  emplast.  vesicat. 
magnum  epigastrio.  Apply  heat  to  the  extremities,  and  sinapisms  to  the 
feet.  Continue  the  wine  R.  mist,  camph.  5i-  carb.  ammon.  gr.  x.  tinct. 
zingib.  5iss.  ft.  haust,  to  be  taken  every  second  hour.  "    Died  at  7  p.  m. 

Inspection  twelve  hours  after  death.     Body  somewhat  emaciated. 

Head.  The  vessels  exsanguine.  The  convolutions  of  the  convex 
surface  of  the  brain  were  partially  veiled  with  serum,  and  there  were  be- 
tween two  and  three  ounces  at  the  base  of  the  skull. 

Chest.  The  cartilages  of  the  ribs  were  ossified,  and  required  to  be  di- 
vided by  the  saw.  There  were  firm  and  old  adhesions  of  the  left  lung 
to  the  costal  pleura.  The  right  lung  did  not  collapse,  it  was  emphyse- 
matous anteriorly,  and  oedematous  posteriorly.  In  the  pericardium,  there 
were  thi-ee  ounces  of  turbid  serum,  and  the  lining  membrane  was  gene- 
rally dotted  red.  The  serous  covering  of  the  heart  was  in  places  opaque, 
and  pearly  ;  at  the  apex  and  over  the  left  auricle,  it  was  dotted  red.  The 
cavities  of  the  heart,  and  chiefly  those  of  the  right  side,  were  somewhat  di- 
lated, but  to  little  extent.  There  was  no  hypertrophy ;  there  were  fibri- 
nous polypi  in  both  ventricles,  and  the  valves  were  generally  more 
opaque  than  is  usual. 

Abdomen.  The  mucous  lining  of  the  stomach  presented  a  rosy  tint, 
but  was  healthy  in  texture.  The  liver  somewhat  enlarged,  was  indurated, 
and  mottled  red  and  white.  The  contents  of  the  colon  were  feculent,  much 
of  its  lining  membrane  was  streaked  and  patched  dark  gre\-,  but  the  tex- 
ture was  sound.  Tlicl'olliclos  were  here  and  there  distinct.  The  spleen 
and  kidneys  were  nearly  healthy.* 

*  The  lollowiiijj  cascjis  niinc.veil  iroiii  its  rcsoinblaiicc  to  tlial,  jiisl  cletiiiled. 
Tlio  fiiibject  of  it  was  in  liospilal  al)out  llio  huiiio  lime,  and  the  uyniptonis  nolrd 
came  oii  a  lew  days  after  llie  unaiieeesslul  issue  olClarke'y  ease.    Rly  atteii 
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Case  cvii.— Pericarditis  ;  the  inner  surface  of  the  pericardium,  and 
the  outer  of  the  heart  lined  with  a  thick  lai/er  of  irregular  lymph  ; 
also  effusion  of  scrum  and  disj)lcweme7it  of  the  liver  partly  caused 
by  the  distended  pericardium. 

John  Devair,  aetat.  25,  Seaman,  was  admitted  on  the  12th  November 
1840.  He  stated  that  he  had  been  ill  for  two  months  and  a  half,  that  his 
complaint  began  with  pain  of  the  abdomen  shooting  from  the  hypogastri- 
inn  and  the  left  side,  thence  through  the  chest.  These  symptoms  were 
not  attended  with  either  diarrhoea  or  constipation  or  difficulty  of  micturi- 
tion ;  but  his  statement  was  confused.  He  passed  a  restless  night  and  on 
the  13th,  the  epigastrium  was  tense,  resisting,  and  painful  on  pressure;  and 
on  percussion,  the  sound  was  dull  almost  to  the  umbilicus,  and  midway 
between  the  crest  of  the  os  ilium  of  the  right  side  and  false  ribs,  also  ex- 
tending into  the  hypochondriura.  The  breathing  was  a  good  deal  op- 
pressed; the  skin  above  natural  temperature;  pulse  120,  feeble  and  com- 
pressible; tongue  pretty  clean. 

Physical  signs.  Anteriorly  on  the  right  side  of  the  chest  and  be- 
low the  nipple,  the  sound  is  clear  on  percussion.  On  the  left  there  is 
much  dulness,  about  the  cardiac  region,  extending  to  the  arch  of  the  left 
false  ribs  and  to  the  sternum ;  no  bulging.  Respiratory  murmur  on  the 
right  side  anteriorly,  good.    On  the  left,  clear  but  fiiinter,  with  a  blowing 


tion  was  at  once  arrested  by  the  resemblance  of  the  symptoms  of  collapse,  and 
of  much  of  tiie  previous  history  of  the  two  cases. 

Chronic  Rheumatism;  metastasis  to  the  pericardium.    Recovery. 

Adam  Lewder,  stat.  about  40,  Serjeant,  Nizam's  Service,  of  broken  Iiabit 
•from  climate  and  sickness,  was  admitted  into  hospital  for  the  second  time  on 
Ihe  10th  September  1831)  ill  with  chronic  rheumatism,  affecting  chiefly  the 
ankles  and  head.  On  the  21th  it  was  reported  tliat  "  the  ankles  were  less 
swollen  and  painful;  headaciies  liavc  ceased  "  On  the  525111  "  was  troubled 
last  nigiit  willi  uneasy  sensations  about  the  back  and  chest;  legs  and  feet  more 
lumified."  Attlie  evening  visit  he  had  pain  shooting  from  below  the  left  sca- 
pula to  tiie  ensifi)rm  cartilage,  and  attended  with  much  oppression  and  sense 
of  (aintness.  Tiie  pulse  feeble  and  skin  cold  ;  the  sounds  and  i»npulse  of  the 
heart  are  feeble  but  not  otherwise  affected.  The  chest  was  blistered,  sinapisms 
were  applied  to  the  feet  and  legs ;  he  was  cupped  on  the  back  ;  took  calomel 
with  tartar  emetic  and  opium,  finally,  with  ipecacuan  and  quinine,  and  the  ni- 
tro  muriatic  acid  footbath  was  used.  The  chest  syn)ptoms  decreased,  the 
pulse  became  developed,  the  gums  became  affected  o»' the  3rd  October,  and 
lie  was  discharged  well  on  the  14th 
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sound  in  the  line  of  the  sternum ;  posteriorly  on  the  right  side,  clear  ; 
on  the  left,  fainter  with  occasional  crepitus  ahout  the  scapula.  The 
action  of  the  heart  at  the  apex  not  increased,  it  is  rapid  and  the  two 
sounds  are  clearly  marked ;  between  the  nipple  and  the  sternum  and  ex- 
fending  to  the  right  side,  the  action  of  the  heart  is  more  perceptible  and 
the  sounds  are  increased  in  loudness.  In  the  line  of  the  sternum  there 
h  an  abrupt,  sometimes  clacking,  single  sound,  mixing  with  the  blowing 
sound  of  the  respiration;  (diagnosis  marked)  aneurism  of  the  aorta  at  {{a 
base,  with  dilatation  of  the  right  side  of  the  heart  and  effusion  into  the 
pericardium. 

lie  continued  suffering  from  oppressed  breathing,  the  pulse  frequent, 
small,  and  unequal,  the  surface  sometimes  above  the  natural  temperature. 
There  was  a  frequent  short  cough,  a  sense  of  weight  in  the  line  of  the 
sternum,  and  chiefly  at  its  lower  part,  with  occasional  paroxysms  of  pain 
shooting  from  the  left  side,  upwards  in  the  line  of  the  sternum,  excited  bv 
motion  and  eructation  ;  when  he  turned  on  the  right  side,  the  pain  affected 
the  right  mammary  region;  when  he  turned  to  the  left,  it  was  chiefly  felt 
below  the  left  false  ribs.  He  was  easiest  on  the  back.  Urine  generally 
scanty  and  high  coloured,  was  tested  with  heat,  on  one  occasion,  and  found 
not  coagulable.     The  abdomen  was  generally  full  and  tense. 

On  the  20th  the  uneasiness  of  the  chest  and  dyspnoea  were  increased, 
and  he  had  suffered  from  rigors;  the  pulse  was  100,  very  irregular,  un- 
equal with  occasional  intermission;  the  abdomen  full  and  tense.  Between 
the  left  nipple  and  the  sternum,  the  action  of  the  heart  was  perceptibly 
increased;  and  there  was  a  very  distinct  fremissement,  more  distinct  at 
that  situation,  than  at  the  apex  of  the  heart;  (diagnosis  marked)  pericardi- 
tis, effusion  of  lymph  on  the  surfaces. 

There  was  now  almost  constant  orthopnoca;  pulse  very  feeble.    On  the 
23rd  the  fremissement  had  ceased.      He   died  on  the  night  of  the  24t]i 
The  treatment  is  hardly  worth  alluding  to;  he  was  cupped,  leeched,  blis- 
tered, took  mercury  with  morphia,  &c. 

Inspection  ten  hours  after  death  ;  body  not  much  emaciated. 
Chest.  The  pericardium  completely  occupied  the  anterior  part  of  the 
chest  and  extended  into  the  right  side  for  some  distance ;  its  transverse 
diameter  was  fully  ten  inches,  and  it  reached  from  the  toj)  ofthestennun 
to  the  diaphragm,  to  which  muscle  it  adhered  firmlj-,  as  also  to  the  inner 
aspect  of  both  lungs.  There  were  about  twenty-two  ounces  of  dear  se- 
rum in  the  cavity  of  the  pericardium.  The  inner  surface  of  the  pericardium 
was  lined   throughout    with  a  layer  of  lymjdi,  a  line  in  thickness,  with  f» 
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roug^h  reticulatod  inner  surface  of  dark  loil  colour  ;  tliis  layer  could  bo 
peeled  from  iho  pericardium  with  toleraljle  facility.  The  outer  surface  of 
the  heart  was  coated  with  a  similar  layer  of  lymph,  more  firmly  adherent 
however,  and  presenting- a  more  irregular  and  reticulated  external  surface; 
where  the  greatest  irregularity  existed,  thence  (chiefly  the  posterior  part) 
had  passed  thick  bands  of  firm  but  friable  lymph,  about  an  inch  or  more 
in  length,  and  which  had  connected  the  inner  surface  of  the  pericardium 
with  the  outer  surfai;e  of  the  heart.  The  heart  itself  and  the  vessels  were 
quite  healthy. 

The  lungs  with  the  exception  of  some  old  adhesions  and  some  slight 
ledema  were  healthy,  and  there  was  trifling  serous  efl'usion,  in  the  right 
cavity  of  the  pleura. 

Abdomen.  The  transverse  colon  much  distended  with  air,  occupied 
the  umbilical  region.  The  liver  extended  four  inches  below  the  sternum, 
and  about  three  below  the  last  right  false  rib,  and  also  occupied  a  greater 
than  usual  extent  of  the  left  hypochondrium.  The  liver  had  been  push- 
ed thus  lower  into  the  abdomen  by  the  distended  pericardium.  There  was 
an  abscess  in  the  left  lobe  of  the  liver,  lined  with  a  firm  membrane  with 
flacculent  surface;  it  was  the  size  of  an  orange  and  was  adherent  to  the 
diaphragm  where  opposed  to  the  adhesions  of  the  pericardium.  The  sto- 
mach was  healthy.  The  cortical  part  of  both  kidneys  were  streaked  w  hite 
and  red,  and  these  organs  were  considerably  enlarged. 

Case  cwn.—^DUatationwith  hypertrophy  of  the  left  ventricle  of  the 
heart  ;  disease  of  the  aortic  valves  and  ascending  aorta. 

Pedro  Vidauro,  a?tat.  32,  a  Frenchman  of  sallow  complexion,  who  had 
made  frequent  voyages  to  India,  and  had  generally  enjoyed  good  health, 
was  admitted  into  the  General  Hospital  on  the  23rd  March  1839,  twenty- 
two  days  after  his  arrival  from  Calcutta.  He  stated,  that  during  the  six 
previous  weeks  he  had  suffered  from  pain  at  the  epigastrium,  increased 
by  pressure  and  shooting  to  the  cardiac  region,  and  left  arm ;  that  he  was 
troubled  with  occasional  short  cough  but  did  not  suffer  from  palpitation  ; 
the  pulse  was  1 UO  and  wiry. 

The  following  were  the  physical  signs  noted  at  the  period  of  admission: 
"There  is  an  evident  fulness  over  the  cardiac  region.  The  sound  is  dull 
on  percussion  between  the  nipple  and  the  sternum,  also,  for  three  finger- 
breadths  below  the  nipple,  and  for  two,  to  the  outer  side,  but  there  is  nodul- 
ness  above  the  nipple.  The  impulse  is  more  fon^ible  than  natiu-al,  and  is  felt 
faintly  to  the  right  of  the  sternum.      I'oth  sounds  of  the  heart  are  mask- 
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ed  by  bellows  sound,  which  decreases  ffom  the  cardiac  region,  and  is  not 
audible  at  the  junction  of  the  clavicles."  He  was  bled  to  5x-;  24  leeches 
were  twice  applied  to  the  cardiac  region,  and  followed  by  a  blister;  tartar 
emetic  solution  was  given  in  conjunction  with  tincture  of  hyosciamus  ; 
and  from  the  27th  March,  grs.  ii.  of  calomel  with  ipecac,  gr  ss.  and  opii. 
gr.  ^  were  given  every  night  at  bed  time.  Under  this  treatment,  the 
symptoms  were  relieved,  and  on  the  2nd  of  April  he  left  the  hospital 
with  the  intention  of  joining  his  ship,  and  proceeding  to  sea. 

On  the  8th  April  he  was  re-admitted.  The  uneasiness  of  the  cardiac 
region  had  increased.  36  leeches  vvere  applied,  and  the  antimonial 
mixture  with  hyosciamus  again  exhibited.  On  the  evening  of  the  9th  the 
pain  was  aggravated,  and  he  was  bled  from  the  arm  to  six  ounces.  He 
passed  a  restless  night.  On  the  morning  of  the  10th,  the  pulse  was  108, 
and  irritable ;  the  skin  was  above  the  natural  temperature;  the  tongue  clean; 
cough  frequent  and  short;  decubitus  easiest  on  the  abdomen.  The  phy- 
sical signs  were  thus  noted.  "There  is  fulness  of  the  cardiac  region  and 
dulness  or,  percussion ;  the  impulse  is  not  very  strong,  and  the  sounds  of 
the  heart  are  masked  by  a  general  bellows  sound.  There  is  constant  un- 
easiness increased  by  pressure  at  the  margin  of  the  right  false  ribs,  and 
there  is  resistance  and  hepatic  sound  there." 

About  two  hours  after  the  above  report,  the  breathing  became  much 
oppressed,  the  skin  damp ;  the  countenance  pale,  and  the  pulse  feeble.  A 
vein  was  opened  but  no  blood  flowed,  and  he  died  in  about  half  an  hour. 

Inspection.  Six  hours  after  death.  Head.  There  were  about  two 
ounces  of  serum  in  the  cavity,  and  much  blood  flowed  from  the  integu- 
ments and  from  the  sinuses. 

Chest.  Tlio  lungs  were  pale  and  emphysematous,  l)ut  not  congested 
with  blood  or  serum.  In  each  sac  of  the  pleura,  there  was  about  a  pint 
of  serum.  In  the  pericardium,  there  was  not  nmch  more  than  the  usual 
quantity  of  fluid.  The  left  ventricle  of  the  heart  was  dilated  to  mor(! 
than  double  its  usual  size,  and  was  distended  with  blood,  chiefly  fluid,  but 
the  walls  were  not  of  more  than  natural  thickness.  The  aortic  valve?; 
w(!re  somewhat  thickened.  Above  the  valves,  the  artery  was  somewhat 
dilated,  and  its  lining  membrane  thickened  and  irregular  from  ossified 
flakes,  and  spicula?  :  this  thickening  extended  to  the  arch  of  the  aorta. 
The  right  ventricle  of  the  heart  was  slightly  dilated,  but  not  distended 
with  blood,  and  its  tissues  were  in  a  natural  state. 

Abdomen.  The  li'.«er  extended  about  threi;  inches  beyond  the  mar- 
gin of  the  ribs  ;  its  external  surface  was  mottled  dark  red  ;  but  its  cut  sur- 
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face  was  of  pale  buft"  colour.  The  mucous  coat  of  the  stomach  had  a 
general  rosy  blush,  (digestion  was  going  on  at  the  period  of  death)  was 
mammillated,  and  was  rather  thicker  and  firmer  in  its  texture  than  natural. 
The  intestines,  the  kidneys,  and  the  spleen  were  healthy. 

Case  cix.  —  JDilatation  and  Hypertrophy  of  the  left  ventricle  with 
disease  of  the  aortic  and  mitral  valves,  and  of  the  com7nencement  of 
the  aorta.      Liver  enlarged  and  mottled. 

John  Garratt,  aetat.  42,  a  Seaman  admitted  on  the  29th  August  1840, 
with  confirmed  disease  of  the  heart.  He  stated  that  he  had  been  thus 
affected  for  about  twelve  months,  and  attributed  his  illness  to  a  fall  into 
the  hold  of  the  vessel. 

Physical  signs.  No  perceptible  prominence  of  the  cardiac  region. 
There  was  dulness  on  percussion  in  a  line  from  the  left  nipple  to  the 
epigastrium ;  the  impulse  of  the  heart  was  strong,  and  the  action  tumultu- 
ous, and  the  sounds  confused  and  masked  by  bellows  sound.  (The  diag- 
nosis marked)  "  dilatation  with  hypertrophy  of  the  left  ventricle  ;  aortic 
valves  diseased."      He  died  on  4th  November. 

Inspection.  Chest.  The  heart  very  much  enlarged,  occupied  the  entire 
of  the  anterior  and  lower  part  of  the  chest,  and  the  apex  was  to  the  left  of 
its  usual  position.  The  right  side  of  the  heart  was  distended  with  dark 
coagulated  blood.  The  cavity  of  the  left  ventricle  was  about  twice  its 
natural  size,  and  the  walls  were  of  rather  more  than  their  natural  thickness  ; 
the  mitral  and  aortic  valves  were  thickened  and  gristly ;  the  com- 
mencement of  the  aorta  thickened,  with  its  inner  surface  irregular  from 
white  deposit ;  the  auricle  was  very  much  dilated,  and  the  auriculo- ventri- 
cular opening  much  wider,  and  more  patulous  than  natural.  There  was  not 
much  dilatation  of  the  right  ventricle,  and  the  walls  were  of  their  natural 
thickness.  There  was  no  serous  effusion  into  the  cavity  of  the  chest. 
Old  adhesions  bound  the  right  lung  to  the  costal  pleura,  and  both  lungs 
were  spongy  and  without  congestion. 

Abdomen.  There  were  about  three  pints  of  serum  in  the  cavity.  The 
liver  was  dark  red  in  colour,  irregular  on  its  surface,  and  it  reached  as  low 
as  the  umbilicus  and  crest  of  the  os  ilium,  and  when  cut,  shewed  a  mottled 
dark  red  and  white  marbled  surface.  The  mucous  coat  of  the  stomach 
had  a  rosy  tint,  and  was  sound  in  texture.  The  spleen  and  the  kidneys 
were  healthy.      The  intestines  were  healthy  externally. 

Case  ex.  —  Hypertrophy  with  dilatation  of  the  left  ventricle  of  the 
heart,  ossific  deposit  in  the  aortic  valves  ;  general  dropsy ;  scorbutic 
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diathesis,  probably  traceable  to  a  sea  life,  and  the  induction  of  mer- 
curial action. 

William  Cain,  aetat.  29,  Seaman  of  the  ship  Thetis.  On  admission  into 
the  General  Hospital  on  the  20th  May  1842,  he  stated,  that  seven  months 
previously  he  had  been  affected  with  inflammation  of  the  bowels  for  which 
he  was  treated  with  mercury,  and  that  whilst  under  the  influence  of  that 
medicine,  he  caught  cold  and  had  ailed  ever  since,  chiefly  from  cough  and 
shortness  of  breath  with  haemoptysis,  and  that  under  these  symptoms  he 
still  continued  to  suffer.  The  face  was  puffed  and  pale,  ;the  abdomen 
full ;  the  feet  and  legs  anasarcous;  the  urine  reported  copious;  the  pulse 
was  frequent  and  somewhat  jerking  in  its  beat ;  the  tongue  was  clean  but 
pale  ;  the  gums  were  spongy  ;  the  action  of  the  heart  was  tumultuous 
with  bellows  sound ;  the  impulse  not  very  strong  ;  but  as  the  examination 
distressed  him,  it  was  not  minutely  entered  into.  On  the  23th  the 
urine  became  scanty  and  the  dyspnoea  increased,  and  an  evening  febrile 
accession,  occasionally  attended  with  vomiting,  was  added  to  the  other 
symptoms.      He  died  on  the  1st  June. 

Inspection  fifteen  hours  after  death.  Chest.  There  were  several 
ounces  of  serum  in  the  cavity  of  the  left  pleura,  and  adhesions  connected  the 
right  lung  to  the  costal  pleura.  The  heart  was  much  enlarged  ft-om  hy- 
pertrophy of  the  walls,  and  dilatation  of  the  left  ventricle.  There  were 
ossific  deposits  with  irregular  surface,  the  size  of  a  pea,  at  the  edges  of  the 
semilunar  valves  of  the  aorta,  and  similar  deposits  were  found  in  different 
parts  of  the  mitral  valve. 

Abdomen.  The  liver  of  dark  mahogany  colour.  The  rest  ofthe 
viscera  apparently  healthy. 

Case  cxi. — Enlargement  of  the  heart;  firm  adhesion  throughout  oj  the 
pericardium  to  the  heart.     Scorbutic  diathesis. 

Alfred  Gray,  a^tat.  17,  Seaman  ofthe  ship  Orator.  After  a  voyage  of 
six  months  duration,  during  which  he  had  suffered  from  much  sickness, 
chiefly  rheumatism  affecting  the  knee  joints,  lie  arrived  at  Bombay,  and 
was  admitted  into  the  General  Hospital  on  the  IGth  April  1842.  He  was 
emaciated  and  sallow,  and  the  surface  of  the  body  was  covered  with  pete- 
chial spots.  The  gums  where  somewhat  swollen  and  discoloured;  the  ab- 
domen was  full,  and  the  respiration  hurried.  The  action  of  the  heart  was 
strong,  and  attended  with  heaving  pulsation  of  almost  the  whole  of  the  left 
side  of  the  chest.  There  was  dulness  on  percussion  for  a  very  considerable 
extent,  around  the  cardiac  region.    The  sounds  ofthe  heart  were  confused, 
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and  masked  by  bellows  murmur.  The  carotid  arteries  pulsated  forcibly  ; 
the  pulse  at  the  wrist  was  feeble.  He  stated,  that  four  years  before,  he 
had  been  ill  with  rheumatic  fever,  and  that  since  that  time  he  had  fre- 
quently suffered  from  palpitation.  The  breathing  became  more  oppress- 
ed, the  face  puifed,  and  he  died  on  the  20th  April. 

Inspection  at  2  a.  ]\i.  The  body  emaciated,  and  the  feet  and  legs  oe- 
dematous. 

Chest.  Old  adhesions  connected  in  parts  the  pulmonary  and  costal 
pleurae.  The  heart  very  much  enlarged,  occupied  the  anterior  and  part 
of  the  left  side  of  the  chest ;  and  the  pericardium  adhered  so  firmly  to  the 
entire  surface  of  the  heart,  by  old  cellular  adhesions,  that  it  could  not  be 
separated,  but  with  great  difficulty.  The  right  ventricle  contained  red 
watery  blood. 

Abdomen.  The  stomach  and  intestines  were  considerably  distended 
with  gas. 

Case  cxii. — False  aneurism  of  the  aorta  appearing  above  the  sternum. 

Jose  Maria,  aetat.  39,  of  sallow  habit,  a  native  of  Poi'tugal,  had  suflfer- 
cd  from  a  pectoral  affection  since  October  1838,  was  admitted  into  hospi- 
tal on  6th  February  1839.  "Rising  above  the  junction  of  the  right 
clavicle  to  the  sternum,  and  passing  about  one-third  tow  ards  its  acromial 
end,  is  a  pulsating  tumour,  stated  to  have  been  first  noticed  in  October  last 
and  to  vary  occasionally  in  size  ;  there  is  no  pain  and  no  tension  of  the 
integuments.  Has  dyspnoea  and  occasional  short  cough.  These  symptoms 
are  increased  on  assuming  the  recumbent  posture,  when  there  is  a  wheezing 
sound  heard  with  each  inspiration  ;  no  strong  action  of  the  heart,  nor  in 
the  course  of  the  sternum  ;  pulse  full  and  firm  ;  skin  cool ;  states  that  his 
illness  began  with  cold  and  sore  throat,  after  recovering  from  which, 
the  pulsating  tumour  appeared.  He  was  bled  three  days  since  with  re- 
lief. He  continued  in  hospital  for  six  days,  suffering  from  frequent  at- 
tacks of  dyspna?a,  for  which  small  quantitiesof  blood  were  abstracted  from 
the  arm  at  different  times,  raid  draughts  of  ajther  and  muriate  of  morphia 
were  given.  It  is  noted  in  the  report  of  the  12th,  "at  present  orthopnoea  ; 
pulse  of  the  right  side  feebler  than  that  of  left.  There  is  strong  action 
under  the  right  clavicle,  and  in  the  line  of  the  sternum." 

At  the  level  of  the  lower  angle  of  the  scapula,  on  both  sides  posteriorly, 
there  is  a  wheezing  sound,  as  if  the  air  passed  through  a  compressed  tube. 
He  died  at  4  A.  M.  of  the  13th.  « 

Inspection  four  hours  after  death. 
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Chest.  From  the  commencement  of  the  arch  of  the  aorta,  there  as- 
cended the  sac  of  a  false  aneurism  filled  with  yellow  coagula;  it  was  about 
the  size  of  the  fist,  and  reached  to  above  the  sternum.  The  communica- 
tion with  the  aorta  was  by  a  circular  opening,  with  rounded  edges,  and  of 
nearly  an  inch  in  diameter.  The  opening  was  anterior  to  the  going  oft' 
of  the  arteries  from  the  arch,  so  that  the  sac  compressed  the  inominata 
and  about  an  inch  and  a  half  of  the  left  carotid.  The  arteria  inomina- 
ta had  its  coats  thickened,  and  was  dilated  to  the  size  of  a  large  almond. 
The  ascending  aorta  was  generally  dilated,  and  coats  thickened,  and  in  the 
inner  surface  irregular.  The  walls  of  the  left  ventricle  of  the  heart  much 
thickened ;  the  valves  tolerably  healthy. 

Case  cxiii. —  True  aneurism  of  the  aorta;  died  comatose;  four  ounces 
of  serum,  chiefly  at  the  base  of  the  shuU. 

John  Ross,  aetat.  36,  a  Cook  on  board  a  merchant  ship,  was  brought  to 
the  General  Hospital  on  the  2nd  July,  and  died  in  about  five  minutes  after 
his  arrival.  It  was  stated  that  he  had  been  taken  ill  with  a  fit  on  board, 
<ind  had  been  brought  immediately  to  hospital. 

Inspection  fourteen  hours  after  death.  Body  stout.  There  was  a  free 
inguinal  hernia  of  the  right  side. 

Head.  Vascular  turgescence  of  the  membranes  was  moderate ;  there 
were  about  four  ounces  of  serum  in  the  cavity,  chiefly  eff'used  at  the  base 
of  the  skull,  or  veiling  the  convex  surface  of  the  brain. 

Chest.  The  lungs  did  not  collapse  ;  they  were  emphysematous,  but 
not  congested  with  serum  or  blood.  The  heart  was  healthy  in  size  and 
structure ;  the  valves  were  healthy  with  the  exception  of  slight  thickening 
of  the  aortic  ones.  Commencing  about  half  an  inch  above  the  aortic 
valves,  occupying  the  ascending  aorta  and  the  arch,  there  was  a  true  aneu- 
rismal  sac,  with  the  coats  of  the  vessel  thickened,  and  the  inner  surface  ir- 
regular from  cartilaginous  deposition.  The  sac  in  its  transver-^e  diameter 
equalled  that  of  the  fist;  it  was  about  four  inches,  in  its  long  diametei-,  and 
formed  a  cul-de-sac,  above  and  behind,  the  vessels  giv<>n  off"  from  the  arch 
of  the  aorta.  The  upper  jiortion  of  the  sac  contained  a  small  coagulum. 
The  vessels  given  off  from  the  arch  were  healthy,  and  so  was  the  descend- 
ing aorta.  There  were  ahout  four  ounces  of  serum  in  the  i)ericardium. 
The  abdominal  viscera  seemed  healthy,  but  they  were  not  minutely  ex- 
amined. 

* 

lo   be  continued. 
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Article  III. 

The  An7iual  Hospital  Report  for  1842  of  the  18th  Regi- 
ment, stationed  at  Baroda.  By  F.  S.  Arnott,  Esq.  Assistant 
Surgeon. 


Presented  by  the  Medical  Board,  May  1S43. 

Having  so  frequently  reported  my  hospital  practice,  I  was  not  prepar- 
ed to  furnish  a  report  for  the  past  year,  and  have  consequently  been  ob- 
liged to  frame  one  since  the  arrival  on  the  13th  January  of  the  Medical 
Board's  circular  requiring  one  from  every  Regiment.  Being  so  unex- 
pectedly called  upon,  and  having  so  recently  reported  fully  on  cholera,  the 
only  disease  which  has  raged  at  Baroda,  with  any  severity  during  the  year, 
I  purpose  to  treat  with  great  brevity  the  sickness  of  1842,  and  to  devote 
this  report  rather  to  a  short  review  of  the  Medical  History  of  the  Regi- 
ment under  my  charge,  during  the  time  it  has  been  at  Baroda. 

The  cantonment  of  Baroda  is  so  well  known,  that  a  minute  description 
of  it  here  might  be  deemed  supei-fluous.  I  will  therefore  enter  no  further 
into  the  subject,  than  merely  to  state  a  few  particulars,  which  may  have 
had  influence  on  the  health  of  the  Troops. 

The  Vishnamuntry  skirts  the  eastern  and  southern  sides  of  the  camp, 
and  divides  it  from  the  city  of  Baroda,  *  which  is  about  a  mile  and  half 

*  Baroda  the  capital  of  the  Gaickwar's  dominions  and  the  seat  of  His  High- 
ncss's  Government,  is  a  large  and  flourishing  city,  with  a  population  estimated 
at  from  one  to  two  hundred  thousand.  Within  the  walls  there  are  two  good 
wide  open  streets,  intersecting  each  other  and  dividing  this  part  into  four 
rather  unequal  divisions  ;  each  of  which  is  again  irregularly  subdivided  by 
innumerable  lanes,  almost  all  narrow,  crowded,  unclean,  and  ill  ventilated. 
'J'hc  houses  however  are  substantial,  dry,  tiled  buildings,  of  from  two  to 
four  or  five  stories. 

The  suburbs  again  arc  more  irregular,  but  more  open  and  exhibit  the  same 
thorough  disregard  of  cleanliness. 

The  lanicalable  con!>cr)Ufnccs  of  this  utter  neglect  of  cleanliness  and  defcc- 
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distant.  Its  course  is  excessively  tortuous,  and  generally  its  stream  is 
sluggish,  but  in  the  monsoon  it  is  deep  and  rapid,  and  sometimes  overflows 
the  lower  parts  of  the  camp  ;  whilst  in  the  hot  weather  it  is  almost  dry, 
and  consists  only  of  a  few  stagnant  pools.  For  the  public  cattle,  and 
for  washing,  it  is  a  great  convenience  to  the  camp,  as  is  also  a  small  tank 
towards  the  north  west  limit,  but  drinking  water  is  entirely  supplied  from 
the  wells,  which  are  abundant,  as  well  in  the  Sepoys'  lines  as  in  the  Officers' 
compounds. 

The  depth  of  the  bed  of  the  river,  which  is  about  50  feet  below  the 
level  of  camp,  together  with  its  proximity  to  it,  would  argue  the  ready  es- 
cape of  surface  water  from  the  lines,  but  the  banks  are  in  many  places 
high,  and  the  site  of  the  camp  extremely  level,  so  that  until  drains  were  cut 
water  found  its  way  to  the  river  very  circuitously,  and  stagnated  in 
many  places.  Some  years  ago,  however,  the  whole  camp  was  thoroughly 
and  scientifically  drained,  and  as  the  soil  is  loose  and  sandy,  not  a  drop  of 
surface  water  can  now  be  seen  an  hour  after  the  heaviest  rain.  To  this 
I  think  may  be  attributed,  the  improved  health  of  the  Troops  at  a  station 
formerly  not  by  any  means  famous  for  its  salubrity. 

The  pendals  for  the  men  are  in  parallel  lines  running  north  and  south, 
and  are  comfortable  tiled  buildings,  with  little  room  for  vegetation  be- 
tween them ;  without  any  receptacle  for  the  accumulation  of  filth,  and 
traversed  by  drains  wherever  required.  Except  the  eastern  and  western 
rapges,  they  are  consequently  well  sheltered  from  the  east  winds  and 
south-west  monsoon. 

The  Hospital  is  a  commodious,  airy,  tiled  building,  calculated  to  con- 
tain fifty  patients,  and  situated  on  a  bend  of  the  river  at  the  east  end  of 
camp.  It  has  an  enclosed  verandah  with  glass  windows  and  doors  on 
the  north  aspect,  and  an  open  verandah  to  the  south.  At  three  corners 
are  small  apartments;  one  used  as  a  surgery,  and  the  others  for  appren- 
tices, &c.  The  outhouses  are  also  good.  The  compound  is  elevated 
and  dry,  with  a  good  descent  on  all  sides ;  but  a  good  fence  round  it  is 
much  required,  as  it  would  add  much  to  its  neatness  and  comfort,  besides 
keeping  at  a  distance  all  stragglers  and  idlers,  as  well  as  cattle,  that  at 
present  rove  about  at  pleasure,  and  abov.e  all  it  would  enable  the  guards 
to  confine  the  patients  to  the  Hospital  compound,  which  at  present  is  im- 
possible. 

live  ventilation,  on  the  crowded  populution,  are  evinced  in  tlie  annual  visitation 
of  ague  and  bowel  cont{)laints,  and  the  melancholy  ravajjes  at  other  period.s  of 
small  pox  and  cholera,  which  last  disease,  as  is  elsewhere  stated,  carried  oft' 
nearly  11,000  individuals  in  the  short  space  ot'one  month  in  l(~'4y. 
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The  Officers  are  accommodated  in  separate  tiled  Bungalows,  surround- 
ed and  divided  from  each  other  by  strong  hedges  of  Euphorbia,  and  each 
compound  is  intersected,  according  to  the  taste  of  the  proprietor,  by  n\i- 
merous  hedges  of  Mhendy,  which  is  reared  here  with  great  facility,  whilst 
Neem,  Mango,  different  species  of  Ficus  and  Tamarind  trees,  with  a  great 
variety  of  shrubs,  exist  in  great  abundance  in  all  directions. 

The  seasons  may  be  divided  into  the  cold,  hot,  and  rainy.  The  first 
lasting  from  the  beginning  of  November  to  the  middle  of  February,the  se- 
cond from  that  time  to  the  middle  of  .June,  and  the  monsoon  occupying 
the  remaining  period  of  the  year.  The  cold  season  is  not  inimical  to 
health.  In  January  and  February  the  weather  is  cool  and  agreeable  to 
the  feelings,  and  refreshing  to  the  system;  the  crops  in  the  neighbourhood 
of  camp  are  reaped ;  the  country  is  open  ;  ventilation  free,  and  though 
the  alternations  of  heat  and  cold  are  considerable,  the  health  of  the  Troops 
is  good.  In  the  hot  weather  the  vicissitudes  of  temperature  are  still  less  ; 
the  soil  is  dry,  devoid  of  vegetation,  and  no  noxious  exhalations  are  gen- 
erated, and  as  might  be  expected,  this  is  always  the  healthiest  period  of 
the  year. 

In  the  monsoon  the  atmosphere  is  raw  and  damp,  the  ground  soon  be- 
comes saturated  with  moisture,  and  vegetation  is  rapid  and  exuberant ;  but 
immediately  on  the  cessation  of  the  rain,  the  days  became  hot  and  sultry, 
the  deep  sandy  soil  rapidly  absorbs  every  particle  of  moisture,  and  veg- 
etation, lately  so  luxuriant,  as  quickly  decays.  The  sick  list  now  be- 
comes very  heavy.  In  the  succeeding  months  again  the  ready  supply  of 
water  affords  ample  means  of  irrigation,  which  is  taken  full  advantage  of, 
for  raising  culinary  vegetables,  &c.  which  are  then  produced  in  great  a- 
bundance.  Though  it  cannot  be  doubted,  that  such  redundancy  of  trees 
and  enclosures  must  temper  the  climate,  and  moderate  the  heat  and  glare, 
as  well  as  the  effects  of  sudden  atmospherical  changes,  it  may  readily  be 
granted,  that  prejudicial  consequences  may  also  result  from  such  luxuriant 
vegetation,  particularly  during  and  after  the  monsoon.  It  may  be  a  ques- 
tion, however,  how  far  these  disadvantages  and  advantages  counterbalance 
each  other,  but  while  the  sources  of  the  one  are  so  obscure,  and  the  other 
so  apparent,  it  is  not  likely  that  any  ordinary  interference  would  induce 
individuals  to  deprive  themselves  of  such  luxurie.s,  or  to  consult  any  tastes 
but  their  own.  At  the  same  time,  however,  I  must  observe,  that  there  is 
no  cultivation  except  in  the  Officers'  compounds  within  the  limits  of  camp, 
and  the  greatest  attention  is  paid  to  the  cleanliness  of  the  lines  and  com- 
pounds, and  much  of  what  is  considered  superabundant  vegetation,  is  re- 
Jiiovcd  oiiro  or  twice  cverv  season. 
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I'ho  followhiij^  will  sliow  tlio  avera^'o  range  of  the  Thermometer  and 
prevailhijr  winds  for  each  month  during  the  last  five  years. 


Month. 

Thermometer 

Prevailing  Winds. 

.Maximum. 

Minimum. 

Greatest 
(liurnul 
range. 

88 
!l5 
99 
104 
105 
Kil 
95 
91 
93 
93 
93 
87 

59 
59 
f>9 
73 
83 
79 
79 
76 
78 
72 
62 
57 

20 
27 
24 
24 
18 
16 

a 

9 
14 
18 
23 
26 

East  and  N.  East. 

East  and  N.   East. 

N.  E.  and  Westerly. 

West. 

W.  and  S.  W. 

S.  W. 

S.  W. 

s.  w. 

S.  W.  and  variable. 

West. 

N.  N.   E.  and  N.  W. 

East  and  N.  East. 

Mav 

July 

Mean  annual  temperature 83 

Annual  range  of  Thermometer 58 

Quantity  of  Rain  at  Baroda,from  1838  to  1842. 


Years. 

May. 

June. 

July. 

—        c 
a      w 

12  . 
16     80 

8      40 
1 1      96 
16      76 

13  IS 

August. 

Sept. 

October. 

Total. 

J3 

5 

c 

5 
• 

10 
8 
5 

0 

c 

V 

10 
55 

67 

46 
95 



16 

B 

3 

7 
1 
10 
10 

6 

c 

4 
81 
15 
83 

56 

7) 

<u 

J= 

B 
1 

3 
2 

n 

3 

14 
60 
20 
43 
92 

85 

c 
• 

1 

c 

0) 

50 
30 

x: 

26 
28 
22 
31 
46 

31 

28 
76 
42 
68 
13 

5  1 

1838 

1839 

1840 

1841 

1842 

Average  five   years  .    . 

1 

• 

The  18th  Regiment  has  now  been  five  years  at  this  station,  and  the 
following  Table  will  show  the  degree  and  nature  of  the  sickne.=5S  in  the 
corps  during  that  time. 

No.     1. 


Years. 

1838 

1839 

1841) 

1811 

IS42 

Total. 

Slrcngth     .    .    . 

77R 

111! 

1073 

1078 

Rt.  wing 

58!)   ' 

4420 

Treated   .... 

9H(» 

17l:i 

isri 

1717 

11127 

72S5 

Fever  .    . 

663 

1376 

1363 

1174 

602 

51 7S 

Died 

'     10 

9 

14 

12 

3 

4rt 

14 
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No.     2. 
The  next  Table  will  show  the  monthly  average  of  admissions  for  the 
five  years. 


fc. 

>. 

t' 

.Q 

^ 

j^ 

3 
94 

3 

53 

S 
55 

79 

1 
75 

c 
75 

"-5 

121 

3 

s 

< 

117 

03 

234 

J2 
O 
O 

o 

267 

b 

> 
o 

180 

S 

o 

a) 

Q 

102 

Admitted   .... 

No.     3. 

And  I  add  another  Table  showing  the  proportion  of  deaths  in  each 
month,  during  the  same  period. 


a 

a 
a 

a 

Q. 

a 

c 

3 
i-> 

2 

1 
1 

>. 

3 
"-> 

2 

1 

1 

3 

3 
<! 

1 

i 

a. 
3 

a 

O 

O 
3 

E 
> 

(U 

Z 
5 

5 

.a 

S 
<u 

Q 
7 

6 
1 

"a 
o 

H 

48 

3 

3 
33 

9 

Deaths. 

14 

7 

4 

•• 

Of  which  occurred    from  .   . 
Cholera 

1 

1 
5 

1 

2 
2 

Diarrhoea 

11 
2 

Hepatitis      

Othf'r  diseases 

No.     4. 

Table  showing  the  prevailing  disease  at  Baroda,  in  the  18th  Regiment 
N.    I.  during  the  five  years,  with  the  proportion  of  deaths. 


Prevailing 
Disease. 

Number  of  cases 
of  Fever  treated 
in  five  years. 

Ninnber   of 
Deaths. 

Proportion  of 

Deaths  to  cases 

treated. 

Fever  

5178 

33 

6J  per  1000. 

During  the  five  years  no  Officer  died  at  Head  Quarters ;  one  who  left 
Baroda  after  the  rains  of  1840  to  take  up  an  appointment  in  Bombay, 
lost  his  health  and  died  at  the  Cape  in  May  1841,  One  went  on  sick 
certificate  to  the  Neilgherry  Hills  in  1839,  and  returned  to  his  Regiment 
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after  an  absence  of  two  years  ;  and  two  others  left  Baroda  for  a  change  to 
Bombay,  but  after  a  short  stay  at  the  Presidency,  were  sufficiently  recov- 
ered to  rejoin  the  Regiment.  There  have  been  no  casualties  among  the 
Officers'  wives,  and  only  one  child  has  died  during  the  five  years. 

From  the  first  Table  it  appears,  that  the  sickness  during  the  five  years, 
has  been  at  the  rate  of  nearly  165  per  cent  of  the  strength,  and  that  the 
deaths  have  been  at  the  rate  at  of  about  i  per  cent  of  strength,  and  about 
~  of  the  men  treated. 

The  next  Table  shows  the  comparative  good  health  enjoyed  by  the 
Troops  during  the  first  half  of  the  year,  and  how  much  it  is  deteriorated 
during  the  other  half,  the  proportions  being  nearly  1  to  2^,  and  these  pro- 
portions are  fully  borne  out  if  we  assume,  which  virtually  is  the  case,  that 
the  admissions  in  January  are  merely  relapses,  or  the  consequences  of  the 
sickness,  in  the  preceding  months. 

This  Table  at  the  same  time  shows,  that  Fever  is  the  prevailing  form  of 
disease,  as  upwards  of  seventy  one  in  a  hundred,  or  nearly  three  fourths  of 
the  whole,  are  Fever  cases. 

The  sickly  season  commences  generally  about  the  middle  of  August, 
but  some  times  as  early  as  July,  (as  in  1841)  and  continues  increasing  up 
to  the  latter  part  of  October  or  beginning  of  November,  when  symptoms  of 
improvement  gradually  begin  to  manifest  themselves,  and  by  the  end  of 
the  year,  the  sick  list  is  reduced  to  moderate  bounds. 

In  Table  No.  3,  I  have  given  the  number  of  casu.ilties  in  each  month 
of  the  year  for  five  years,  together  with  the  diseases  from  which  the 
casualties  occurred,  and  as  was  to  be  supposed,  from  Fever  constituting 
nearly  three  fourths  of  the  total  sickness,  nearly  three  fourths  of  the 
deaths  occur  from  that  form  of  disease.  The  great  degree  of  morttdity 
that  characterizes  the  month  of  January,  is  a  remarkable  peculiarity  in  the 
Table,  that  might  not  at  first  have  been  anticipated.  No  less  than  14 
out  of  48  fatal  cases,  or  upwards  of  a  fourth  of  the  whole  number,  happen 
in  January,  though  the  preceding  Table  shows  a  great  diminution  of 
admissions  not  only  in  that,  but  in  the  two  preceding  months.  It  might 
be  inferred,  that  though  the  number  admitted  is  fewer,  disease  now 
assumes  a  different  and  more  severe  form.  This  I  have  not  observed, 
and  I  ascribe  the  greater  mortality  of  January,  chietly  to  the  exhaustion 
of  long  continued  sickness,  terminating  in  dropsy,  diarr]ia>a,  or  visceral 
disease,  under  which  the  patients  at  last  sink.  Something,  however,  may 
also  be  attributed  to  tlie  .season  ;  for  though  the  cold  months,  and  January 
particularly,   invigorate  those  in  liealth,  sickly  and  emaciated  people  with 
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broken  constitutions,  sutler  much  at  this  period,  and  sink  in  greater  num- 
bers than  at  any  other.  The  diurnal  variations  of  temperature  alone, 
scarcely  oifer  an  explanation  of  this  peculiarity,  as  they  arc  not  greater 
than  in  the  preceding  and  succeeding  months,  but  taken  together  with  the 
strong  piercing  E.  and  N.E.  winds,  which  so  often  prevail  at  this  season,  and 
which  so  often  aggravate  visceral  disease,  and  bowel  complaints,  may  be 
considered  sufficient  to  account  for  it. 

After  these  general  observations,  I  will  advert  very  shortly  to  the  Hos- 
pital Practice  of  the  year  just  ended.  I  have  great  gratification  in  finding 
that  only  three  deaths  occurred  in  1842,  with  an  average  strength  of  580, 
and  a  sick  list  of  upwards  of  a  thousand ; — a  degree  of  mortality  amounting 
to  little  more  than  ^  per  cent  of  the  streng^th,  and  —  or  little  more  than 
^  per-cent  of  men  treated  ;  an  average  which  scarcely  exceeds  that  of  the 
most  healthy  stations  of  any  country.  But  it  is  in  regard  to  the  fearful 
visitation  of  cholera  in  the  month  of  July  1842,  that  I  have  reason  to  be 
thankful  in  a  special  manner,  for  tlie  success  of  the  arrangements  made 
to  prevent  the  invasion  and  diffusion  in  camp  of  that  disease,  when  it  was 
committing  unheard  of  ravages  among  the  inhabitants  of  the  city,  about 
^  mile  distant.  It  is  ascertained,  that  in  one  month  it  carried  off  little 
short  of  eleven  thousand  individuals  ;  but  I  rejoice  to  say  only  four  men 
of  the  18th  Regiment  caught  the  disease,  and  of  these  every  one  recover- 
ed. The  arrangements  I  suggested  were  fully  and  promptly  carried  into 
effect,  and  I  believe  were  the  means  of  saving  many  valuable  lives,  but  as 
these  measures,  as  well  as  my  practice  both  in  the  town  and  camp,  have 
already  been  laid  before  the  Board  in  my  Report  on  Cholera  dated  27th 
September  last,  I  abstain  from  entering  on  the  subject  here.  To  con- 
clude this  report,  therefore,  I  will  merely  add  a  few  remarks  on  fever,  the 
only  other  disease  that  has  prevailed  to  any  extent,  at  this  station  during 
the  year. 

The  Fever  of  Guzcrat  I  have  not  found  to  be  the  formidable  and  in- 
tractable disease  that  it  was  formerly  considered  ;  on  the  contrary  I  look 
upon  it  as  the  most  mild,  and  if  taken  in  time,  the  most  manageable  form 
of  fever,  I  have  had  any  experience  of.  It  is  a  simple,  uncomplicated 
intermittent,  and  the  utter  want  of  any  prominent  or  urgent  symptom,  is 
its  chief  feature.  In  tlic  incipient  disease,  there  is  seldom  any  local  af- 
fection to  attract  the  attention  of  the  medical  man  ;  there  may  be  head- 
ache and  functional  derangement  of  the  stomach  and  livci-,  during  the 
paroxism  of  Fever,  but  during  the  intervening  ppriod,  the  headache  and 
irritabiUty  of  stomach  subside,  and  rarely  indeed  is  there  any  indication  of 
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structural  disease,  either  in  the  cerebrum,  the  thorax,  or  abdomen.  The 
only  dangers  I  can  mention  as  belonging  to  this  disease,  are  its  occa- 
sionally yielding  very  tardily  to  medicine,  and  great  tendency  to  return,  in 
which  cases  at  a  more  remote  period  may  be  apprehended  the  usual  con- 
sequences of  ague,  induration  and  enlargement  of  the  spleen  and  mesen- 
teric glands,  terminating  most  frequently  in  protracted  emaciation,  dropsy, 
diarrhoea,  and  death. 

Occasionally  a  case  occurs  of  a  man  who  has  been  exposed  in  the  jun- 
gles to  the  eastward,  or  who  may  have  been  on  escort  duty,  and  in  addi- 
tion to  the  unavoidable  exposure  of  a  march,  is  without  medical  treatment 
for  several  days  ;  such  a  case,  of  course,  I  do  not  include  in  the  preceding 
description.  Plere  we  may  expect  a  disease  of  a  more  severe  description, 
and  almost  always  complicated  with  some  local  affection,  which  demands 
the  greatest  circumspection.  Cerebral  congestion,  which  if  not  relieved 
soon  terminates  in  effusion,  is  what  in  such  cases  I  have  generally  ob- 
served ;  more  rarely  there  has  been  Gastro-Enteritis  ;  very  seldom  pul- 
monary disease. 

As  has  already  been  observed,  the  fever  generally  met  with,  is  the 
iiiteraiittent,  and  the  most  common  type  it  assumes,  is  the  tertian,  and 
next  in  succession  the  quotidian  and  quartan.  In  many  instances,  how- 
over,  and  especially  in  protracted  cases,  it  is  extremely  irregular  in  this 
respect,  and  the  paroxysm  occasionally  occurs  twice  in  twenty  four  hours, 
or  on  the  other  hand  only  once  in  4,5,6.  or  10  days.  The  paroxysm  itself 
also,  is  at  times  equally  irregular,  the  stages  not  following  the  usual 
course,  or  one  of  them  being  entirely  wanting.  These  however  are  the 
exceptions  to  the  common  form,  which  is  generally  either  the  tertian  or 
tjuotidian. 

Treatment.  If  on  admission  the  constitutional  derangement  is  con- 
siderable, or  symptoms  denote  determination  to  an  internal  organ,  a  gene- 
ral bleeding  is  had  recourse  to,  and  is  either  repeated,  or  succeeded  by 
leeches  to  the  part,  according  to  circumstances,  and  these  are  again  and 
again  repeated,  according  to  the  urgency  of  the  attack  and  the  patient's 
strength,  till  symptoms  are  alleviated,  or  if  possible  removed.  It  is  not 
often  that  such  severe  cases  occur,  but  when  ihey  do,  the  chief  part  of  the 
treatment  is  directed  to  the  local  determination  until  it  is  removed. 
Bleeding  in  the  cold  stage,  I  have  not  had  occasion  to  practice  during  the 
year. 

As  heretofore,  I  have  found  the  utmost  benefit  from  evacuants,  freely 
and  repeatedly  admhiistcred,  as  they  more  effectually,  than  any  other  class 
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of  remedies,  destroy  that  tendency  to  visceral  congestion,  which  always  ex- 
ists. The  plan  of  cure  is,  therefore,  generally  commenced  with  an  emetic, 
followed  by  a  purge  :  antimonials  and  calomel  are  then  given  for  a  short 
time  ;  the  action  of  the  intestinal  canal  being  kept  up,  by  the  frequent 
repetition  of  cathartics.  After  a  healthy  action  is  excited  in  the  primae 
viae,  bark  or  quinine  with  sulphuric  acid  may  be  safely  given,  but  in  many 
cases,  these  are  not  required,  the  fever  seeming  to  cease,  as  soon  as  the 
balance  of  the  circulation,  has  been  established  by  evacuants. 

To  prevent  a  recurrence  of  the  paroxysm,  quinine  of  course  is  the 
usual  remedy.  It  is  given  at  first  in  doses  of  two  grains,  in  powder  or 
solution,  with  diluted  sulphuric  acid  and  water,  three  or  four  times  a  day, 
which  may  be  increased  to  eighteen  or  twenty  grains  in  the  tweaty-four 
hours.  If  the  disease  proves  obstinate,  arsenic  or  bark  are  tried,  and  it 
is  sometimes  a  good  plan  to  try  them  alternately,  as  they  are  not  in  this 
way  as  likely  to  lose  their  effects.  By  the  kindness  of  some  friends  I 
have  been  enabled  to  try  Warburg's  drops,  but  whether  it  was  that  the 
medicine  was  old  or  not  genuine  I  don't  know,  but  in  my  hands  it  has  uni- 
formly proved  perfectly  inert :  and  I  have  never  observed  it  to  have  any 
effect  on  the  system  whatever.  I  herewith  send  the  last  case  in  which  I 
tried  it.  iNIercury  with  a  view  to  ptyalism  is  occasionally  used,  where  the 
inaction  of  the  hepatic  system  does  not  readily  give  way,  but  where  it 
can  be  avoided  it  should  not  be  pushed  to  any  extent,  as  in  certain  consti- 
tutions it  is  productive  of  very  serious  after  effects;  as  rheumatism  with 
sleepless  nights,  want  of  appetite,  and  dropsy  with  tedious  convalescence, 
and  frequently  unfitness  for  further  service. 

*  Convalescence  is  assisted  by  light  aromatic  bitters  and  aperients, 

*  I  append  asliort  extract  from  my  Report  on  the  Hill  Fort  of  Powancrhur, 
dated  June  183!),  whicli  to  tlie  European  convalescent  may  appear  interesting: — 
<' As  a  convalescent  station  it  possesses  advantages  well  worthy  of  consideration; 
with  a  temperature  fifteen  or  twenty  degrees  below  that  of  the  plain,  its  pure 
air,  constant  light  breeze  from  the  south-west,  wiiolesome  water,  cool  and 
bracing  nights,  magnificent  scenery,  and  accommodation  that  might  at  small 
<'xpense  be  rendered  very  comfortable,  I  consider  it  well  adapted  as  a  place  of 
resort  to  those  suflering  from  the  debilitating  climate  and  diseases  of  Guzerat, 
and  feel  convinced  that  it  may  be  safely  recommended,  and  might  be  often  re- 
sorted to  in  cases  of  constitutional  debility  or  slow  recovery  from  disease,  when 
a  longer  trip  promising  no  greater  advantages  might  be  inconvenient  or  im- 
practicable. To  the  inhabitants  of  Baroda  it  appears  to  me  to  possess  incalcu- 
lable advantages,  from  its  extreme  convenience  and  proximity  to  that  station, 
and  liiougii  1  will  not  enter  into  comparison  bctwcfen  it  and  the  sea  coast,  1 
may  add  that  there  are  many  forms  of  disease  for  which  it  is  equally  adapted." 
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and  I  have  found  nothing  more  useful  in  this  way  than  an  infusion  of 
creat  with  a  small  quantity  of  senna,  with  a  little  tincture  of  bark  or 
some  other  tonic,  added  according  to  the  circumstances  of  the  case. 

Supplementary  to  the  Annual  Report  for  1842, 


Fever  .   . 
Hepatitis 
Dysentery 
Cholera  . 
Diarrhoea 


Number    admit- 

ed  during  the 

year. 


602 


Discharged, 


Q 

Remain- 

ing. 

3 

IG 

, 

3 

f 

1 

Average   age    of 
patientB. 


Average  number 

of  days   under 

treatment. 


1  am  induced  to  add  an  extract  from  the  diary  of  a  very  intelligent  patient, 
who  visited  the  place  in  April  and  May  1841.  "A  person  must  in  such  a 
barren  field  for  occupation  depend  much  on  his  own  resources  for  amusement. 
The  benefit  to  be  derived  from  the  change  of  climate  is,  I  must  say,  the  only  in- 
ducement that  can  be  held  out  for  visiting  Fowanghur,  and  i  can  from  experi- 
ence say,  that  the  benefit  1  derived  from  a  residence  there  of  almost  two 
months,  was  decided  and  very  great," 
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Article.  IV. 

Could  the  Natives  of  a  temperate  climate  colonize  and  increase 
in  a  tropical  country  and  vice  versa  1  By  Arthur  S.  Thom- 
son, M.  D.  Assistant  Surgeon,  14th  Light  Dragoons. 


Presented,  September  1843. 


The  soundest  knowledge  of  human  nature  was  evinced  by  Cortes, 
De  Gama,  and  Albuquerque,  in  describing  to  their  countrymen  in  glow- 
ing terms  the  wealth  of  the  East  and  West  Indies,  and  in  proclaiming 
the  advantages  of  colonizing  in  those  countries,  without  at  all  hinting 
that  the  new  regions  were  not  well  suited  for  their  constitutions  ;  strong 
inducements,  without  any  drawbacks,  being  in  those  days  required,  to 
make  men  undertake,  the  magnified  dangers  of  distant  migration.  The 
constant  intercourse  which  has  since  that  period  taken  place,  among  the 
different  nations  of  the  globe,  ought  to  have  furnished  us  with  an  accu- 
rate knowledge  of  the  climate  and  aboriginal  inhabitants  of  different  re- 
gions, and  whether  certain  countries  are  adapted  for  the  settlement  of  dif- 
ferent races  of  men.  The  experience  however  of  more  than  three  centu- 
ries, has  apparently  not  furnished  us  with  that  decided  knowledge  of  the 
tropical  parts  of  the  world,  and  the  susceptibility  of  those  countries  for 
European  colonization,  which  we  ought  to  possess  ;  that  this  is  the  case 
may  be  observed  from  the  following  extracts. 

Mr.  Crawford,  late  British  resident  at  the  court  of  the  Sultan  of 
Java,  published  in  1820,  a  history  of  the  Indian  Archipelago.  By  pro- 
fession a  medical  man,  he  was  in  1808  nominated  to  the  Medical  Staff 
of  the  Prince  of  Wales  Islands,  and  after  a  stay  of  three  years  at  that 
station,  Lord  Minto,  from  Mr.  Crawford's  knowledge  of  the  language, 
and  manners  of  the  Natives,  employed  him  in  a  jublic  capacity  in  tlie  ex- 
pedition  wliich  conquered  Java  in  181],       1  quote  this  account  of   Mr. 
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Crawford  to  o^ive  woig-ht  to  the  following'  opinion  of  his  on  the  settlement 
of  Europeans  in  the  tropics.  " In  the  unappropriated  land"  Mr.  Craw- 
ford observes  "  of  the  Indian  islands,  there  is  abundant  room  for  the  colo- 
nizatfon  of  the  human  race,  anu  unlike  the  desert  promontory  of  Afri- 
ca, or  the  superior  but  isolated  and  distant  continent  of  Australia,  they 
would  find  abundant  objects  to  engage  their  industry  ;  the  first  settlers 
feel  indeed  the  inconveniences  of  the  heat,  but  the  constitution  of  their 
descendants,  immediately  adapts  itself  to  the  climate  which  they  are  born 
to  inhabit."  * 

It  has  been  proposed  with  the  view  of  rendering  our  Indian  posses- 
sions more  secure,  to  form  European  Colonies  in  Hindoostan,  but  many 
well  informed  men  have  objected  to  this,  thinking  that  a  race  would  be  pro- 
duced which  at  some  future  day  might  imitate  the  Spanish  and  Portu- 
guese settlers  in  South  America  by  throwing  off  the  yoke  of  the  mother 
country.  Sir  John  Malcolm,  an  officer  who  had  resided  forty  years  in 
Iijdia,  in  giving  his  opinion  as  to  the  advantage  of  raising  reci-uits  in  In- 
dia for  the  Army,  by  encouraging  the  settlement  of  British  Subjects  in 
the  country,  states,  "  I  cannot  think  that  such  settlers  would  ever  fill  our 
ranks  with  recruits,  equal  to  those  which  are  freshly  imported  from  Eng- 
land, and  there  is  no  other  mode  in  which  I  can  contemplate  any  benefit  to 
the  public  interest  as  connected  with  the  Army  from  such  colonization, 
and  I  should  apprehend  that  superior  pretensions,  and  the  place  they  oc- 
cupied in  the  community,  combined  with  the  difference  of  habits  and  re- 
ligions, would  be  likely  to  create  a  hostility  in  the  minds  of  the  Natives, 
which  would  far  outbalance  any  support  of  a  military  nature,  that  could 
be  anticipated  from  such  settlers."  f  But  Sir  John  Malcolm  never  doubts 
the  most  important  circumstance,  viz.  whether  the  European  settlers 
could  live  and  produce  pure  offspring  in  India  for  three  generations,  al- 
though in  hi.s  political  history  of  India  when  alluding  to  the  colonization 
of  Europeans  in  India  lie  allows,  that  in  a  few  generations,  from  the  cli- 
mate and  connexion  with  low  ignorant  women,  the  settlers  are  likely  to 
become  degenerate. 

Experience  on  the  subject  of  colonies  is  apparently  learned  but  slow- 
ly, and  even  when  a  settlement  is  found  to  be  unfortunate,  the  true  cause 
of  the  failure  is  rarely  given,  should  the  truth  be  opposed  to  the  wishes  or 
preccmcoivcd  theories  of  those  concerned.     The  failure  of  several  colonies 

•  Crawford's  Indian  Aicliiiiclogo. 
t  Tlio  Government  oflndia,  London  ;  lc*3:{. 
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in  Africa  did  not  prevent  others  being  made,  nor  did  the  experience  ac- 
quired at  the  pestilential  shores  of  Bulama,  convince  the  Directors  of  the 
Association  that  the  climate  was  the  chief  cause  of  almost  all  the  settlers 
dying. 

These  general  observations  I  have  entered  on,  and  others  might  be 
quoted,  to  show  the  practical  usefulness  of  an  extensive  inquiry  into  the 
subject.  The  limited  extent  of  the  books  it  has  been  in  my  power  to 
consult,  has  prevented  me  making  the  following  sketch  any  thing  but 
a  rough  outline.  In  the  examination  of  the  question  I  shall  first  inquire 
into  those 

Colonies  formed  hy  the  inhahitcaits  of  temperate  climates  in  tropi- 
cal regions. 

In  the  East  Indies.  The  successful  voyage  of  Vasco  de  Gama 
opened  to  the  different  European  Powers  a  new  road  to  India,  by  the  Cape 
of  Good  Hope.  The  Portuguese,  Dutch,  English,  French  and  Danes, 
entered  on  this  untrodden  field  for  enterprize,  and  at  different  periods, 
settlements  were  made  by  those  nations,  either  on  the  continent  of  A  sia, 
or  on  the  islands  situated  in  the  Indian  Ocean. 

The  Portuguese  and  Dutch  were  the  most  zealous  settlers ;  both  those 
nations  colonized  very  extensively  in  India  nearly  three  hundred  year* 
ago.  It  is  almost  certain  that  most  of  the  followers  of  de  Gama  and  Al- 
buquerque were  unaccompanied  with  females,  and  that  on  their  arrival  in 
India  they  intermarried  with  the  Natives ;  still  for  many  years  after  the 
settlements  had  been  formed  in  India,  the  Portuguese  and  Dutch  arrived 
annually  at  certain  seasons  in  great  numbers  from  their  native  land,  and 
I  cannot  therefore  refrain  from  thinking  that  many  females  accompanied 
those  latter  settlers  ;  and  I  draw  this  conclusion  from  the  manner  in 
which  the  Portuguese  colonized  in  South  America,  and  also  from  the  de- 
sire which  most  men  have,  to  associate  with  females  of  their  own  country 
or  nation.  It  is  difficult  to  give  any  idea  of  the  number  of  the  Portu- 
guese who  settled  in  India,  but  the  number  must  have  been  very  great. 
Mr.  Jonathan  Duncan,  in  the  fifth  volume  of  the  Asiatic  Researches,  gives 
an  historical  account  of  the  coast  of  Malabar  translated  from  a  native  work, 
in  which  when  alluding  to  the  Portuguese  it  states,  "  and  they  became  ru- 
lers in  all  the  towns  and  cities,  and  swarmed  therein  and  reared  fortresses 
in  numerous  places."  In  the  present  day  (so  far  as  I  am  aware)  there  is 
not  one  pure  descendant  of  cither  the  Dutch  or  Portuguese,  who  settled  in 
India   two  hundred  years  ago.      Tiic  races  of  men  in  India  which  now 
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boast  of  Dutch  and  Portuguese  descent,  are  both  mentally  and  physically 
degenerate,  and  they  present  a  good  example  of  the  injurious  effect  of 
climate  on  the  descendants  of  Europeans  in  India,  although  with  them, 
their  constitutions  are  rendered  more  adapted  to  the  climate  by  a  union 
with  the  aboriginal  inhabitants.  The  French  settlement  at  Pondicherry 
and  the  Danish  settlement  at  Tranquebar,  are  both  in  a  state  which  can 
give  no  favourable  example  of  the  advantage  of  the  colonization  of  Euro- 
peans in  India. 

The  inhabitants  of  Great  Britain  have  lived  and  have  been  in  posses- 
sion of  parts  of  India  long  enough  to  enable  us  to  draw  some  conclusion 
on  the  influence  of  the  climate  on  them..  The  mortality  which  occurs 
among  the  British  soldiers  is  nearly  four  per  cent  annually,  but  this  a- 
mount  of  death  cannot  entirely  be  attributed  to  the  climate,  as  the  Bengal 
Civil  Servants  die  only  at  the  rate  of  two  per  cent  per  annum,  *  and  as 
this  fact  is  founded  on  forty  years  observation  it  must  be  allowed  to  be  an 
approximation  to  accuracy.  The  excess  of  the  mortality  among  the  sol- 
diers above  that  of  the  civil  servants,  is  partly  caused  by  the  civil  servants 
leaving  the  country  for  change  of  climate  when  they  fall  sick,  and  it  there- 
fore exhibits  the  least  injurious  effect  of  the  country  on  men  who  can  sup- 
ply themselves  with  every  comfort  which  is  necessary  for  protection  from 
sickness.  The  mortality  however  occurring  even  among  the  civilians,  is 
nearly  double  the  amount  of  death  which  takes  place,  among  the  same 
class  of  men,  living  in  England. 

From  what  has  therefore  been  observed  of  the  English  in  India,  it 
may  be  concluded,  that  but  a  small  number  of  those  who  come  out  in  the 
prime  of  life  resist  the  climate  entirely,  and  few  reach  an  advanced  age; 
that  their  offspring  will  rarely  reach  maturity  unless  removed  to  a  tem- 
perate country,  and  should  the  children  of  the  English  not  be  removed 
to  a  climate  in  some  respects  analogous  to  that  of  their  forefathers,  they 
become  stunted  in  growth  and  debilitated  in  mind;  the  second  generation 
of  English  will  be  in  every  respect  worse,  and  is  there  on  record  a  pure 
third  generation  of  Indian  British  progeny  ? 

The  following  three  examples  of  successful  migration  cr  coloniza- 
tion in  India,  although  geographically  from  a  temperate  to  a  tr()])ical 
country,  yet  the  transition  of  climate  was  so  slight  as  not  to  produce 
any  obvious  injurious  effect ;  for  after  this  manner  the  human  race  must 
have  been  diffused  over  the  surface  of  the  globe: — 

1st  The  ancestors  ojthc  Parsee  race  of  men  at  present  settled  in  India 

•  Mr  I'riiisep,  Secretary  to  tlie  Bengal  Govenuneiit. 
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were  originally  inhabitants  of  Persia.  Driven  out  of  that  country  in 
consequence  of  refusing  to  embrace  the  Mahomedan  religion,  they  first 
retreated  to  the  deserts  or  the  mountains  of  Khorassan  ;  many  years  af- 
terwards they  migrated,  first  to  the  island  of  Hormuz  where  they  re- 
mained fifteen  years,  and.  afterwards  to  the  island  of  Diva  where  they  a- 
bode  nineteen  years  ;  from  this  island  they  embarked  and  landed  on  the 
Continent  of  India  A.  D.  717.  The  ]*arsees  in  Western  India  are  sprung 
from  this  stock,  and  their  present  numbers  are  estimated  at  fifty  thou- 
sand.* They  are  increasing  in  numbers  and  are  the  most  enterprizing 
race  in  Western  India. — 

2nd  Along  the  Malabar  Coast  of  the  Peninsula  of  India,  there  are  nu- 
merous colonies  of  Christians,  and  tradition  gives  them  the  title  of  the 
Christians  of  St.  Thomas  ;  their  origin  is  doubtful  and  is  disputed ; 
in  outward  appearance  they  almost  resemble  the  natives  of  the  country. 
In  the  neighbourhood  of  Cochin  on  the  Malabar  Coast  there  is  a  race  of 
men  denominated  white  Jews,  and  they  are  supposed  to  have  settled  in 
the  country  not  long  after  the  destruction  of  Jerusalemf . 

3rd  There  are  about  fifteen  millions  of  Mahomedans  in  India  ^,  the  de- 
scendants of  those  who  either  settled  in  India  after  the  different  successful 
Mahomedan  invasions,  or  were  attracted  from  their  own  country  by  the 
more  fertile  plains  of  Hindoostan.  This  race  is  increasing  in  India  and 
appears  well  suited  to  the  climate. 

JEJicropean  Settlements  in  the   Indian  Archipelago. 

The  large  and  numerous  islands  in  the  Indian  Archipelago,  having 
land  fertile  as  the  plains  of  Hindoostan  for  cultivation,  and  thinly  peopled 
with  inhabitants,  are  recommended  by  Mr.  Crawford  as  countries  well 
adapted  for  European  colonization.  "The  example"  Mr.  Crawford 
states  "  of  the  vigorous  race  of  genuine  European  blood  bred  in  the 
hot  plains  of  South  America  under  the  very  line,  would  seem  satisfac- 
torily to  prove,  that  the  long  entertained  notion,  that  the  European  race 
undergoes  from  the  mere  effects  of  Climate,  a  physical  degeneracy  when 
transported  to  the  native  countries  of  the  black  or  copper  coloured  races, 
is  no  better  than  prejudice;"  and  Mr,  Crawford  therefore  strongly  re- 
commends Europeans  to  settle  on  these  islands. 

The  Dutch  and  Spaniards  m  the  present  day  are  the  only  European 
races  now  existing  as  colonists  in  these  islands.  The  principal  Dutch  sct- 

"   VVilsoii's  Parsec  Religion.     1842 
t   Rucliuuan's  Ciuiatian  Researches, 
I   liritisli  Empire  in  the  East, 
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tlements  are  in  Batavia,  Borneo,  Sumatra,  Celebes,  and  the  Molucca  Is- 
lands. Although  these  settlements  have  existed  for  so  many  centuries,  the 
number  of  the  white  population  is  extremely  small  and  consequently  their 
increase  cannot  be  reckoned.  In  all  the  Dutch  colonies  the  nature  of  the 
climate  is  confirmed  by  the  above  statement,  and  I  doubt  if  there  be  one 
person  of  pure  Dutch  descent  in  the  Archipelag-o,  even  of  so  late  impor- 
tation as  three  generations.  The  largest  Dutch  settlement  is  in  Java. 
The  fatality  of  this  Island  was  sadly  experienced  by  the  British  during 
and  after  their  conquest  of  the  place,  and  the  Army  now  kept  up  by  the 
Dutch  for  its  protection  suffers  much  also  from  the  climate.*  Lord 
Kames  in  his  history  of  man  -f-  states  "  the  offspring  of  Europeans  born 
in  Batavia  soon  degenerate  ;  scarce  one  of  them  has  talents  sufficient  to 
bear  a  part  in  the  administration  ;  there  is  not  an  office  of  trust  but  must 
be  filled  with  Native  Europeans." 

The  Spanish  Settlements  consist  of  the  Phillipine  Islands.  Al- 
though established  so  early  as  1564,  they  at  present  possess  a  very  small 
European  population,  estimated  at  not  more  than  three  thousand.  This 
fact  proves  there  must  exist  some  cause  which  prevents  the  increase  of 
the  Spanish  settlers,  and  this  is  rendered  more  obvious  when  it  is  consider- 
ed that  these  settlements  have  existed  for  upwards  of  two  hundred  and 
fifty  years,  and  have  enjoyed  during  that  time  a  frequent  intercourse  with 
the  European  continent. 

The  group  of  the  Nicobar  and  Andaman  Islands  in  the  Indian  ocean, 
have  been  three  times  colonized  by  Europeans.  The  Danes  in  1756 
formed  first  a  commercial  settlement,  and  in  1768  a  Missionary  estab- 
lishment, but  both  attempts  were  abandoned  on  account  of  the  climate. 
The  English  with  the  object  of  affording  supplies  for  their  ships  made  set- 
tlements at  two  places  in  the  year  1791,  but  both  stations  were  abandon- 
ed on  account  of  the  climate. 

In  one  or  two  islands  iu  the  Indian  Archipelago,  which  were  formerly 
colonized  by  Europeans,  and  which  are  now  nearly  almost  abandoned,  a 
few  people  exist  who  pride  themselves  on  European  descent.  With  the 
vices  of  the  Europeans  and  the  failings  cf  the  natives,  these  half-castes, 
in  place  of  acting  as  a  stimulus  for  the  colonization  of  the  islands,  rather 
tend  to  act  as  warning  beacons  to  prevent  others  from  settling  ;  for  if  a 
European  gives  the  question  a  moment's  consideration,  ho  nnist  see,  that 
either  his  children  must  in  a  few  years  cease  to  exist,  or  what  is  worse, 

•  Earl's  Eastern  Seas. 
t  Sketches  of  lljc  History  of  Man,  three  volumes 
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by  a  union  with  a  native  woman,  his  offspring  will  acquire  all  the  infirmi- 
ties of  the  European  and  Asiatic  races. 

The  Island  of  3Iauritius. — More  favourably  situated  than  any  of 
the  islands  in  the  tropical  parts  of  the  Indian  Archipelago  for  the  set- 
tlement of  Europeans,  is  the  island  of  the  Mauritius.  Bordering  on  the 
temperate  zone  and  possessing  a  comparatively  genial  climate  it  has  been 
colonized  for  a  length  of  time.  The  slow  increase  of  the  population  in- 
dicates that  the  climate  is  not  peculiarly  favourable  for  the  propagation 
of  the  settlers. 

In  1767  the  white  population  in  the  Mauritius  was  3163 
1797  Ditto  Ditto  Ditto  6239 

1817  Ditto  Ditto  Ditto  7375 

1827  Ditto  Ditto  Ditto  8111  * 

The  increase  here  exhibited  cannot  entirely  le  attributed  to  the  births, 
as  fresh  settlers  are  frequently  arriving  in  the  island,  and  it  is  usual  for 
the  rich  inhabitants  to  give  to  their  children  the  benefit  of  a  European  ed- 
ucation, a  change  which  tends  to  lessen  the  injurious  effect  of  the  climate-. 

The  British  soldiers  quartered  in  the  island,  die  in  the  proportion  of 
three  per  cent  per  annum,  an  amount  of  death  which  is  about  double  what 
occurs  in  temperate  climates,  an  ample  reason  of  the  slow  increase  of  the 
white  race,  and  a  sufficient  proof  that  a  vigorous  population  can  almost 
never  exist.  These  remarks  may  be  applied  to  the  French  Island  of  Bour- 
bon, situated  in  nearly  the  same  latitude. 

The  Sychelles  is  the  name  given  to  fifteen  small  high  and  rocky  moun- 
tains, near  the  Island  of  the  Mauritius.  About  1768  the  French  formed 
a  settlement  on  the  largest  ;  the  colony  has  gone  on  increasing,  but 
whether  from  births  or  fresh  arrivals  I  cannot  say. — In  1825  the  white 
population  in  all  the  islands  was  582.  -|- 

Colonization  of  the  tropical  parts  of  Australia.  —  The  Northern 
parts  of  Australia  which  are  situated  within  the  tropics  have  been  pro- 
posed and  suggested  from  their  proximity  to  the  Indian  Archipelago  as 
favourable  regions  for  the  formation  of  a  European  Colony.:]:  It  has  also 
been  proposed  to  form  a  penal  settlement  on  this  portion  of  the  continent.  § 
Voluntary  emigrants  may  select  any  country  they  please  to  settle  on,  but 
no    British    Government   could    propose  a  country  situated  within   the 

*  Martin's  Colonics. 

t  Owen's  Voyage  to  the  Coast  of  Al.ica. 

+  Earl's  Eastern  Seas. 

§  Transportation  and  Coloniication,  paniplilet. 
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tropics  as  a  penal  settlement,  without  openly  avowinj^  their  object  to  be 
not  solely  transportation,  but  also  to  increase  the  sufferings  of  the  offenders 
by  exposing  them  to  a  greater  amount  of  sickness,  and  death,  than  they 
would  experience  in  a  country  suited  by  nature  for  their   constitutions. 

European  Colonies  in  Tropical  Africa.  —  Various  attempts  have 
been  made  at  different  times,  by  several  European  nations,  to  colonize 
in  the  tropical  parts  of  Africa.  .  These  attempts  may  be  said  to  have  all 
failed,  and  although  some  forts  are  at  present  kept  up  along  the  coast, 
still  the  endeavour  at  colonization  may  be  said  to  have  ceased. 

One  of  the  most  unfortunate  attempts  to  colonize  in  this  part  of  the 
world,  was  made  by  the  English  under  the  command  of  the  celebrated 
Captain  Beaver.  On  the  14th  April  1792,  154  men,  57  women,  and 
64  children,  in  all  275  souls,  left  the  shores  of  England  to  settle  in  the 
African  Island  of  Bulama,  which  is  situated  about  north  latitude  1 1°  36' 
and  is  estimated  to  be  seven  leagues  in  length,  by  from  two  to  five  in 
breadth.  The  emigrants  arrived  at  Bulama  about  the  commencement 
of  the  rainy  season,  and  they  immediately  erected  a  log  house ;  not  many 
days  had  elapsed  before  sickness  became  prevalent,  and  towards  the  latter 
end  of  October,  disease  and  death  had  made  sad  ravages,  amono- the  num- 
bers, and  on  the  discipline  of  the  emigrants.  About  the  end  of  Septem- 
ber the  establishment  was  reduced  to  fifty  eight,  of  whom  thirty  were  sick. 
Thirty  of  the  colonists  embarked  for  England  about  the  middle  of  No- 
vember because  "  it  was  death  to  stay"  in  the  colony,  and  on  the  1  st  of 
December  the  whole  settlement  now  reduced  to  28,  was  sick.  On  the 
29th  November  1793,  which  was  little  more  than  a  year  from  the  occu- 
pation of  the  island,  the  few  remaining  emigrants,  finding  they  were 
hoping  against  all  hope,  left  the  settlement  for  their  native  land.  Of  the 
275  colonists  who  embarked  from  England,  few  were  so  fortunate  as  to 
return,  and  of  the  thirty  who  abandoned  the  Island,  a  large  majority  ex- 
pired on  the  passage  or  had  contracted  incurable  diseases. 

The  cause  of  the  failure  of  this  sad  attempt  at  colonization,  was  the 
deadly  climate,  but  so  completely  are  men  liable  to  overlook  the  true  cause 
of  any  misfortune,  should  that  cause  happen  to  be  opposed  to  their  wisli- 
es,  that  we  find  Captain  Beaver,  on  his  being  requested  by  the  Buhana 
Association,  to  give  his  opinion  of  the  cause  of  the  failure,  and  of  the  \)yo- 
bability  of  future  success,  sending  in  a  statement  concluding  with  the 
avowal  "  that  success  jp^iight  be  commanded,  provided  greater  firnmess  was 
shown  by  those  who  go  out,  and  those  who  remain  at  home  than  had  been 
exhiljited   in  the  late  expedition."      l'\)r  my  own  part  I  do  not   see  what 
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greater  firmness  could  be  shown  by  colonists,  seeing  that  most  of  them 
gave  to  the  experiment  their  lives.  Captain  Owen  in  his  survey  of  the 
African  Coast  in  1825,  went  on  shore  to  visit  the  state  of  the  Beaver  set- 
tlement ;  not  a  vestige  of  the  establishment  was  found  in  existence,  the 
spot  almost  insulated  with  mangrove  creeks,  was  overgrown  with  trees, 
shrubs  and  ant-hills.  The  Portuguese  have  lately  made  a  settlement  in 
the  Island,  although  remonstrated  against  by  Colonel  Findlay  then  Go- 
vernor of  Gambia. 

Fernando  Po. — The  unsuccessful  attempt  at  colonization  at  Si- 
erra Leone  stimulated  the  British  Government  to  form  a  settlement  in 
1827  on  the  island  of  Fernando  Po.  The  high  and  mountainous  nature 
of  the  island  gave  the  prospect  of  a  healthy  climate,  a  hope  which  prac- 
tical experience  did  not  confirm.  Of  thirty  European  settlers  taken  out, 
nineteen  died,  and  Colonel  NichoUs  the  Governor,  was  three  times  at- 
tacked with  fever  in  a  very  short  time,  after  which  the  settlement  was  a- 
bandoned.  I  have  inserted  the  above  attempt  simply  to  state  that  it 
ought  never  to  have  been  made ;  the  experience  of  others  ought  to  have 
been  an  ample  warning  to  ourselves.  The  Spaniards  in  1778,  wishing 
for  some  situation  on  this  coast  to  carry  on  the  slave  trade,  ceded  another 
place  to  the  Portuguese  for  the  island  of  Fernando  Po,  and  they  en- 
deavoured to  form  a  settlement,  but  the  unhealthy  nature  of  the  island 
and  the  hostilitv  of  the  natives  obliged  them  to  relinquish  the  colony. 

3IacJagascar. — The  French  nation  have  made  frequent  attempts  to  colo- 
nize the  Island  of  Madagascar,  or  the  small  islands  which  surround  it.* 
They  have  still  three  small  stations.  France  has  four  times  endeavoured 
to  form  a  settlement  on  the  island  of  St.  Mary,  which  is  thirty-one  miles 
long  and  from  two  to  three  in  breadth.  In  the  first  attempt  the  climate 
obliged  them  to  abandon  it,  in  the  second  they  were  massacred  by  the  na- 
tives, in  retaliation  for  some  cruelties  they  had  been  guilty  of.  In  1821 
they  fitted  out  an  expedition  and  took  possession  of  the  Isle  of  Madama, 
which  is  the  third  attempt  to  form  a  settlement  on  St.  INIary.  The  settlers 
arriving  in  January,  which  is  the  commencement  of  the  rainy  season,  were 
attacked  with  severe  sickness,  so  that  in  three  months  tlieir  numbers  were 
reduced  from  290  to  130  -|-.  In  1829  the  French  again  endeavoured  to 
form  a  settlciuient  on  Madagascar  but  with  no  success. 

*  Voyage  to  Madajrascar,  Arc.  by  the  Abbe  Ilochon.  • 

t  Owen's  Voynjro.     Jloleler's  voyngc  to  Soutli  Africa  and  Arabia. 
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Other  examples  equally  unsuccessful  to  those  quoted  might  be  given 
of  attempts  at  colonization  in  tropical  Africa.  The  history  of  the  Portu- 
guese and  Spanish  colonies,  from  the  days  of  their  settlement  at  the  cele- 
brated Melinda  down  to  more  modern  times,  is  a  subject  full  of  interest 
in  many  ways;  in  one  point  it  shows  the  spirit  and  energy  which  the  Span- 
iards and  Portuguese  fought,  against  a  deleterious  climate,  more  fatal,  than 
the  most  desperate  enemy. 

European  colonies  in  Tropical  America.  —  Shortly  after  the  dis- 
covery of  the  new  world,  the  Spaniards,  Portuguese,  English  and  other 
European  nations,  colonized  in  South  America,  into  the  present  state 
of  some  of  their  settlements  I  shall  now  briefly  examine. 

Spanish  Colonies — Ten  years  after  the  discovery  of  America,  the 
whole  of  the  continent  from  North  to  South,  was  traced  out  by  Europe- 
an navigators.  The  Spanish  nation,  anxious  to  procure  every  advan- 
tage, which  the  country  afforded,  were  the  most  active  in  the  field  of 
American  discovery,  conquest,  and  colonization.  They  first  took  posses- 
sion of  several  of  the  West  India  Islands,  and  after  having  extirpated  the 
aboriginal  inhabitants  of  these  islands  by  their  cruel  Government,  they 
abandoned  most  of  them,  for  their  more  extensive  possessions  on  the  con- 
tinent. Mexico,  Cuba,  Guatimala,  Puerto  Rico,  Colombia,  &c.  are  the 
chief  colonies  planted  by  the  Spaniards  in  this  part  of  the  world.  The 
Colonists  on  the  continent,  have  lately  emancipated  themselves  from  all 
dependence  on  the  mother  countrv. 

Humboldt  in  his  personal  narrative  gives  the  following  abstract  as  to 
the  state  of  the  white  population,  in  the  following  countries  of  Spanish 
America. 

Europeans  and  descendants  of  Europeans,  without  mixture  of  Negro 
and  Indian  blood,  the  pretended  race  of  Caucasus  ; 

Mexico  contains  a  white  population  of  1,230,000 
Guatimala      Do.      Do.      Do.  280,000 

Cuba  and  Puerto  Rico  339,000 

Colombia  642,000 

This  information  regarding  the  population  of  the  above  countries  giv- 
en by  Humboldt,  although  not  of  very  recent  date,  is  even  in  the  pre- 
sent day  reckoned,  as  accurate,  as  any  statistical  data,  which  modern  writers 
have  been  able  to  contribute  on  the  subject. 

16 
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Mexico.  Tins  extensive  country  was  one  of  the  lirst  conquests 
made  by  the  Spaniards  on  the  continent  of  America.  The  judgment 
and  daring  of  the  intrepid  Cortes,  the  hero  of  Mexico,  forms  a  history 
which  no  one  can  perase  without  admii-ation  and  regret.  Only  one-third 
part  of  the  whole  surface  of  Mexico  is  situated  within  the  tropics,  so  that 
the  greater  part  of  the  one  million  and  a  quarter  of  white  people,  are  living 
entirely  within  the  temperate  zone.  The  greater  number  of  the  white 
population  in  the  tropical  parts  of  Mexico  live  in  the'elevated  regions, 
and  as  four  thousand  feet  above  the  level  of  the  sea  gives  to  the  atmos- 
phere the  coolness  of  the  temperate  zone,  most  of  the  inhabitants,  are 
therefore,  not  in  a  tropical  heat.  In  the  neighbourhood  of  the  capital  of 
Mexico,  the  ordinary  mean  temperature  is  about  the  same  as  that  experi- 
enced at  Rome,  *  which  is  less  than  the  heat  in  the  southern  parts  of 
Spain.  It  is  only  therefore  in  the  low  parts  of  the  country,  which  are 
situated  along  the  coast  that  a  true  tropical  heat  is  experienced  and  in 
those  regions,  the  Spaniards  are  not  able  to  live  and  keep  up  their  original 
numbers.  When  Europeans  or  their  descendants,  reside,  during  the  hot 
season  in  the  towns  along  the  coast,  yellow  fever  often  breaks  forth  and 
proves  very  fatal.  Thus  at  Vera  Cruz  the  population  which  is  estimated 
at  16,000  inhabitants,  is  often  swept  away  by  the  yellow  fever. 

Guatimala  contains  a  white  population  of  280,000  ;  but  this  estimate 
according  to  late  authorities  is  much  too  high.  About  the  year  1829, 
according  to  Thompson  -}-  the  country  contained  of  Europeans  or 
perfect  whites,  not  more  than  five  thousand.  Guatimala  is  about  twice 
the  extent  of  the  British  islands,  and  although  not  elevated  so  much 
as  the  table  land  of  Mexico,  yet  it  possesses  elevations  which  produce 
the  climate  and  fruits  of  a  temperate  zone.  I  am  unable  to  ascertain 
whether  the  white  population  are  merely  temporally  settled  in  the 
country  for  the  purpose  of  working  the  mines  or  pure  descendants  of  the 
Spaniards.  The  sea  coast  is  hot  and  moist,  and  as  the  country  is  moun- 
tainous, rain  falls  often  and  in  large  quantities  during  the  whole  year. 
The  sea  coast  proved  extremely  unhealthy  to  the  first  Spanish  settlers, 
and  in  the  ofiicial  Report  of  Government,  regarding  the  military  defence 
of  Guatimala,  after  mentioning  the  difierent  points  defended,  the  report 
states,  "  the  first  enemy  that  the  European  has  to  encounter,  is  the  cli- 
mate;" an  ample  proof  that  its  character  for  insalubrity  is  well  established.  | 

*  Maltc  Brun. 

\   Narrative  of  an  official  Visit  to  Guatimala  London  1829. 

X  Make  Brun,  Murray's  Geography.  &c. 
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Colombia  is  a  large  thinly  inhabited  country  having  the  Andes  run- 
wing  in  three  parallel  lines  through  its  centre.  By  Humboldt  the  white 
population  is  estimated  at  642,000.  Most  of  them  live  in  the  elevat- 
ed regions,  where  the  climate  is  completely  temperate,  while  the  neigh- 
bouring sea  coasts  situated  within  the  tropics  are.  very  unhealthy. 
Malte  Brun  states,  in  allusion  to  the  Spanish  Colonists  settled  in  Colombia, 
*'  This  district  suspended  as  it  were  in  the  air  is  a  little  Europe,  sur- 
rounded with  an  African  belt  health  reigns ;  throughout  it,  while  fevers 
and  death  dwell  around  it ;  if  the  Americans  defend  the  ascent,  where 
every  position  is  in  their  favour,  the  battalions  of  Europe  must  perish 
without  a  battle." 

Cuba.  This  is  the  largest  of  the  West  India  islands  ;  Diego  Velasquez 
one  of  Columbus'  companions  in  his  second  voyage  in  1511,  landed  with 
three  hundred  followers  on  the  island,  and  without  the  loss  of  a  man,  he 
annexed  this  extensive  place  to  the  Spanish  monarchy.  The  white  pop- 
ulation is  stated  by  some  at  237,000.  *  In  1827,  they  were  estimated 
at  317,000.  *  No  conclusion  can  be  drawn  from  the  state  of  the  white 
inhabitants  of  this  island  as  to  their  increase  or  decrease  by  births ;  for 
during  the  last  thirty  years,  and  more  particularly  after  the  separation  of 
the  continental  colonies  from  Spain,  colonists  have  been  encouraged  to 
settle  in  the  island,  and  Cuba  has  therefore  been  adopted  as  a  place  of 
refuge  by  a  large  number  of  the  expelled  Spanish  residents  of  the  con- 
tinent of  America,  who  adhered  to  the  European  Spanish  Government. 

Puerto  Rico.  This  island  extends  about  120  miles  in  length  and  40 
in  breadth.  In  1508  a  settlement  was  first  made  on  it,  by  Juan  Ponce  de 
Leon,  but  it  was  much  neglected  until  about  the  middle  of  the  last  cen 
tury.  Since  then,  it  has  rapidly  increased  in  wealth  and  population.  Colo- 
nel Flinter  in  his  account  of  the  island  states,  that  the  white  population  in 
1828,  was  150,311,  that  the  number  of  deaths  was  21  per  thousand,  and 
the  births  37  per  thousand,  consequently  there  was  an  increase  of  the 
Spanish  progeny  of  16  souls  per  thousand  ;  during  the  year  1828.  There 
can  be  little  doubt  that  the  white  population  has  increased  much  during 
late  years,  for  this  island,  like  that  of  Cuba,  hasafforded  a  home  and  pro- 
tection to  several  thousand  colonists  expelled  from  the  American  conti- 
nent, for  adhering  to  the  royal  family  of  Spain.  Colonel  Flinter  under- 
takes to  "prove  that  white  men  equally  as  people  of  colour  born  within 
• 

'  Communications  concerning  Cuba 
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the  tropics  can  work  in  the  field  as  well  as  the  natives  of  Africa."  The 
white  people  of  Great  Britain  living  in  the  West  India  islands,  al- 
though not  exposed  to  the  labours  of  the  field,  suffer  so  much  from  the 
climate,  that  I  fear  Colonel  Flinter  is  wrong  if  he  includes  among  "white 
men"  the  British.  With  regard  to  the  Spaniards  labouring  in  the  field 
I  have  no  fact  to  oppose  to  Colonel  Flinter's  statement,  but  should  think 
he  is  in  the  wrong  from  what  has  been  observed  in  other  countries,  and 
also  from  the  failure  of  the  experiment  made  by  the  Spanish  Government, 
of  .transporting  peasants,  to  the  Southern  States  of  America,  for  the  pur- 
pose of  tilling  the  ground,  without  the  assistance  of  slaves. 

Portuguese  Colonies  in    Tropical  America. 

In  the  year  1500  the  king  of  Portugal,  fitted  out  a  fleet  and  placed  it 
under  the  Command  of  Pedro  Alvarez  Cabral.  On  sailing  to  the  west, 
to  his  surprise  he  discovered  a  country  which  is  now  known  by  the  name 
of  Brazil ;  it  was  attached  to  the  crown  and  colonized  by  the  Portuguese. 

JBrazil  embraces  nearly  all  the  eastern  tracts  of  South  America,  and 
consequently  includes  both  tropical  and  temperate  countries ;  Humboldt 
has  estimated  the  white  population  at  920,000,  and  according  to  a  report 
made  to  the  king  of  Portugal  in  1819  the  white  population  was  843,000. 
Mr.  Mathewson  *  states  that  from  a  comparison  of  various  authorities, 
the  white  population  at  the  highest  does  not  exceed  600,000.  I  am  un- 
able to  obtain  any  information  as  to  the  increase  or  decrease  of  the  white 
races  or  their  distribution,  whether  along  the  coast  or  in  the  interior,  and 
more  elevated  parts.  When  it  is  considered  that  Bi'azil  has  been  coloni- 
zed for  more  than  three  hundred  years,  and  that  the  white  population  is 
so  small  in  a  country  so  extensive  and  productive  of  the  food  of  man,  it 
is  naturally  inferred  that  there  must  be  some  cause  which  retards  the  in- 
crease of  the  population.  In  the  tropical  parts  of  the  country  where  the 
temperature  is  about  80,°  I  have  little  doubt  of  the  climate  proving  un- 
healthy, and  this  being  the  chief  cause  of  the  slow  growth  of  the  white 
men.  Mr.  Caldcleugh  -j-  when  alluding  to  the  effects  of  the  climate  on 
Europeans,  states,  "  The  climate  is  too  warm,  the  native  vegetation  too 
rapid,  and  food  is  raised  with  too  much  facility  ;  indolence,  sickness  and 
death,  are  the  consequences."  The  following  unccessful  modern  attempt 
at  colonization  in  Brazil  confirms  the  opinion  of  the  unsuitable  nature  of 

"  Narrative  of  a  visit  to  South  America  in  1825. 

f  Travels  in  South  America  by  Alexander  Caldcleugii,  Esq.  London  1825, 
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the  tropical  parts    of  the    country,  for    the    flourishing    of   European 
settlers . 

The  king  of  Portugal  in  1820  endeavoured  to  form  a  colony  of  Swiss 
in  Brazil,  as  they  were  represented  to  him  to  be  a  race  of  men  of  more 
moral  habits  than  other  Europeans  ;  one  thousand  Swiss  families  were 
embarked  from  Hamburgh  and  Amsterdam  for  Rio  de  Janeiro,  and  on  their 
arrival  in  the  country  they  were  marched  to  a  district  near  Canto  Gallo 
at  the  head  of  the  Bay.  The  tropical  climate  soon  began  to  have  effect  on 
the  number  of  the  emigrants  and  on  their  health  ;  the  colony  in  conse- 
quence of  discord  and  sickness  (the  former  evidently  caused  by  the  latter) 
was  broken  up,  and  this  attempt  at  Swiss  colonization  in  Brazil,  proved 
a  complete  failure.  *  The  causes  of  the  failure  are  no  doubt  differently  ac- 
counted for,  but  it  is  stated  by  an  author  who  writes  on  this  subject,  that 
"blame  rests  with  both  parties  (Government  and  Colonist),  and  some  por- 
tion with  the  climate." 

Mr.  Langsdroff,  a  Russian,  possessed  an  estate  on  the  borders  of  the 
tropics  in  the  neighbourhood  of  Rio  Janeiro,  called  Mandivea.  He  en- 
deavoured to  form  a  colony  of  Europeans,  and  brought  over  for  this  pur- 
pose about  two  hundred  Germans  ;  his  terms  of  agreement  were  loose  and 
much  too  severe,  so  that  all  of  the  settlers  excepting  fifty  left  him.-j-  From 
this  colony  no  inference  can  be  drawn  ;  it  is  merely  inserted  in  this  place, 
to  show  one  of  the  many  attempts  made  to  induce  Europeans  to  settle  in 
the  tropics,  a  measure  which  is  productive  of  so  much  misery. 

The  Portuguese  have  made  some  small  settlements  in  Guiana  ;  the  cli- 
mate has  been  found  along  the  banks  of  the  Rio  Negro  extremely  un- 
healthy for  Europeans.  The  Portuguese  felons  are  banished  to  a  small 
settlement  in  Guiana. 

English  Colonies  in  Tropical  America. — For  nearly  one  hundred 
and  fifty  years  after  the  discovery  of  America,  the  West  India  Islands  re- 
mained in  the  hands  of  the  Spaniards,  who  afterwards  abandoned  most  of 
them.  Towards  the  latter  end  of  the  17th  Century,  the  English  and 
French  may  be  said  to  have  divided  the  islands  between  them  :  since  that 
period,  island  after  island  has  fallen  into  the  possession  of  the  English, 
either  by  conquest  or  treaty;  three  of  those  settlements  I  will  mention. 

Barbadoes. — This  place  afforded  an  asylum  to  many  of  those  who 
suffered  persecution  during  the  the  iron  age  of  the  civil  wars  in  England, 

"*  Caldcleugh's  Travels  in  Soutli  America, 
t   Captain  Owen's  Narrative, 
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and  it  was  the  eadiost  st'ttlcd  ami  improved  of  all  the  possessions  of  Great 
Britain. 

In   1650  the  white  population  was  said  to  be  20,000 
1670  Ditto  Ditto  50,000 

1724  Ditto  Ditto  18,295 

17SG  Ditto  Diito  16,177 

1809  Ditto  Ditto  13,794 

The  white  inhabitants  therefore  in  Barbadoes,  were  in  1809  little  more 
than  a  fifth  part  what  they  were  in  1670 ;  about  1830  the  white  people 
wore  estimated  at  14,000.  The  causes  assigned  for  the  destruction  of 
the  white  pojjulation  (although  fresh  emigrants  were  constantly  arriving) 
are,  hurricanes,  the  opening  of  the  island  of  Jamaica  to  enterprise,  and 
occasional  severe  sicknesses.  The  last  I  fear  has  been  the  chief  cause,  an 
opinion  which  is  supported  by  the  fact,  that  the  British  troops  quartered 
in  the  island  lose  annually  by  death,  one  man  out  of  every  twenty  two,  a 
mortality  which  is  three  times  g-reater  than  that  which  occurs  among 
soldiers  in  a  temperate  climate   * 

Jamaica. — This  beautiful  and  fertile  island,  has  been  gradually  colo- 
nized since  it  was  conquered  in  1655.  The  progi'ess  of  the  white  popu- 
lation has  been  extremely  slow. 

In  1768  the  white  population  was  estimated  at  17,947 
1775  Ditto  Ditto  18,500 

1817  Ditto  Ditto  30,000 

1834  Ditto  Ditto  35,000 

Here  there  is  a  decided  increase,  but  so  small  as  to  prove  the  increase 
has  been  solely  caused  by  fi*esh  arrivals  from  Europe  and  not  by  births. 
This  is  rendered  more  obvious  when  it  is  considered  that  during  twenty 
years,  the  white  soldiers  died  in  Jamaica  at  the  fearful  rate  of  121  men 
out  of  every  thousand,  annually,  an  extent  of  suffering  which  defies  in- 
crease by  births. 

On  the  conquest  of  Jamaica,  Cromwell  who  had  estimated  the  proper 
value  of  this  island  to  (ireat  Britain,  formed  a  plan  for  its  improvement 
and  security.  He  proposed  and  urgently  held  out  great  advantages  to  the 
people  of  New  I'^ngland,  to  allow  themselves  to  be  transported  to  the  is- 

"  Martin's  Colonics,  Edwaid'H  West  India  Islands^illalliday "a  West  Indies); 
Reporta  on  the  health  of  the  Troop,  &c. 
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land  of  Jamaica,  a  proposal  which  the  colonists  of  New  England  doclint-d, 
fortunately,  both  for  themselves  and  their  descendants.  * 

Monlserrat. —  This  island  was  conquered  and  colonized  in  1G32,  and 
in  1648  the  white  population  was  1360.  In  1791  there  were  about  1300 
white  people,  and  in  1828  the  European  population  and  their  descendants 
were  reduced  to  315. 

The  other  settlements  in  the  West  India  islands  might  be  quoted  as 
showing-  equally  unsatisfactory  results,  but  what  has  been  adduced,  suffici- 
ently proves  how  unfavorable  these  islands  are  for  the  European  con- 
stitution, and  I  shall  not  therefore  extend  this  paper  by  examining  into 
the  other  islands.  The  mortality  which  occurs  among  the  British  troops 
quartered  in  the  West  India  islands,  will  carry  to  most  the  conviction,  that 
no  settlement  of  the  English  would  be  able  to  keep  up,  far  less  to  increase 
their  numbers,  solely  by  birth. 

The  British  nation  have  made  few  attempts  to  form  settlements    on ' 
the  continental  parts  of  Tropical  America ;  the  few  which  have  been  made 
may  be  said  to  have  proved  unsuccessful — I  shall  briefly  mention  them. 

In  1695  a  company  was  established  in  Edinburgh  under  the  name  of 
the  Scotch  Darien  Company,  for  the  purpose  of  commerce  with  South 
America.  In  1698  the  Company  endeavoured  to  establish  a  colony  on  the 
isthmus  of  Darien,  but  it  is  stated  that  the  first  success  of  the  settle- 
ment was  not  supported  by  the  British  Government,  and  in  consequence 
the  colonists  were  dispersed  by  the  Spaniards  about  a  year  after  their  ar- 
rival in  the  country.  A  writer  f  when  alluding  to  the  failure  of  this 
colony,  remarks,  "  and  thus  vanished  the  best  project  that  ever  was  form- 
ed for  disputing  with  that  nation  (Spain)  the  possession  of  those  countries 
from  which  she  pretends  to  exclude  iill  other  nations."  This  attempt 
would  not  in  all  human  probabiUty  have  succeeded,  even  if  the  British  Go- 
vernment had  given  it  their  support,  for  it  was  on  this  part  of  the  continent 
of  America,  where  the  Spaniards  first  endeavoured,  under  the  directions  of 
the  intrepid  Balboa,  to  plant  colonies,  and  these  settlements  the  Spaniards 
were  obliged  to  abandon  in  consequence  of  the  climate ;  for  example, 
Pedrarias,  one  of  the  Spanish  leaders,  landed  at  Darien  in  July  1514  with 
1200  men,  and  in  the  course  of  a  month  about  600  perished  in  the  great- 
est misery  from  sickness. 

Great  Britain,  by  the  treaty  of  1814,  was  confirmed  in  the  possession  of 
the  Dutch  settlement  of  Berbice  and  Essequibo,  places  which  extend  about 

*  Robertson's  America.  1    Rccs' Cyclopaedia. 
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three  luin.ireii  miles  aloiio-  the  coast  of  America,  and  the  whole  district  is 
now  denominated  British  Guiana.  In  1827  the  white  population  was  esti- 
mated at  eight  thousand  ;  the  climate  is  characterized  by  heat  and  moisture, 
and  resembles  that  of  the  West  India  islands ;  settlers  are  liable  to  ma- 
lignant fevers.  The  mortality  among  the  British  Troops  quartered  here, 
averaged  annually  84  deaths  out  of  every  thousand,  an  amount  of  deaths 
which  renders  every  attempt  at  colonization  fruitless. 

During  the  speculative  year  of  1823  in  Great  Britain,  a  company  was 
formed  denominated  the  Colombian  Agi'icultural  Association.  This  com- 
pany sent  out  a  colony  of  two  hundred  settlers  to  La  Guayra,  which  is  the 
sea-port  town  of  the  Caracas  in  Colombia.  The  climate  of  the  country 
differs,  as  has  been  already  stated  according  to  the  elevation.  Of  the  two 
hundred  emigrants  landed  at  the  sea-port  of  La  Guayra,  a  considerable 
number  died,  and  the  remainder  were  conveyed  to  the  United  States. 
This  endeavour  to  form  a  settlement  in  the  low  parts  of  Tropical  Ameri- 
ca, ought  never  to  have  been  attempted  after  the  failure  of  the  king  of 
Portugal  to  establish  a  Swiss  colony  in  Brazil,  ouly  a  few  years  previous- 
ly, and  which  is  mentioned  under  the  head  of  Brazil. 

Several  other  European  nations  besides  these  quoted,  possess  settle- 
ments in  the  tropical  parts  of  America.  The  French  have  got  settlements 
in  the  West  India  islands  and  in  Guiana.  The  Dutch  have  got  the  is- 
lands of  Curaco  and  St  Eustace,  and  Surinam  in  Guiana.  The  Danes  are 
possessed  of  the  islands  of  St,  Cruz  and  St.  Thomas,  and  the  Swedes 
have  the  island  of  St.  Bartholomew.  The  state  of  the  white  population 
in  these  tropical  settlements  ought  to  have  been  examined,  but  it  has 
been  already  stated  how  unhealthy  the  different  W^est  India  islands  prove 
and  also  the  settlement  of  Guiana  ;  and  to  limit  the  extent  of  this  sketch, 
I  omit  the  examination  of  them,  an  omission  of  no  great  importance,  see- 
ing that  the  number  of  Europeans  resident  in  each  place  is  small,  and  sub- 
ject to  constant  change. 

General  Remarks  on  the  European  Colonies  in  the 
Tropics. 

In  the  preceding  history  of  the  different  European  colonies  in  the 
tropics,  it  will  have  been  observed,  the  island  of  Puerto  Rico  is  the 
only  place  where  there  is  any  thing  like  evidence  to  prove,  that  the 
natives  of  the  temperate  zone  are  keeping  up  their  numbers  by  births, 
in  a  country  where  the  mean  temperature  is  afevjut  80°  Fah.  It  ap- 
pears to  mi'  that  little  confidence  can  be  placed  on  any  conclusion  drawn 
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from  this  iahuid,  for  although  in  the  year  1828,  *  the  births  exceeded 
the  deaths,  still  this  fact  is  only  for  one  year,  and  the  year  quoted  might 
have  been  a  healthy  one,  for  in  the  West  India  islands  sickness  is  gene- 
rally periodical.  Let  it  be  granted  that  the  births  among  the  European 
settlers  exceeds  the  deaths,  will  the  children  born  and  reared  in  the  island 
possess  a  vigorous  constitution,  and  will  they  produce  a  healthy  offspring  ? 
In  India  the  proportion  of  births  among  married  Europeans  quartered 
in  healthy  stations  always  exceeds  that  of  the  deaths,  but  it  has  been 
previously  stated,  the  children  are  with  difficulty  brought  to  maturi- 
ty, and  their  offspring  if  they  ever  have  any,  arc  worse  in  those  respects 
than  the  first  generation.  Again,  Colonel  Flinter  the  author  quoted  re- 
garding Puerto  Rico,  writes  with  an  anxious  desire  to  make  the  island 
appear  highly  favorable  for  Europeans.  This  desire  to  think  favora- 
bly of  a  climate  under  which  a  person  may  have  lived  for  some  time,  is 
no  unusual  circumstance,  even  in  a  country  highly  injurious  to  life.  Ask 
the  European  who  has  lived  for  many  years  in  Jamaica  or  India,  and 
who  has  personally  not  had  much  sickness,  nor  has  seen  his  intimate 
friends  afflicted,  whether  the  country  is  a  healthy  one,  and  very  possibly 
he  will  answer  that  it  is  an  excellent  climate,  and  that  the  deaths  among 
the  European  Soldiers  are  to  be  attributed  to  other  causes  than  the  cli- 
mate. For  these  reasons,  I  am  inclined  to  think  the  Spanish  set- 
ters in  Puerto  Rico  are  not  keeping  up  their  original  numbers  by  births  ; 
the  increase  of  population  as  has  been  stated  is  attributable  to  the  arrival 
of  the  expelled  American  Spaniards  from  the  continent. 

The  elevated  parts  of  South  America,  where  the  mean  annual  tem- 
perature is  much  below  80  Fah.  (and  where  the  fruits  and  flowers  of  a 
temperate  climate  are  produced),  is  the  only  region  within  the  tropics, 
where  Europeans  have  lived  and  propagated  their  pure  species  for  two 
hundred  years :  but  are  those  settlers  in  South  xlmerica  keeping  up  their 
original  numbers  by  births  and  increasing  according  to  the  laws  of  popu- 
lation? In  answer  to  this  question,  I  must  state,  that  neither  accurate 
nor  even  probable  statements  can  be  quoted,  as  to  the  number  of  Span- 
iards and  Portuguese  who  originally  migrated  to  South  America.  By 
some  writers  it  is  mentioned  that  such  was  the  mania  for  migration,  that 
Spain  was  almost  depopulated  ;  by  others,  that  during  the  whole  space  of 
three  hundred  years  not  more  than  five  hundred  thousand  S})aniards  land- 
ed as  emigrants  in  South  America.  Benzoni  in  his  history  of  the  New 
World,  states  that  in  1550,  fifty-eight  years  after  the  discovery  of  America, 

*  Sec  account  of  the  island  jircvii)ii:>lv  I'ivt'u. 
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the  number  of  the  Spaniards  in  all  the  provinces  of  the  new  land,  did 
not  exceed  fifteen  thousand,  but  Robertson  affirms  that  Benzoni  wrote 
in  the  spirit  of  a  malcontent,  and  consequently  was  inclined  to  detract 
from  the  Spaniards  in  every  particular,  so  we  are  completely  ignorant 
whether  the  European  settlers  in  South  America  have  increased  or  dimin- 
ished. There  can  be  little  doubt  some  cause  has  retai'ded  the  in- 
crease of  the  settlers,  when  we  consider  how  slow  their  numbers  have 
increased  during  the  last  eighty  years,  compared  with  other  countries,  and 
the  retarding  cause  appears  to  have  been  the  climate.  The  country  is 
gifted  with  an  abundance  of  the  necessaries  of  life,  and  in  Mexico,  such  is 
the  fertility  of  the  soil,  that  wheat  yields  a  return  never  under  seventy  and 
sometimes  as  much  as  a  hundred  fold,*  while  in  great  Britain  the  average 
is  onlv  nine  to  one. 

Although  we  are  unable  therefore  to  judge  of  the  effect  of  climate  on 
the  increase  of  the  Spanish  settlers  in  tropical  America,  still  its  eifect  is 
well  marked  on  their  characters,  for  they  are  described  by  many  travel- 
lers to  have  degenerated  much  from  the  race  out  of  which  they  have 
sprung.  Indolent  in  their  habits,  and  without  energy  in  their  minds, 
they  have  managed  to  exist,  but  that  existence  has  been  a  kind  of  animal 
one,  for  they  have  contributed  little  or  nothing  to  the  general  stock  of 
human  knowledge  ;  easily  amused  and  like  children  easily  excited,  they 
have  generally  acted  on  the  impulse  of  their  feelings  at  the  moment,  and 
in  the  present  day  they  find  ample  employment  in  their  mutual  quarrels, 
which  will  continue  until  a  more  enlightened  feeling  springs  up  among 
the  majority  of  the  people,  or  until  a  powerful  hand  grasps  the  reins  of 
Government.  llie  historian  Alison,  when  alluding  to  the  extent  of 
Mexico,  and  with  astonishment  at  the  fertility  of  the  soil,  concludes,  "But 
notwithstanding  all  these  advantages,  it  is  more  than  doubtful  whether 
the  Spanish  race  is  destined  to  perpetuate  its  descendants,  or  at  least  retain 
the  sovereignty  of  the  Country." 

The  opinion  quoted  in  the  above  paragraph  is  in  part  confirmed  by  the 
rapid  advancement  which  North  America  is  making.  Already  the  people 
of  the  United  States  think  that  the  first  step  to  the  colonization  of  South 
America  has  been  begun  by  the  colony  which  has  been  formed  in  the 
Texas,  and  it  has  been  surmised,  that  before  many  years  ha^•e  elapsed, 
Mexico  will  bo  peopled  by  the  Anglo-Saxon  race ;  and  it  has  been  antici- 
])ated  by  those,  who  look  for  retribution  of  evil  done  in  this  world,  that 
the  present   Spanish  descendants  in  Mexico,  may  partly  become    extinct ^ 

*   Humboldt. 
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or  at  least  lose  the  sovereignty  of  the  country,  and  the  Spanish  race  will 
thus,  in  a  mitigated  degree,  experience,  some  of  those  miseries,  which  their 
ancestors  the  first  settlers  inflicted,  in  extirpating  with  unmitigated  cruelty 
the  inoffensive  aboriginal  inhabitants  of  the  West  India  islands. 

The  Texas,  abovementioned,  is  a  tract  of  country  stretching  north  and 
south  along  the  gulf  of  Mexico  ;  it  cannot  be  considered  however  as  a 
tropical  settlement,  because  the  Rio  de  Norte  has  been  adopted  as  a  boun- 
dary, yet  it  is  such  a  near  approximation  to  a  tropical  colony,  that  I 
cannot  omit  here  alluding  to  it.  Mr.  Bollaert,  read  lately  before  the 
Geographical  Society  of  London,  a  report  on  the  present  state  of  the 
Texas,  in  which  he  states  the  white  population  amount  to  sixty 
thousand,  and  the  average  temperature  during  several  months  of  the 
year  is  80"  Fahr.  The  success  which  has  hitherto  attended  the  increase 
of  the  Anglo  Saxon  race  in  the  temperate  parts  of  America  will,  I  fear,  de- 
crease when  they  attempt  to  propagate  their  species  in  the  tropical  regions. 
They  may  easily  conquer  and  even  people  the  country,  like  the  Spaniards, 
but  two  hundred  years  will  not  elapse  before  the  enervating  effect  of  the 
heat  will  render  the  Anglo-Saxon  race  as  degenerate  in  mind  and  body, 
as  the  present  Spanish  races  are  in  South  America.  Let  those  who 
intend  to  emigrate  look  to  the  southern  countries  of  the  United  States, 
where  the  Europeans  are  even  now  said  to  have  shortened  their  lives ;  for 
example  Dr.  Brown  in  the  article  malaria  of  the  Cyclopedia  of  Practical 
Medicine,  mentions,  that  in  Georgia  and  Virginia  the  extreme  term  of  life 
is  about  forty  years,  and  he  affirms  on  the  authority  of  Dr.  Jackson,  that 
at  Petersburgh  in  the  United  States,  a  native  and  permanent  inhabitant 
rarely  reaches  the  age  of  thirty  eight  years.  For  these  statements  there 
must  be  some  grounds,  although  I  have  no  doubt  they  arc  much  exag- 
gerated. 

It  is  necessary  here  to  recollect  that  every  tropical  region,  where 
Europeans  have  either  colonized  or  have  settled,  the  severe  duties  of  tilling 
the  ground  and  procuring  food  have  been  chiefly  performed  by  the  Abo- 
rigines. In  no  country,  having  a  climate  approaching  to  that  of  the  torrid 
zone,  have  Europeans  been  able  to  expose  themselves  to  the  vicissitudes 
of  the  climate,  and  hard  labour,  without  injuring  their  constitutions.  The 
Spainards  in  South  America  found  the  truth  of  this,  for  after  having 
emancipated  the  aborigines  of  the  country  from  forced  labour,  they  could 
not  cultivate  the  soil  themselves,  and  they  were  obliged  to  conmience  the 
practice  of  slavery,  and  for  this  purpose  to  purchase  Africans  from  Africa. 
The  Spanish  Govci'umcut  by  way  of  experiment  on  tlii^  (question  caused  a 
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number  of  peasants  from  the  Azores  to  be  transported  into  a  district  of 
Louisiana  in  the  southern  part  of  the  United  States  :  these  settlers  still 
cultivate  the  soil  without  the  assistance  of  slaves,  but  their  industry  is  so 
lanf^uid  as  scarcely  to  supply  their  most  necessary  wants,  *  and  if  this  apathy 
occurs  in  a  temperature  not  altogether  tropical,  it  is  not  likely  to  be  im- 
proved by  working  in  a  purely  tropical  country.  Mr.  BoUaert  in  his  re- 
port on  the  Texas,  gives  it  as  his  opinion,  that  the  white  settlers  must 
look  for  the  proper  cultivation  of  the  soil  to  the  negro  race,  the  heat  of 
the  climate  unfitting  white  men  for  this  labour. 

Let  me  now  conclude  this  part  of  the  sketch  by  stating,  there  is 
little  doubt,  the  tropical  parts  of  the  world  are  not  suited  by  nature  for 
the  settlement  of  the  natives  of  the  temperate  zone.  European  life  in 
those  parts  is  with  difficulty  prolonged,  much  sickness  is  suffered  and 
their  oflFspring  become  degenerate  and  cease  to  propagate  their  species  in 
a  few  generations  ;  and  should  necessity  force  Europeans  to  perform  the 
drudo-crv  of  life  by  labouring  in  the  field,  their  lives  will  be  rendered 
still  shorter,  and  their  existence  will  be  little  better  than  a  prolonged 
sickness;  like  the  plants  of  the  torrid  zone  forced  to  grow  with  artificial 
heat  in  a  temperate  country,  they  bear  ill  any  exposure  to  the  climate, 
and  like  them  they  degenerate  very  much. 

Could  the  Natives  of  a  Tropical  Country  Colonize  in  a  Temperate 
Climate. 

This  is  the  reverse  of  the  preceding  migration  but  of  which  kind  of 
migration  there  are  few  examples  on  record.  The  facts  which  it  has  been 
in  my  power  to  collect,  from  the  history  of  the  human  race,  limited  as 
these  examples  are,  sufficiently  shows  that  the  natives  of  the  tropics  re- 
semble the  inhabitants  of  the  temperate  zone,  in  being  peculiarly  adapted 
to  the  climate  of  their  race,  and  that  the  indigenous  tropical  people  are 
not  at  all  likely  to  be  able  to  keep  up  their  original  numbers  by  births  in 
a  temperate  climate. 

On  the  African  race  lirinfj  in  the  temperate  parts  of  America. 

With  the  discovery  of  America  commenced  the  system  of  transport- 
ing the  Africans  as  labourers  to  the  new  continent.  A  few  zealous 
i)rotectors  of  the  American  Indians  having  relieved  them  of  part  of  the 
slavery  to  which  their  coniimTdrs  liad  reduced  them,  found  (as  has   been 

k 
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already  stated)  after  they  had  done  so,  that  the  soil  couhl  not  he  pi-opor- 
ly  cultivated  and  improved,  without  the  hxhour  of  the  natives.  In  this 
difficulty  Las  Casas  gave  origin  to  the  scheme  of  purchasing  Negroes 
from  the  Portuguese  settlements  along  the  coast  of  Africa.  So  early 
as  1503  a  few  Negro  slaves  had  been  sent  to  the  New  World,  but  in 
L511  Ferdinand  permitted  the  transportation  of  them  in  large  numbers, 
and  in  1517  Charles  the  fifth  granted  a  patent  to  a  company  to  trans- 
port four  thousand  Negroes  into  America,  and  this  may  be  said  to  have 
been  the  commencement  of  the  traffic  which  has  been  carried  on  ever 
since.  About  the  year  1616,  the  first  importation  of  Negroes  into  the 
English  settlements  of  North  America  was  made  by  a  Dutch  ship,  and 
the  Africans  both  in  the  tropical  and  temperate  parts  of  i\merica  have 
been  increasing  up  to  the  present  date.  It  is  only  here  necessary  to 
consider  the  increase  of  this  race  in  the  temperate  regions. 

In  1790  the  slave  population  in  the  United  States  was  694,280 
1820  Do.  Do.  1,538,118* 

and  Darby  in  his  view  of  the  United  States  informs  us  that  the  slave- 
population  in  1830  amounted  to  almost  two  millions. 

■  From  the  great  extent  of  the  United  States,  the  climate  of  the  west- 
ern and  southern  countries  differs  from  that  of  the  northern.  In  the 
Southern  States  the  heat  is  almost  tropical,  although  placed  in  temperate 
latitudes,  and  it  is  in  this  part  of  the  country  where  most  of  the  Negro 
population  arc  resident,  very  few  living  in.  the  northern  parts  where  the 
climate  is  cold.  In  the  Southern  States  the  Negro  race  is  said  to  in- 
crease faster  than  the  Europeans,  but  in  the  Northern,  the  Africans  are 
said  to  be  slow  in  their  increase ;  emigration  however  presents  difficul- 
ties which  prevents  our  accurately  ascertaining  the  relative  increase  of 
both  races  in  America.  In  1810  the  population  of  the  state  of  New 
York  was  959,049  white  persons,  and  40,350  blacks;  in  1825  the  white 
population  was  1,616,458  and  39,979  were  blacks,  and  during  all  this 
time  New  York  was  resorted  to  by  the  free  Negroes  for  employment. 
In  Massachusetts  slavery  has  ceased  to  exist  since  the  declaration  of  the 
Independence  of  America,  and  this  State  has  consequently  been  a  favour- 
ite residence  of  the  blacks,  and  yet  they  have  slowly  increased  during 
the  last  thirty  years,  notwithstanding  the  emigration  of  the  Negroes  to 
Massachusetts  for  the  sake  of  the  protection  she  extends  to  them.f 

*  Mdlti!  Brun. 

I   Notions  of  the  Aiiicricana  by  llulhbuitun. 
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In  the  Southern  States  tlie  black  race  increases,  and  in  some  of  the 
northern  districts  they  keep  up  their  numbers  although  they  do  not  in- 
crease much.  This  increase  takes  place  I  am  inclined  to  think  solely 
from  the  arrival  of  fresh  Negroes  from  the  tropical  countries,  for  I  can- 
not find  any  well  authenticated  fact  to  show  that  the  Africans  are  increas- 
ing entirely  by  births  iu  a  district  where  the  average  temperature  is  60 
Fahr.  In  support  of  this  statement,  and  of  the  opinion,  that  the  Negro 
race  diminishes  in  temperate  regions,  I  have  to  adduce  the  two  following 
facts  drawn  from  the  number  of  deaths. 

In  Philadelphia  from  1820  to  1831,  only  one  death  occurred  annually 
on  an  average  out  of  every  42  of  the  white  population,  while  during  the 
same  period,  one  Negro  died  annually  out  of  every  21  living,  a  mortality 
double  that  of  the  whites  and  a  proportion  of  deaths  which  must  prevent 
any  great  increase  by  births.* 

In  New  York  among  the  white  population  during  the  year  1837,  one 
man  died  out  of  every  34  living,  whereas  among  the  black  population, 
one  death  occurred  during  the  same  year  out  of  every  22  living,  -j-  a  sim- 
ple fact  which  shows  how  deleterious  the  climate  proves  to  the  African 
constitution. 

An  inference  may  be  drawn  also  that  the  climate  is  unfavorable  to 
the  Negro  race  from  the  disease  which  proves  so  fatal  to  them  in  New 
York,  viz.  consumption. 

In  1827  at  New  York  out  of  718  deaths,  100  died  from  consump- 
tion. 

J  1837  Do.  702  deaths,  165  §  died  from  consump- 

tion. Consumption  is  not  a  disease  among  the  Africans  resident  in  the 
districts  where  nature  has  given  them  birth.  Dr.  Winterbottom,  who 
was  Surgeon  to  the  colony  of  Sierra  Leone  for  many  years,  in  his  account 
of  the  native  Africans,  mentions,  when  speaking  of  consumption  that  "as 
an  idiopathic  disease  I  do  not  recollect  to  have  seen  a  single  case."  Mr. 
I'ark  in  his  account  of  tlio  interior  parts  of  Africa,  states,  that  the  dis- 
eases of  the  Negroes  appear  to  be;  few  in  nundx-r,  that  fevers,  and  ilux- 
cs,  are  most  common  and  fatal.       Mr.  Oldiield  mentions  ||  that  the  coast 

*   Kiucrson'B  Medical  Statistics,  p.  28. 
t   Amcricaii  Journal  of  Medical  ycicnce. 

I  Hawkins  Medical  StalislicH. 

§   Anioricaa  Journal  at  Medical  fcjcieucc. 

II  MeinoirB  by  Mr,  Oldticld,  tJuryjcon  to  the  late  cxiiedilion  to  cxidore  tin 
Alrieau  Coast, 
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■of  Africa  near  the  river  Nuun  is  very  unhealthy,  and  that  the  natives  are 
subject  to  (liarrheea,  dysentery,  and  a  variety  of  eutaneous  dis^eases. 
No  mention  is  made  of  consumption,  a  disease  which  wouhl  have  lieen- 
noticed  if  it  had  produced  one-fourth  of  the  whole  deaths  as  at  New 
York. 

The  want  of  sufficiently  ample  materials,  to  illustrate  the  insalubrity 
of  the  temperate  parts  of  the  United  States,  to  the  Negro  race,  has  made 
me  draw  arguments  from  the  prevalence  of  consumption.  It  is  necessary 
for  me  here  to  state  that  the  African  race  in  the  West  India,  Ceylon, 
and  other  tropical  islands,  suffer  also  to  a  severe  extent  from  consump- 
tion, so  that  the  prevalence  of  pulmonary  disease  among  the  Africans  in 
America,  cannot  be  attributed  to  the  coldness  of  the  atmosphere. 

During  the  American  war,  a  body  of  Africans,  took  part,  and  assisted 
the  British  Government  in  defending  the  Colony.  Shortly  after  the 
termination  of  the  war,  twelve  hundred  Negroes  who  had  been  thus  em- 
ployed, petitioned  the  British  Government  to  remove  them  from  Nova 
Scotia  on  account  of  the  coldness  of  the  chmate;a  petition  which  was  grant- 
ed and  they  were  transported  to  Sierra  Leone.  This  simple  fact,  al- 
though it  aff"ords  no  proof  that  the  climate  was  detrimental  to  their  con- 
stitutions, is  sufficient  to  show  how  severe  must  have  been  their  suff"erings 
from  the  cold,  and  it  may  generally  be  laid  down  as  n  rule  in  nature,  that 
when  a  climate  produces  oppression  either  by  heat  or  cold,  on  the 
feelings,  it  almost  invariably  becomes  injurious  to  the  health. 

During  the  year  1810,  a  body  of  African  troops  (4th  West  India 
Regiment)  were  quartered  in  the  fortress  of  Gibralter,  but  the  climate 
produced  so  many  deaths  from  consumption,  that  it  was  found  necessary 
to  withdraw  them  and  remove  them  to  the  tropics  :  the  medical  history 
of  the  above  given  by  the  medical  officer  is  very  limited. 

The  SierraLeone  Company,  anxious  to  introduce  the  benefit  of  educa- 
tion into  the  colony,  transported  a  number  of  African  children  for  edu- 
cation to  England.  They  sufl"ered  severely  from  the  cold  climate,  seldom 
surviving  the  third  year.  During  the  first  year,  says  Dr.  Pearson,  they 
were  tolerably  well,  fell  off"  during  the  second,  and  the  third  year  gener- 
ally proved  fatal. 

These  are  all  the  instances  I  can  find  of  the  migration  of  the  Africans 
in  a  body  to  a  cold  country ;  I  shall  now  examine  the  removal  of  f  h(> 
tropical  inhabitants  of  America,  and  the  following  is  the  only  example  of 
this  race  being  removed  in  a  body  whicii  I  can  liml. 
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Removal  of  the  Abor'x/inal  Inhahitanfs  of  Tropical  America, 

In  the  St.  Augustine  war,  wliich  took  place  in  the  yoar  1702,  a  body 
of  Spanish  Indians  were  captured  in  the  tropical  parts  of  South  America, 
and  sold  as  slaves  in  New  En<j:iand,  but  they  soon  sutlered  much  from 
the  coldness  of  the  climate  and  most  of  them  died  of  consumption.  * 

Removal  oj  the  Natives  of  Tropical  Asia. 

Ever  since  the  communication  of  Asia  with  Europe  by  the  Cape  of 
Good  Hope,  instances  of  solitary  migration  have  been  constantly  occur- 
ring. In  most  of  these  individual  instances  the  cold  climate  often 
proved  injurious  to  the  health,  and  frequently  destructive  to  life.  There 
is,  however,  no  instance  on  record,  which  I  am  aware  of,  where  a  large 
body  of  the  natives  of  tropical  Asia,  have  migrated  to  a  cold  climate  for 
permanent  settlement.  The  genius  and  daring  spirit  of  the  British 
rulers  of  India  has  furnished  us,  with  two  modern  remarkable  examples 
of  a  temporary  removal  of  the  natives  of  Hindoostan,  to  a  temperate 
country,  and  in  both  these  instances,  although  the  period  for  observation, 
was  short  and  the  injurious  clTect  of  a  cold  climate  had  not  sufficient 
time  to  act  so  as  to  produce  its  worst  effects;  still  the  examples  are  such, 
that  in  the  absence  of  others  of  more  value  it  is  better  to  record  them. 

During  Napoleon's  invasion  of  Egypt,  an  Anglo-Indian  army  of  nearly 
seven  thousand  men  embarked  from  India,  and  landed  at  Cosseir  bay,  in 
ISOl.  The  army  was  composed  of  3,042  sepoys,  inhabitants  of  the 
tropical  parts  of  India,  and  they  were  stationed  in  Egypt  about  sixteen 
months,  during  which  time  ;326  sepoys  died.  This  is  a  mortality  of  a- 
bout  10  per-cent  per  annum.  Many  of  the  sepoy  Regiments  were  less 
than  sixteen  months  in  Egypt,  consequent  on  the  difficulty  of  providing 
transports,  for  them  both  to  and  from  Egypt ;  this  circumstance  I  men- 
tion ,  as  an  average  rate  of  mortality  has  been  drawn  for  the  sake  of  com- 
parison. 

When  it  is  recollected  that  tlie  sepoy  dies  in  India  at  the  rate  of  about 
one  and  half  per  cent  i)er  annum,  and  that  by  a  transference  from  a  cli- 
mate of  80°  to  that  of  a  country  where  the  climate  ranges  from  49°  to 
70°  degrees,  tlu;  nmrtality  rose  to  nearly  10  per-cent  per  annum,  an  in- 
ference must  be  drawn,  that  the  natives  of  India  will  never  be  able  to 
colonize  in  a  temperate  country.  I'lague  and  fever  were  the  most  fatal 
diseases  among  the   se]invs  in  Egyj)t.      It  has    bqen  stated  by   authors 

*   (lorddii's  I'olil.  yiniiiiiary,  Vol.  I.     page.     17'! 


ON    COLONIZATION    OF    TROPICAL    CLIMATES.  137 

that  Egypt  was  colonized  from  India,  a  question  not  now  likely  to  be 
determined,  but  the  fact  quoted,  imperfect  as  it  is,  would  lead  us  to  sup- 
port the  latter  opinion. 

The  late  unfortunate  expedition  into  Affghanistan,  has  afforded  an- 
other example,  of  the  injurious  eifect  of  climate  on  the  natives  of  India. 
It  was  observed  that  many  of  the  sepoy  Regiments  which  were  only 
temporally  stationed  in  Affghanistan,  did  not  apparently  suffer  much  from 
the  climate ;  the  length  of  time  to  which  they  were  exposed  to  the  cold, 
was  scarcely  sufficientto  produce  injurious  effects  ;  other  Regiments  which 
had  been  stationed  in  the  country  for  a  greater  length  of  time  seemed 
to  suffer,  but  the  deleterious  influence  of  the  cold  climate  may  not  have 
been  rightly  felt,  until  the  return  of  the  sepoy  to  the  comfort  of  quarters 
in  India.  Lady  Sale  in  her  Journal  of  the  disasters  in  Affghanistan 
states  : — "  The  sipahies  complain  bitterly  of  the  severity  of  the  weather 
(Cabool)  particularly  at  night,  and  above  sixty  men  are  in  hospital  at  the 
Bala  Hissar  already,  besides  the  wounded,  they  are  attacked  with  pneu- 
monia which  carries  them  off  in  the  course  of  a  couple  of  days."  This  is 
a  disease  to  which  the  sepoys  in  India  are  not  peculiarly  liable. 

Concluding  Remarks^  Superficial  as  the  foregoing  sketch  is,  and 
limited  as  to  the  number  of  facts  adduced,  I  cannot  refrain  from  draw- 
ing the  conclusion,  although  not  clearly  proved,  viz.  that  man  both  from 
his  mental  and  physical  structure,  is  able  to  resist  sudden  vicissitudes  of 
climate  better,  and  for  a  greater  length  of  time  than  any  of  the  inferior 
animals,  yet  he  is  only  born  to  flourish  in  climates,  analogous  to  that 
under  which  his  race  exists,  and  that  any  great  change  is  injurious  to  the 
increase  and  to  the  mental  and  physical  development  of  man. 

The  nearer  the  climate  of  the  original  resembles  the  adopted  country, 
so  much  less  will  be  the  injurious  effect.  Thus  the  inhabitants  of  Spain 
suffer  less  from  the  climate  of  the  West  India  islands,  than  the  natives  of 
Great  Britain,  and  Mr.  Boyle  in  his  Medico-historical  account  of  the  West 
Coast  of  Africa,  states,  that  the  Dutch  and  Swedes  appear  to  suffer  more 
from  the  climate,  than  the  people  of  more  southern  countries. 

There  is  a  theory  in  medicine  denominated  the  doctrine  of  acclimati- 
zation or  seasoning,  the  principles  of  which  are,  that  the  human  constitu- 
tion after  a  certain  length  of  time,  becomes  suited  to  any  great  change 
of  food,  climate  or  indeed  any  unusual  mode  of  life.  On  this  theory  is 
founded  the  opinion  that  the  first  few  years  of  a  European's  residence  in 
the  tropics  are  more/atal  than  any  other  period,  an  opinion  opposed  to 
many  statistical  facts,  and  at  variance  with   the   .statements   adduced    in 

18 
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this  paper ;  for  it  must  be  obvious  if  the  doctrine  of  seasoning  were 
correct,  the  Euro}>ean  ought  to  be  completely  fitted  in  the  course  of  sixty 
years  to  resist  every  injurious  effect  of  the  tropics,  and  that  their  offspring 
should  almost  resemble  the  aboriginal  races  in  being  able  to  bear  the 
heat,  a  result  perfectly  opposed  to  almost  every  fact  which  has  been 
quoted. 

With  the  exception  of  a  few  barren  islands,  the  whole  surface  of  th» 
globe,  at  present  known,  is  peopled  by  the  human  race.  This  diffusion 
of  man  from  the  poles  to  the  equator  must  have  been  extremely  gradual, 
an  opinion  which  the  examination  of  the  sacred  and  profane  history  of 
the  world  proves.  It  will  be  found  on  the  examination  of  all  the  ancient 
colonies,  whether  entered  on  for  conquest,  trade,  dissatisfaction  at  home, 
or  want  of  food,  that  the  emigrants  never  adopted  countries  to  settle  in, 
possessmg  climates  and  seasons,  diametrically  opposed,  o^r  differing  to  a 
great  extent  from  their  father-land.  No  great  vicissitude  of  climate,  or 
sudden  change  of  food,  or  mode  of  living,  was  therefore  experienced, 
and  the  human  race  increased  and  multiplied  on  the  earth.  It  is  not 
necessary  to  go  back  to  the  early  days  of  the  world,  to  show  an  exam- 
ple, of  the  energy  which  exists  in  man  to  increase,  if  emigrants  settle  in 
climates  and  countries  suited  to  their  constitutions  and  habits.  Scarcely 
more  than  two  hundred  years  have  elapsed,  since  the  unfortunate  reign  of 
Charles  the  First  of  England  caused  a  few  British  exiles  to  settle  on  the 
shores  of  the  temperate  parts  of  America;  from  that  time  they  have 
gone  on  increasing  by  births,  and  emigration,  to  an  extent  which  aston- 
ishes every  one,  who  reflects  on  the  subject ;  every  twenty-three  years  and 
a  half,  the  population  has  doubled  itself,  and  at  the  census  of  1840  the 
different  divisions  of  the  United  States,  contained  seventeen  millions  of 
souls ;  contrast  this  increase  with  the  languid  state  of  any  European  colo- 
ny, or  settlement,  in  the  torrid  zone,  and  we  at  once  have  an  example- 
of  the  beneficial  and  injurious  effect  of  climate  on  the  human  race. 
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Remarks  on  the  Treatment  and  Pathology  of  Delirium  Tre- 
mens, as  observed  in  the  European  General  Hospital  at 
Bombay,  during  the  five  years,  from  July  1838,  to  July 
1843.     By  C.  Morehead,  M.  D. 


Presented  November,  1843. 


During  the  five  j'ears  over  which  these  remarks  extend,  237  patients 
liave  been  under  treatment  for  deUrium  tremens,  being  3.1  per  cent 
of  the  total  hospital  admissions ;  of  these,  forty  one  cases  have  terminated 
fatally,  being  17.8  per  cent  of  the  admissions  from  delirium  tremens, 
and  7.5  per  cent  of  the  aggregate  deaths  in  the  hospital. 

Though  17.8  per  cent  is  the  average  annual  rate  of  mortality  for  the 
five  years,  it  has  varied  considerably  in  different  years,  and  very  strik- 
ingly in  different  months.  In  the  years  1839  and  1841,  the  deaths  were 
above  20  per  cent  of  the  admissions,  whereas  in  the  year  1842,  they  were 
only  7.  per  cent.  Throughout  the  five  years,  there  is  not  a  single  fatal 
case  of  delirium  tremens  recorded  in  the  months  of  January  and  Feb- 
ruary, though  the  admissions  from  the  disease  were  respectively  3.2  and 
5.3  per  cent  of  the  total  hospital  admissions ;  whereas  in  the  months 
of  May  and  October  the  rate  of  mortality  from  delirium  tremens  was 
above  40  per  cent,  though  the  admissions  were  not  above  4.7  and  1.2 
per  cent  of  the  aggregate  hospital  admissions.  In  the  month  of  May 
also  the  admissions  are  numerically  considerably  above  those  of  any  other 
month  of  the  year. 

The  data  from  which  these  statements  arc  made,  will  be  found  with 
additional  statistical  details  of  a  similar  character  in  the  tabular  return 
which  is  annexed  to  this  report.* 

*  Also  ill  the  iippondix,  iiatateincut  oi'  the  total  udiiiisijious  inlo  the  liospj- 
tal  for  the  same  period. 
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The  persons  who  are  admitted  into  the  General  Hospital,  affected  with 
delirium  tremens,  generally  belong-  to  one  of  the  following  classes.  1st.  En- 
gineers and  Boiler-makers  connected  with  the  Steam  Flotilla  Department, 
or  the  works  in  the  Dockyard — men  not  long  resident  in  India,  and  whose 
ages  may  range  from  :20  to  S5.  '2nd.  Non-commissioned  Officers  and  Sol- 
diers attached  to  the  different  branches  of  the  Military  Department  at  the 
Presidency — men  of  various  periods  of  service  in  India.  3rd.  Seamen  be- 
longing to  the  public  service  or  to  merchant  ships,  who  have  been  on 
shore  on  liberty,  and  have  for  a  succession  of  days  been  dissipating  in 
the  bazaar ;  or  seamen  and  others  out  of  employ  who  have  been  lodging 
in  taverns.  . 

From  the  class  of  seamen  however,  the  admissions  are  considerably 
the  most  numerous. 

The  division  of  delirium  tremens  into  two  species,  which  has  been 
made  by  some*  writers  would  seem  to  be  correct.  The  1st  species, 
generally  immediately  succeeds  the  excitement  of  hard  drinking  without 
an  intermediate  period  of  abstinence  from  the  accustomed  stimulus,  and 
is  characterized  by  a  flushed  countenance,  full  pulse,  slight  tremors,  a 
tongue  coated  in  the  centre  and  frequently  florid  at  the  tip,  with,  gene- 
rally but  not  invariably,  nr.ore  or  less  irritability  of  stomach.  In  the 
2nd  species,  the  symptoms  come  on  in  the  habitually  dissipated,  after  the 
accustomed  stimulus  has,  from  some  cause  or  other,  been  for  a  time 
withheld. 

Of  the  Jirst  species,  cases  are  occasionally  admitted  into  the  General 
Hospital,  occurring,  generally  I  think,  in  the  class  of  steam  Engineers,  and 
not  unfrequcntly  terminating  by  convulsions  unexpectedly  coming  on,  and 
passing  into  complete  coma,  with  rapid  pulse,  pungent  heat  of  skin,  and 
proving  fatal  in  a  few  hours  after  the  accession  of  the  convulsions.  The 
occurrence  of  symptoms  of  gastric  irritation  in  cases  of  this  form  of  the 
disease,  is  certainly  frequent,  and  probably  sufficiently  so  to  justify  the 
opinion  entertained  byf  Dr.  Stokes,  that  it  is  dependent  on  Gastritis.  At 
all  events,  this  complication  requires  to  be  specially  attended  to  in  the 
course  of  treatment. 

Many  of  the  cases  do  well  under  the  use  of  the  cold  affusion  frequent- 
ly repeated;  attention  to  rest  and  quietness  ;  the  exhibition  of  effervescing 
draughts    with    a  few  minims  of  tincture  of  opium ;  and  the  application 

•  Copland's  Dictionary  of  Practical  Medicine  and  liritisli  and  Foreign  Med- 
ical Review,  Vol.    ix.  p.  475.  *' 

t  Rritish  and  Foreign  Medical  Review,  Vol.    ijc.  p.  476- 


PATHOLOGY    OF    DELIRIUM    TREMENS.  J41 

of  sinapisms  to  the  epigastrium,  or  a  blister,  if  the  symptoms  are  more 
urgent.  A  dosR  of  calomel,  vi.  or  vii.  grains,  with  one  grain  of  muriate 
of  morphia  and  one  of  ipecacuanha,  given  at  bed  time,  preceded  by  cold 
affusion  to  the  head  and  hot  foot  bath,  is  frequently  useful. 

It  is,  I  think,  only  in  this  species  of  the  disease  that  the  question  of 
the  expediency  of  the  local  detraction  of  blood,  can,  with  advantage,  be 
entertained ;  and  probably  the  best  guides  to  its  successful  adoption  are 
the  habit  of  the  individual, — whether  plethoric  or  not — the  knowledge 
possessed  of  the  length  of  time  to  which  he  has  been  addicted  to  habits 
of  dissipation,  and  the  stage  of  the  attack.  In  young  men  of  robust 
constitution,  not  long  resident  in  India,  and  not  confirmed  drunkards, — 
it  is  often  useful,  at  the  commencement  of  the  attack,  to  detract  blood 
locally  by  cupping  the  nape  of  the  neck,  or  leeching  the  temples  ;  but,  it 
has  seemed  to  me,  that  it  is  only  under  these  circumstances  that  the  prac- 
tice holds  out  any  prospect  of  benefit.  In  regard  to  the  general  ab- 
straction of  blood,  I  believe,  that  even  in  these  cases  it  is  very  seldom 
expedient,  and,  if  adopted,  should  be  carried  into  effect  with  very  great 
caution. 

Stimulants  (wine,  &c.)  in  this  form  of  delirium  tremens  are  not  gene- 
rally required, — but  the  state  of  the  pulse  and  skin  sometimes  calls  for 
their  exhibition.  When  symptoms  of  gastric  irritation  are  not  present, 
(and  such  cases  I  think  occasionally  present  themselves,)  the  use  of  tar- 
tar emetic  combined  with  more  or  less  opium,  according  to  the  character 
of  the  head  symptoms,  in  the  manner  to  be  subsequently  more  particu- 
larly adverted  to,  is  perfectly  applicable. 

But  the  ^nd  species  of  the  disease  is  the  one  of  greatest  importance, 
and  most  frequent  occurrence  ;  the  other  being  comparatively  rare. 

The  division  of  the  2nd  species  into  three  stages,  first,  I  believe,  sug- 
gested by  *  Dr.  Blake,  is  quite  in  accordance  with  the  character  of  the 
disease  as  observed  in  the  General  Hospital,  viz.  1st,  A  stage  of  de- 
pression, characterized  by  tremors  (in  some  cases  excessive)  ;  by  feeble 
pulse ;  sleepless  nights,  but  no  delirium ;  anorexia,  and  frequently  irri- 
tability of  stomach.  2nd.  The  stage  of  active  delirium.  The  3rd.  stage, 
in  cases  which  have  gone  on  favourably,  is  one  of  lengthened  sleep,  follow- 
ed by  recovery  ;  in  cases  which  have  progressed  unfavourably,  it  is  a 
state  of  low  muttering  delirium,  with  contracted  pupils,  tremulous  agita- 

*  Edinburgh  Medical  and  Surgical  Journal  for  October  1823.  1  regret  that 
I  have  not  had  tlic  opportunity  of  consulting  Dr.  IJlake's  Practical  Treatise 
on  Delirium  Tremens,  published  in  1830;  or  the  2nd  Edition  of  1840. 
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tion,  foeblo  and  rapid  pulse,  and  srencrally  terminating  fatally  by  convul- 
sions and  coma,  or  by  coma  coniino-  on  without  convulsions.  It  is  to 
this  train  of  symptoms,  that  throuarhout  these  notes,  I  shall  apply  the 
designation  "  3rd  star/e." 

\st  stage.  By  treating  this  stage  with  stimulants,  wine,  brandy,  &c. 
and  *  occasionally  an  opiate  at  bed  time,  preceded  by  cold  aifusion  to  the 
head, — the  occurrence  of  the  2nd  stage  is  sometimes  prevented,  and  re- 
covery takes  place;  or,  if  it  is  not  prevented,  is  much  lessened  in  severity. 

In  the  cases  in  which  there  is  irritability  of  stomach  with  slimy  and 
ilorid  tongue;  eflervescing  draughts  with  a  few  minims  of  laudanum, 
sinapisms  or  a  blister  to  the  epigastrium,  with  stimulants  according  to 
the  state  of  the  skin  and  pulse  and  tremors,  and  a  grain  of  muriate  of 
morphia,  with  two  or  three  grains  of  calomel,  at  bed  time,  with  an  eifer- 
vescing  draught,  and  preceded  by  a  hot  foot  bath, — constitute  the  best 
mode  of  treatment.  In  the  management  of  this  stage  the  use  of  stim- 
ulants ought  never  to  be  abruptly  stopped,  but  gradually  lessened,  and 
an  adequate  diet  should  be  reverted  to  as  soon  as  practicable. 

The  2nd  stage,  or  that  of  active  mental  excitement.  It  is  unneces- 
sary that  I  should  enter  into  any  particular  description  of  the  symptoms 
of  this  stage ;  the\'  are  those  which  most  particularly  characterize  the 
disease,  and  they  will  be  found  accurately  detailed  in  all  the  best  late 
works  on  practical  medicine.  There  are,  however,  certain  particulars 
which,  though  noted  by  some  observers,  have  not,  I  think,  received  that 
attention  which  their  importance  (as  bearing  on  treatment)  seems  to  me 
to  require;  and  on  these  points  I  shall  somewhat  extend  my  remarks. 

It  is  observed  by  Dr.  IIoegGuldberg,  Physician  to  the  Hospital  at 
Frederickstadt,  that  the  critical  sleep  occurs  in  the  greater  number  of  cases 
on  the  fourth  day ;  but  it  does  not  appear  whether  he  dates  from  the 
commencement  of  the  first  stage,  or  from  that  of  the  second.  In  all  proba- 
bility from  the  former;  for,  on  carefully  going  over  a  great  many  of  the 
diaries  of  cases  treated  in  the  European  General  Hospital,  I  find,  that  of 
'in  cases  in  which  the  access  of  the  second  stage  and  its  termination,  are 


•  I  have  said  occasionally  an  opiate  at  bed  time  advisedly,  because  it  re- 
ciiiireu  to  be  given  with  discrimination;  for  not  unfrequently  the  first  symp- 
toms ol'  the  2nd  stage  come  on  after  an  opiate  given  at  bed  time  ;  whether  ill 
conBerjuencc  of  the  opiate,  or  because  it  lias  chanced  to  liave  been  given  at 
till.'  period  wlicn  llic  connnoncemcnt  o(  the  2nd  stage  was  to  be  looked  for  in 
the  regular  cournc  of  the  disease,  is  a  rjuestion  whi(*.i  I  do  not  pretend  to  re- 
isuivc.     Of  the  iuct  as  now  staled  1  have  no  doubt. 
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ilistinctly  recorded, — the  average  duration  of  this  stage  is  46  hours, — the 
shortest  period  being  24,  and  the  longest  60  hours. 

It  is  distinctly  stated  by  Dr.  Blake,  that  the  mental  irritation  requires 
a  given  time  to  subside  ;  and  it  is  also  the  opinion  of  Dr.  Ware  of  Bos- 
ton, that  the  disease  runs  a  certain  course.  From  considering  the  cases 
which  have  passed  under  my  own  observation,  I  had  arrived  at  a  similar 
conclusion,  and  at  a  time  when  I  was  not  aware  that  the  same  opinion  had 
been  entertained  by  previous  observers. 

The  circumstances  which  guidedme  to  this  opinion,  were,  1st,  the  fre- 
quently observed  fact,  that  the  quantity  of  opium  which  on  one  day  failed 
in  inducing  sleep,  succeeded  on  the  following  ;  a  circumstance  to  be  ex- 
plained, either  on  the  supposition,  that  the  natural  tendency  of  the  symp- 
toms was  to  abate,  after  a  certain  course ;  or  that  the  effect  of  the  opium 
was  cumulative, — a  conclusion  which  would  be  contrary  to  our  experi- 
ence of  the  action  of  that  medicine  in  all  other  diseases.  2nd,  Again,  in 
cases  treated  with  full  opiates  frequently  repeated,  1  have  several  times 
remarked,  that  sleep  was  induced  for  three  or  four  hours,  but  that  the  pa- 
tient then  woke  up  delirious  as  before  ;  and  some  of  these  cases  I  have 
known  to  terminate  fatally. 

It  is  this  feature, — I  mean  the  circumstance  of  the  2nd  stage  running 
a  certain  course, — which  it  seems  tome  has  not  received  its  full  consider- 
ation, in  relation  to  treatment  ;  for,  if  acknowledged,  it  may  be  safely  af- 
firmed, that  the  indication  of  cure  is  not  by  full  doses  of  narcotics  to  force 
a  state  of  sleep,  but  to  conduct  the  patient  through  the  period  of  delirium, 
by  withdrawing  all  sources  of  irritation,  by  moderating  or  sustaining  the 
circulation,  and  by  calming  the  nervous  excitement.  Though  a  similar 
opinion  is  expressed  by  Dr.  Blake  in  the  following  words  ;  "  It  does  not  ap- 
pear  to  me  to  be  of  any  service  to  attempt  to  break  the  chain  of  morbid 
concatenation  too  abruptly,  as  the  stage  of  mental  irritation  seems  to  re- 
quire a  given  time  to  subside,  in  proportion  to  the  stage  of  exhaustion,  to 
the  mode  of  treatment  adopted,  and  to  its  previous  causes."  I  am  not 
aware  that  any  subsequent  writer  has  given  to  this  feature  of  the  disease 
that  prominence,  which  its  importance  demands. 

*    The  indications   of  cure,  as  thus  stated,  are,  I  think,  best  effected 

*  Tliough,  as  I  have  elsewhere  remarked  in  this  paper,  figured  statements 
as  data  from  which  alone  to  judge  of  the  success  of  medical  treatment,  are  o- 
pen  to  very  evident  sources  of  fallacy, — still  the  fact  should  be  recorded  here 
that  the  year  1842,  in  which  the  rate  of  mortality  from  delirium  tremens  stood 
as  low  as  7  per  cent,  i#that  in  which  the  mode  of  treatment  about  (o  be  de- 
tailed, was  followed  most  systematically  and  steadily. 
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by  means  of  the  cold  atfusion,  and  the  use  of  tartar  emetic  combined  with 
opium  or  other  narcotic,  and  the  exhibition  of  stimulants. 

In  rojrard  to  the  cold  affiisio)!  it  may  be  used  with  excellent  effect  three 
or  four  times  in  the  course  of  the  24  hours,  —  the  most  important,  how- 
ever, being  that  before  bed  time, — in  all  cases  in  which  the  circulation  is 
steady,  the  skin  not  covered  with  perspiration,  or  its  temperature  not  re- 
duced below  the  natural  standard  ;  or,  in  which  there  are  not  present,  any 
of  the  local  complications  which  contra-indicate  the  use  of  this  remedy 
under  ordinary  circumstances.  In  cases  in  which,  from  the  state  of  the  pulse, 
there  may  be  doubt  of  the  propriety  of  the  cold  affusion,  it  frequently  be- 
comes quite  admissible  by  preceding  its  use,  by  the  exhibition  of  a  stimu- 
lant (as  brandy,  &:c.)  ;and  in  the  still  more  doubtful  cases,  and  even  in  in- 
stances in  which  the  measure  may  be  decidedly  contra-indicated,  there  is 
good  effect  from  using  cold  affusion  to  the  head,  and  at  the  same  time  a 
hot  foot  bath. 

There  is  not,  according  to  my  experience,  much  difficulty  in  inducing 
patients  to  submit  to  this  remedy  ;  and  it  is  hardly  necessary  to  add  that 
the  employment  of  coercive  measures,  to  effect  it,  is  altogether  inadmissi- 
ble. In  considering  this  statement,  however,  it  must  be  borne  in  mind, 
that  I  write  of  experience  in  a  climate  whose  mean  temperature  is  about 
80,°  and  that  the  water  used  has  never  been  artificially  cooled ;  and  that 
the  practice  of  frequent  bathing  is  habitual  to  many  of  the  patients.  The 
first  consideration  is  important,  as  bearing  on  the  question  of  the  temper- 
ature of  the  water  used  ;  and  the  second,  as  in  all  probability,  explaining 
the  little  difficulty  which  has  been  experienced  in  inducing  patients  to  sub- 
mit. 

lint  the  exhibition  of  tartar  emetic  with  opium  or  other  narcotic, 
first,  I  believe,  introduced  into  practice  by  *  Dr.  Law  of  Dublin,  and  fol- 
lowed by  f  Dr.  Graves,:};  Dr.  Clendinning,  and  others,  constitutes  the 
most  successful  means  of  controlling  the  symptoms  of  this  stage  of 
the  disease.  This  mode  of  treatment  has,  during  the  last  five  years,  been 
much  followed  in  the  cure  of  delirium  tremens,  in  the  European  General 
Hospital  at  Bombay  ;  and  there  has  been  also,  during  the  same  pei'iod, 
ample  opportunity  of  comparing  the  result,  with  that  of  the  mode  of  treat- 
ment by  free  opiates  frequently  repeated. 

'    London  Medical  Gazette,  for  iind  July  and  HOth  July,  183.'>, 
1    The  Dublin  Journal  of  Medical  Science  for  May  l^'iG. 
t    London  Medical  Gazette,  January  14lb  1842. 
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Tartar  emetic  and  opium,  in  proportions  modified  according  to  the 
symptoms,  and  associated  with  the  use  of  the  cold  affusion  and  stimulants, 
is,  in  my  judgment,  a  much  more  successful  and  satisfactory  mode  of 
treating  the  2nd  stage  of  delirium  tremens,  than  the  more  common  plan 
of  giving  free  opiates  uncombined,  or  in  combination  with  stimulants  alone, 
and  is  moreover  devoid  of  the  risk  of  positive  injury  which  more  or  less 
attends  the  latter  system  of  treatment. 

The  tartar  emetic  has  been  given  by  me  in  doses  from  half  a  grain  to  a 
grain  in  an  ounce  and  a  half  of  camphor  mixture,  with  from  20  to  30  mi- 
nims of  tincture  of  opium  or  tincture  of  hyosciamus,  repeated  every 
hour,  second,  or  third  hour.  The  variations  in  the  dose,  and  the  intervals 
at  which  given,  being  dependent  on  the  state  of  the  circulation,  the  con- 
dition of  the  skin,  and  the  degree  of  mental  excitement.  Though  in  de- 
termining these  variations,  there  is  room  for  the  exercise  of  discretion,  in 
each  particular  case,  still,  it  will  probably  be  found,  that  the  greater 
number  of  cases  are  sufficiently  controlled  by  f  of  a  grain  of  tartar  emetic 
and  30  minims  of  tincture  of  opium  or  tincture  of  hyosciamus  every  se- 
cond hour,  continued  till  sleep  is  induced, — with  intermissions  of  several 
hours,  at  times,  if  the  sinking  of  the  pulse  or  reduction  of  the  tempera- 
ture of  the  skin,  should  indicate  the  expediency  of  such  a  measure.  The 
tincture  of  opium  is,  I  think,  the  moi-e  useful ;  the  tincture  of  hyosciamus 
having  been  used  in  the  milder  cases,  and  chiefly  with  the  view  of  avoiding 
the  constipating  effect  of  the  former.  The  tartar  emetic,  even  in  grain 
doses,  thus  combined  and  repeated  every  hour,  very  seldom  causes  nausea 
or  vomiting  ;  in  fact,  it  has  seemed  to  me  that  in  the  2nd  stage  of  delirium 
tremens,  there  is  as  complete  a  tolerance  of  the  emetic  action  of  the  tar- 
tar emetic  as  is  present  in  pneumonia ;  and  this  I  have  remarked,  even  in 
cases  in  which  there  had  been  irritability  of  stomach  during  the  1st 
stage, — an  observation  which  also  accords  with  Dr.  Law's  experience. 

Incases  treated  in  this  manner  for  about  24  hours  without  tendency  to 
sleep  appearing,  it  is  often  very  useful  to  intermit  this  medicine  for  a  few 
hours  before  bed  time  ;  then  to  use  the  cold  affusion,  preceded,  if  the  pulse 
and  skin  indicate  the  expediency,  by  a  stimulant,  and  after  the  affusion,  to 
give  one  dose  of  the  antimonial  with  a  drachm  or  a  drachm  and  a  half  of 
the  tincture  of  opium.  By  this  means,  sleep  is  often  induced  in  cases  in 
which,  without  this  fuller  opiate,  it  might  have  been  postponed  for  seve- 
ral hours.  It  is  however,  I  think,  very  generally  of  no  avail  to  adopt  this 
course  within  the  first  24  hours  of  the  2nd  stage. 

Stimulants^  as  wine,  brandy,  &c.  are  more  or  less  required  throughout 

19 
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the  treatment  of  this  stage  of  the  disease  ;  and  their  use  is  perfectly  com- 
patible with  that  of  the  cold  affusion  and  the  exhibition  of  the  tartar 
emetic  and  opium.  The  degree  to  which  these  stimulants  are  required 
in  individual  cases,  must  vary  according  to  what  may  be  known  of  the 
previous  history  of  the  patient  ;  the  state  of  the  pulse  and  skin  at  differ- 
ent periods,  and  this  latter  symptom  ought  to  be  the  principal  guide. 
From  6  to  8  ounces  of  Port  wine  in  the  24  hours,  will  generally  be  suf- 
ficient, though  the  necessity  of  adding  brandy  to  the  extent  of  from  4 
to  6  "ounces,  not  unfrequently  occurs ;  and  it  follows,  that  the  cases  in 
which  there  is  the  greatest  necessity  for  stimulants,  are  those  in  which 
the  utility  of  the  tartar  emetic  is  least  apparent,  and  in  which  it  is  most 
frequently  necessary  to  intermit  its  use.  But  cases  of  this  nature  con- 
stitute a  small  proportion  of  the  number  of  admissions,  and  occur  gene- 
rally in  those  whose  career  of  dissipation  has  been  lengthened,  and  who 
have  suffered  from  several  former  attacks  of  the  disease. 

It  has  been  well  remarked  by  Dr.  *  Budd,  that  in  the  management  of 
this  stage  of  delirium  tremens,  it  is  of  consequence  to  attend  to  the  diet 
of  the  patient  with  the  view  of  encouraging  any  desire  for  solid  animal 
food,  that  he  may  evince.  This  suggestion  is,  I  believe,  a  very  impor- 
tant one  ;  and  it  has  seemed  to  me,  that  very  frequently,  there  is  during 
this  stage  no  great  disinclination  for  food  on  the  part  of  the  patient, 
— such  being  rather  a  feature  of  the  first  stage. 

The  not  unfrequent  injurious  effects  of  opium,  too  often  repeated,  or 
given  in  doses  too  large,  in  the  treatment  of  the  2nd  stage  of  delirium 
tremens  did  not  escape  the  observation  of  Dr.  Pearson  f  and  Dr.  Blake  ; 
and  has  been  brought  forward  of  late  years  very  prominently  by  J  Dr. 
Wright  of  Baltimore  and  ^  Dr.  Ware  of  Boston.  On  no  point  of  practice 
is  my  conviction  more  decided,  than  that  opium  in  full  doses  requires  to 
be  exhibited  in  delirium  tremens  with  very  considerable  caution, — much 
more,  indeed,  than  is  generally  believed  ;  and  that  it  is  liable,  under  some 
circumstances,  to  hasten  on  a  fatal  result  by  convulsions  and  coma,  or 
to  aggravate  and  modify  the  train  of  symptoms  which  characterize  the 
3rd  stage. — The  following  have  seemed  to  me  the  leading  objections 
which  may  be  urged  against  the  treatment  by  opium,  as  frequently  fol- 
lowed. 

1st  If  there  be  good  grounds  for  supposing  that  the  tendency  of  the 

*  London  Medical  Gazette,  iNlay  13th  1643. 

t  Copland's  Dictionary  of  I'raclical  Medicine.  * 

t  ilrilish  and  F'orcign  Medical  Review,  Vol,  vii,  p.  iiG8. 
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2nd  stage  of  the  disease,  is  to  run  a  certain  course  and  terminate  in  sleep, 
then  the  indication  of  cure  is,  surely,  not  to  attempt  to  cut  short  this  stage 
abruptly,  by  large  doses  of  narcotics  ;  for  it  would  be  as  sound  practice 
to  attempt  to  obviate  the  hot  stage  of  an  intermittent  fever,  or  the  fe- 
brile or  eruptive  stages  of  the  exanthemata.      (2nd).  In  support  of  the 
opinion   that  the  treatment  of  the  2nd  stage,  by  free  opiates,  may  tend 
to  interfere  with  its  regular  course,  I  would  state  that  in  selecting  from 
the  cases   treated  in   the    General  Hospital  those  which  illustrated  the 
duration  of  *  this  stage,  I  confined  myself  to  those  in  which  the  change 
from  the   1st  to  the  2nd  stage  was  well  marked,  and  in  which  the  occur- 
rence of  sleep  was  critical  and  followed  by  recovery  ;  and  almost  without 
exception,   these  cases  have  proved  to  be  instances  in  which  the  treat- 
ment with  tartar  emetic  and  opium,  and  hyosciamus,  cold  affusion  and 
stimulants  had  been  used.      In  the  cases  in  which  the  treatment  by  free 
and  frequently  repeated   opiates   had  been  followed,  and  which  had  also 
had  a  successful   issue,   I   experienced  a  difficulty  in  marking  distinctly 
the  commencement  and  termination  of  the  2nd  stage ;  because  opium  had 
very  generally   been  given  more  or  less  freely  during  the  1st  stage,  and 
had  plainly  masked  the  period  of  transition;  and  again,  very  frequently 
during  the  course  of  the"  2nd  stage  sleep  was  produced  for  some  hours, 
but  was  succeeded  by  a  recurrence  of  delirium,  again  to  be  checked  and 
perhaps  again  to  recur.      It  is  not  disputed  that  a  full  opiate  given  in 
the  stage  of  excitement   is  frequently  followed  by  sleep,  but  if  the  law 
as  stated,  be  just,  the  probability  of  this  issue  depends  on  the  period  of 
the  stage  at  which  the  remedy  may  chance  to  have  been  given  ;  and  then 
it  merely  acts  favourably  in  conformity  with  the  natural  tendency  of  the 
disease,  and,   not  because  there  has  been  an  accurate  adaptation  of  the 
quantity  given  to  the  degree  of  excitement.      (.3rd).  It  has  seemed  to  me, 
that  in  the  cases  treated  with  free  opiates  there  is  a  greater  tendency  to 
pass  into  the  3rd  stage,   and  I   think,   a  greater  number  of  cases  thus 
treated  terminate  by  convulsions  and  coma.      I  have  not  attempted  by  a 
scrutiny   of  the  cases   to  offer  a  numerical  statement  in  support  of  this 
opinion  ;  for,   in   all  questions  of  medical  treatment,  such  data  are  open 
to  evident  sources   of  fallacy, — the  principal  of  which,  perhaps  is,  that 
there  are  many  important  circiunstances  bearing  on  success  which  have  no 
expression  by  numbers ;   still,  however,  the  opinion  as  stated  is  the  result 
of  the  impression  left  on  my  mind  by  the  cases  which  came  under  obser- 
vation, strengthened  by   a  careful  review  of  a  great  many  of  the  diaries. 

*  The  result  of  which  is  stated  pngo.  142. 
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(4th).  As  has  ah-e;wiy  been  remarked,  it  was  the  opinion  of  Dr.  Pearson, 
that  after  a  certain  time  it  is  injurious  to  persist  in  the  use  of  opium,  for 
the  action  of  the  medicine  confuses  the  symptoms  of  the  disease  ;  and  a 
similar  conviction  is  more  strongly  expressed  by  Dr.  Wright  of  Balti- 
more. Mv  suspicions  on  this  point  were  excited  when  it  was  not  present 
to  my  mind,  that  such  views  had  been  already  strongly  expressed,  and 
they  were  caused  by  the  following  circumstances.  A  man  under  treat- 
ment for  delirium  tremens  in  the  2nd  stage,  took  gr.  i.  of  tartar  emetic 
and  tincture  of  hyosciamus  3!.  every  hour  for  ten  successive  times, 
after  which  there  succeeded  convulsive  agitation  of  the  hands  which 
were  moved  about  as  if  in  search  of  objects;  there  was  a  rolling  motion 
of  the  tongue  about  the  teeth  and  cheeks  as  if  in  search  of  some  object 
in  the  mouth;  the  pulse  was  108  of  moderate  strength  ;  there  was  con- 
stant incoherent  low  muttering,  the  pupils  were  very  much  dilated. 
Under  the  use  of  blisters,  tartar  emetic  in  smaller  doses,  with  spiritus 
aetheris  nitrici,  this  patient  recovered.  The  symptoms  just  detailed  are 
those  of  the  commencement  of  the  3rd  stage  of  the  disease,  with  the  ex- 
ception that  the  pupils  were  much  dilated  instead  of  being  contracted  ; 
and  it  i*  hardly  necessary  to  remark  that  henbane  in  poisonous  doses 
dilates  the  pupils,  and  opium  contracts  them. 

The  mode  of  exhibiting  opium  to  which  these  remarks  are  intended  to 
apply  is,  not  the  unusually  large  doses  which  would  seem  to  have  been 
recommended  by  some  American  Practitioners,  but  (1st)  the  use  of 
tincture  of  opium  in  doses  of  3i.  or  3iss.  with  stimulants,  given  every 
hour  or  every  two  hours  for  many  successive  doses.  (2nd).  The  exhibi- 
tion of  from  a  3iss  to  3iii  of  tincture  of  opium  at  bed  time,  followed  by  a  half 
dose  every  hour  or  second  hour  for  two,  three  or  more  times.  3rd 
gr.  iss.  doses  of  nmriatc  of  morphia  with  a  few  grains  of  blue  pill  at  bed 
time,  repeated  every  second  hour  in  grain  doses  for  two,  three  or  more 
times,  if  required.  The  first  mode,  I  have  witnessed,  the  2nd  and  3rd 
I  have  frequently  practised,  using  at  the  same  time  the  cold  atfusion. 

Before  proceeding  to  consider  the  symptoms  characteristic  of  the  Zrd 
stage  of  the  disease,  there  are  signs  which  mark  as  it  were  the  approach- 
ing transition,  in  unfavourable  cases,  of  the  2nd  into  the  3rd  stage ; 
and  w  hich  as  bearing  on  practice,  it  has  seemed  to  me  of  much  conse- 
quence carefully  to  note.  After  the  2nd  stage  has  gone  on  for  some 
time  and  sleep  has  not  been  induced,  the  pulse  begins  to  increase  in 
frequency,  rising  above  100  and  becoming  more  compressible ;  the  skin  is 
dump  ;  the  expression  of  couuteuuuce  becomes  vacant,  and  the  pupils 
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begin  to  be  contracted  ;  tlie  tremors  increase  and  assume  more  the  charac- 
ter of  subsultus  teudinuni  than  in  the  earlier  period  of  the  disease,  and 
the  patient  catches  at  objects,  not  so  much  apparently,  from  fancying- 
them  present  when  not  so,  as  from  miscalculating  the  distances  of  objects 
really  before  him. 

On  the  occurrence  of  these  symptoms,  danger  impends  either  from 
the  sudden  access  of  convulsion  with  succeeding  coma  and  death,  or  the 
passing  of  the  disease  into  the  3rd  stage,  characterized  by  still  increased 
frequency,  (120)  and  feebleness  of  pulse,  constant  agitation,  low  mutter- 
ing delirium,  contracted  pupils,  rolling  of  the  tongue  within  the  Hps  and 
cheeks  as  if  in  search  of  objects  in  the  mouth, — passing  gradually  into 
coma  and  terminating  fatally  in  a  few  hours.  On  the  occurrence  of  the 
symptoms  described  above  as  characterizing  the  transition  of  one  stage 
into  the  other,  it  has  appeaved  to  me,  that  all  narcotics  should  be  com- 
pletely intermitted  ;  the  head  should  be  shaved,  if  such  measure  has  not 
been  already  adopted  at  an  earlier  stage  of  the  disease  ;  a  blister  should 
be  applied  to  the  nucha  ;  the  hot  foot  bath  should  be  used,  and  if  the  scalp 
be  hot,  cold  cloths  should  be  applied;  camphor  mixture  should  be  exhibit- 
ed evei*y  second  hour  either  with  a  small  portion  of  tartar  emetic  or  spiri- 
tus  setheris  nitrici,  according  to  the  state  of  the  pulse  and  skin  ;  wine 
should  also  be  given  ;  and  the  importance  of  mild  nourishment,  such  as 
beef  tea  and  chicken  soup,  ought  not  to  be  lost  sight  of.  These  means 
if  adopted  at  the  proper  time  and  assiduously  followed,  are  not  unfre- 
quently  successful, — the  patient  falling  asleep  and  awaking  compara- 
tively well.  It  is  under  these  particular  circumstances  and  also  at  times 
earlier  in  the  disease,  while  yet  all  these  conditions  are  not  present,  that 
the  use  of  a  blister  to  the  nape  of  the  neck  is  of  very  great  utility- 
This  is  a  point  of  practice  which,  as  far  I  know,  has  not  been  estimated 
according  to  its  importance ;  for  it  is  generally  stated,  that  the  applica- 
tion of  blisters,  ought  to  be  confined  to  the  1st  stage  of  the  disease  ;  a 
remark  in  all  probability  correct  as  regards  their  application  to  the  epigas- 
trium, but  not,  in  my  experience,  as  regards  their  application  to  the  nape 
of  the  neck  or  to  the  head. 

In  the  course  of  these  observations,  I  have  anticipated  the  description 
of  the  symptoms  indicating  the  3rd  stage,  but  it  remains  that  a  few  words 
be  said  of  its  treatment.  Supposing  that  the  course  above  recommended 
has  been  gone  through,  a  blister  should  now  be  applied  to  the  scalp, 
camphor  mixture  "iiss.  with  spirit  ajther.  nit.  3ss.  should  be  given  every  se- 
cond hour  with  wine  and  light  nourishment.      Under  this  treatment  and 
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in  instances  in  which  the  symptoms  of  the  3rd  3tage  were  fully  formed,  I 
liavo  known  recoveries  to  take  place  ;  but  in  these  cases  of  recovery  there 
is  frequently  room  for  suspicion  that  the  symptoms  have,  to  a  certain 
extent  been  caused  by  the  free  exhibition  of  narcotics  ; — and  the  fact  of 
recovery  from  a  combination  of  symptoms  which  resulting  in  the  natural 
course  of  disease,  are  almost,  if  not  always,  invariably  fatal,  is  an  additional 
argument,  it  seems  to  me,  in  support  of  the  opinion  that  the  too  free  use 
of  narcotics  complicates  and  modifies  the  symptoms  of  the  3rd  stage. 

It  has  been  stated  with  much  justice,  I  think,  by  Dr.  Blake  that  when 
the  pulse  rises  above  100,  there  is  then  room  for  apprehension.  This  is 
quite  in  accordance  with  my  experience,  care  however  being  taken  not  to 
mistake  a  frequency  of  pulse  caused  by  muscular  exertions  which  the 
patient  in  his  excitement  may  have  been  just  undergoing, — for  that  fre- 
quency which  is  permanent,  and  which  takes  place  when  the  disease  is 
progressing  unfavourably. 

General  remarks  on  treatment,  blood-letting,  general  aiid  local ; 
purgatives  •  emetics,  Sfc. 

I  have  not  thought  it  necessary  to  make  any  particular  remarks  on 
the  use  of  general  or  local  blood-letting  in  the  treatment  of  delirium  tre- 
mens, for  with  the  exception  of  local  depletion,  in  a  few  cases  of  the  1st 
.species,  I  believe  that  all  are  agreed  in  considering  such  measures  per- 
fectlv  inadmissible.  It  is  not  often,  indeed,  (so  rarely  is  it  had  recourse  to) 
that  there  exists  the  opportunity  of  witnessing  positive  injury  from  gene- 
ral or  local  blood-letting  in  the  2nd  species  of  the  disease.  Such  opportu- 
nity does  however  occasionally  occur,  when  it  may  have  been  thought 
necessary  in  consequence  of  the  complication  of  local  inflammatory  disease, 
c.  g.  dysentery,  to  apply  leeches  ;  and  I  believe  it  may  be  very  safely 
affirmed,  that  such  measure  is  never  adopted  without  a  positive  aggrava- 
tion of  the  characteristic  symptoms  of  delirium  tremens. 

In  regard  to  laxatives  or  purgatives  I  have  never  used  them  in  the 
2nd  species  of  delirium  tremens,  except  with  the  object  of  removing  exist- 
ing constipation.  Given  with  this  view  they  are  of  course  frequently 
recjuired,  but  further  than  this,  their  exhibition  does  not  appear  to  me  to 
constitute  any  part  of  the  treatment ;  and  the  causing  of  free  purging  in 
this  form  of  the  disease  I  can  readily  conceive  to  be  frequently  injurious. 
I  am  aware  that  in  stating  these  opinions  I  am  opposed  to  several  very 
excellent  writers  ;  •  but  it  nmst  be  recollected  that^  I  write  of  the  disease 

'  Copland's  Dictionary  of  Practical  Medicine. 
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as  observed  in  a  climate  in  which  affections  of  the  bowels  are  common  and 
easily  excited ;  and  in  none  of  the  diseases  of  which,  according  to  my 
experience,  is  it  admissible  to  use  purgatives  with  that  freedom  which  is 
often  perfectly  safe  (and  perhaps  necessary)  in  the  management  of  the 
diseases  of  extra-tropical  countries. 

In  regard  to  emetics  they  may  occasionally  be  useful  in  cases  in  the 
first  stage,  when  the  tongue  is  coated  and  white,  and  in  which  there  are 
not  present  symptoms  of  gastric  irritation.  Cases  of  this  nature  are 
however  rare,  and  consequently  the  utility  of  emetics  in  the  treatment  of 
delirium  tremens  is  very  limited. 

There  are  other  points  of  general  management  on  which  I  have  not 
thought  it  necessary  to  dwell,  because  all  are  agreed  in  regard  to  their  im- 
portance, €.  ff.  1.  The  advantage  of  secluding  the  patient  during  the  stage 
of  excitement  in  a  quiet  and  partially  darkened  room,  carefully  protected 
with  barred  windows  and  under  a  trustworthy  guard.  (2).  The  injurious 
effect  of  strait  jackets  or  bonds  of  any  kind,  and  the  extreme  rarity  of 
their  necessity  when  common  management  and  tact  have  been  observed. 
(3).  The  necessity  of  guarding  against  the  well  marked  suicidal  tendency 
which  is  frequently  present. 

Pathology  of  the  Disease.  The  cases*  narrated  agree  well  with  the 
opinion  generally  stated,  that  the  appearances  found  after  death  are  fre- 
quently trifling  and  not  adequate  to  explain  the  phenomena  of  the  disease. 
1st.  There  is  frequently  more  or  less  serous  effusion  between  the  arachnoid 
membrane  and  the  pia-mater,  into  the  ventricles,  or  at  the  base  of  the 
skull.  (2nd),  There  is  observed  a  state  of  dotted  redness  at  the  cardiac 
end  of  the  mucous  lining  of  the  stomach,  very  frequently  without  altera- 
tion of  the  texture  of  the  tunic,  sometimes  associated  with  a  mammillated 
state  of  the  mucous  coat  of  the  pyloric  end  or  body  of  the  stomach  ;  but 
admitting  the  frequency  of  this  appearance,  it  does  not,  I  think,  support 
the  view  originating,  I  believe,  with  Broussais  and  subsequently  support- 
by  Dr.  f  Hannay  of  Glasgow  and  others,  that  delirium  tremens  is 
caused  by  the  gastritis.  On  the  contrary,  this  appearance  of  the  mucous 
coat  of  a  stomach  exposed  to  the  habitual  action  of  the  strong  stimulus 
of  alcohol,  is  what  ought  to  be  expected,  and  without  doubt  exists  in  indi- 
viduals with  these  habits,  and  at  a  time  when  there  are  not  symptoms  of 
delirium  tremens  present.  The  circumstances  in  the  pathology  of  deli- 
rium tremens,  which  it  is  of  most  importance  to  regard  as  bearing  on  the 
probable  unfavourable  rcisult,  are  the  facts  of  the  patient  having  frequent- 

*  See  Page  49  and  seqncnl.  i   London  Medical  Gazette,  March  3,  1838 
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ly  suffered  from  previous  attacks  of  the  disease,  or  of  some  local  compli- 
cation being  present  during  the  attack, — dysentery  being  the  one  which 
probably  will  be  found  to  occur  most  frequently  in  the  delirium  tremens 
as  observed  in  Bombav. 


Tabular  statement  of  admissions  and  deaths  from  Delirium  Tre- 
mens  in  the  European  General  Hospital  at  Domhay  for  the  five 
years  from  July  1S38  to  July  1843,  with  percentage  of  deaths  on 
admissions;  of  admissions  on  total  Hospital  admissions;  of  deaths  on 
total  Hospital  deaths,  for  the  same  period. 
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Article  VI. 

Annual  Report  of  the  Sick  in  Hospital  of  the  *\Oth  Regiment 
N.  1.  Stationed  at  Aden,  for  1842.  By  J.  Scott,  Esq.  Sur- 
geon. 


Presented  by  the  Medical  Board,  May,  1843. 

There  has  been  a  gradual  and  very  marked  improvement  in  the  con- 
dition of  the  10th  Regiment  during  the  latter  part  of  the  past  year,  as 
compared  with  that  which  it  had  previously  exhibited  since  its  arrival 
at  Aden. 

I  received  charge  of  the  Regiment  on  the  12th  January  1842;  and 
in  a  letter  of  the  30th  March,  I  reported  to  the  Superintending  Surgeon 

*    Stationed  at  Jidcn. 

Strength ^    21ol 

Included  in  tlie  Returns  on  tlie  31st  December ,    .662 

Absent  on  command  beyond  the  Division  or  on  leave     .•«.....  469 

Total J131 

J^uvihcr  of  Sic':. 

Kcinained  31bI  December  1841      •    •    •    •    .    ,.•.... 1Q7 

Admitted  in  1842 ^  573 

Discliarged     . , 641 

Died  in  Hospital    •.••••,•........         19 

Remaining  3Ist  December  1842    •..•«... .        20 

Average  daily  number  of  Sick  for  the  year ..•.••.   •  36.?? 

Average  number  of  Convalescents  ••.•,•,••.. _H1^ 

•  305 

Died  without  receiving  medical  treatment    •.•...*...•.•      2 

20 
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that  I  anticipated  a  further  stay  at  Aden  would  have  very  serious  effects 
on  the  Regiment  ;  and  I  founded  my  opinion  on  these  facts,  that  the  num- 
ber admitted  into  hospital  in  1841  was  1189,  and  the  number  of  deaths 
in  the  same  year  41,  that  the  number  of  sick  during  the  months  of 
January,  February,  and  March  1842,  averaged  84,  8'2,  and  70,  while 
many  of  those  in  hospital  had  been  long  confined  with  scorbutic  and 
rheumatic  affections,  and  several  cases  occurred  of  that  chronic  perito- 
nitis which  has  invariably  proved  fatal  here  ;besides  which,  a  great  number, 
nearly  300,  had  already  been  sent  to  Bombay,  at  various  times,  on  ac- 
count of  sickness. 

The  result,  however,  has  been  fortunately  otherwise  than  I  anticipat- 
ed ;  the  numbers  in  hospital  have  gradually  declined,  as  the  following 
statement  of  the  monthly  averages  will  show. 
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The  number  of  deaths  at  Aden  in  1841  were  41;  in  1842  they  were 
21.  The  number  sent  sick  to  Bombay  for  the  benefit  of  change  in  the 
former  year  were  82^  in  the  Itittor  41  ;  of  these  38  died  in  1841,  and  17 
in  1842.  In  1840,  52  died' in  Aden,  and  207  were  sent  sick  to  Bom- 
bay. 

Changes  since  3Ist  December  184T. 

Recruits  joined ..••.••••••...  8 

Discharged  from  the  Service  on  account  of  diseases 

Discharged  from  tlie  Service  on  account  of  otlier  causes    .•••.••  5 

Invalided    ••.•.•.•.•....•.....  4 

Pensioned  ••••.••.•••.•••,•...  2J 

Supplementary  Table  to  the  Annual  Report  fur  1842 
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It  is  a  matter  of  much  Interest  and  importance  to  define  what  are  the 
•circumstances  which  have  produced  so  favourable  a  change  in  the  state 
•of  the  Regiment,  and  I  will  here  endeavour  to  point  out  those  to  which 
I  am  inclined  to  attribute  it. 

It  may  in  the  first  place  be  presumed,  I  think,  that  the  climate  had 
not  been  the  sole,  or  even  the  chief  cause  of  the  sickness  which  the  Re- 
giment formerly  experienced,  since,  had  it  been  so,  that  sickness,  instead 
of  diminishing,  would  have  increased  as  its  influence  continued. 

The  average  strength  of  the  cwps  at  Head  Quarters  had  been  some- 
what less  ill  the  past  than  in  the  previous  year,  viz.  720  in  the  former 
and  820  in  the  latter,  in  consequence  of  casualties  and  the  removal  of 
sick  to  Bombay.  But  though  this  might  lower  the  number  of  sick  in 
hospital,  it  could  only  do  so  to  a  small  extent. 

During  the  first  two  years  of  the  stay  of  the  corps  at  this  station,  at 
•which  they  arrived,  in  greater  part,  in  January  1840,  the  duty  was  much 
more  harassing  than  it  has  been  of  late,  from  the  disturbed  state  of  the 
tribes  in  the  interior,  and  the  frequent  alarms  of  night  attacks  which 
arose  therefrom,  obliging  the  men  to  be  frequently  under  arms,  and  to 
march  to  distant  points  of  defence  during  the  night.  Nothing  of  this 
kind  has  occurred  during  the  past  year,  and  the  men  have  had  no  more 
than  ordinary  garrison  duty  to  perform. 

The  state  of  the  country  rendered  the  supply  of  vegetables  and  other 
articles  of  food  from  the  interior,  especially  during  the  first  year,  very 
scarce  and  precarious ;  during  the  past  year  the  supply  has  received  no 
interruption,  and  has  been  pretty  ample  of  such  things  as  the  country 
aff"ords. 

An  improvement  which  I  suggested  has  been  made  in  the  tents  occu- 
pied by  the  sepoys  on  out-post  duty  at  the  Turkish  wall,  in  the  erection 
•of  platforms  within  them,  a  few  inches  above  the  ground,  on  which  the 
men  rest  instead  of  on  the  sandy  soil,  which  had  always  some  dampness 
■in  it  from  saline  impregnations. 

The  difficulty  of  procuring  provisions,  and  the  consequent  high  price 
which  they  bore,  engendered  among  the  men,  it  is  said,  a  habit  of  saving 
their  money,  which  they  retained,  when  those  causes  no  longer  existed, 
and  carried  to  an  injurious  extent  ;  this  practice  I  believe  is  now  diminish- 
ted,  and  the  men  moreover  appear  to  have  much  less  dislike  to  the  station 
than  they  formerly  had. 

All  these  circumstances  have  had,  1  conceive,  an  inilueiice  in  iniprovinc 
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the  health  of  the  Regiment,  but  another,  and  I  am  inclined  to  think  the 
chief  cause,  has  been  a  change  in  its  position. 

The  ground  on  which  it  was  formerly  pitched  was  in  many  parts 
damp  and  impregnated  with  saline  matters,  while  in  the  neighbourhood 
of  the  huts,  at  certain  high  tides,  the  sea  water  percolated  thl-ough  the 
soil  and  stood  in  pools  on  its  surface. 

As  this  was  the  situation  fixed  upon  for  the  permanent  station  of  a 
Native  Corps,  in  order  that  the  pendals  to  be  erected  for  it  might  be  pro- 
ceeded with,  the  Regiment  in  INIay  last  was  moved  to  the  northern  part  of 
the  valley.  There  the  ground  is  higher  and  perfectly  dry,  and  is  shel- 
tered from  the  winds  by  the  proximity  of  the  hills,  more  especially  by 
those  to  the  westward,  from  the  violent  hot  and  dry  winds  which  prevail 
during  the  hot  season  from  June  to  October. 

I  am  the  more  inclined  to  regard  this  change  of  position  as  a  chief 
cause  of  the  improved  state  of  the  10th  Regiment,  from  this,  that  it  is  in 
the  same  situation  on  ground  adjoining  that  now  occupied  by  the  10th 
Regiment,  the  Wing  of  the  16th  Regiment  has  been  located  ever  since  it 
came  to  Aden,  and  its  immunity  from  sickness,  as  compared  with  the 
former  Regiment,  has  always  been  remarkable. 

Having  this  opinion  I  am  inclined  to  regard  it  as  a  matter  of  regret 
that  the  situation  the  Native  Troops  now  occupied,  was  not  fixed  upon  for 
the  permanent  lines  to  be  made  for  them.  At  the  same  time,  there  is 
reason  to  hope  that  the  improvement  which  has  been  made  in  the  ground 
on  which  they  are  to  be  erected,  it  being  levelled  and  filled  up  in  some 
places,  14  or  15  feet,  together  with  the  construction  of  substantial  pendals 
now  in  progress,  may  diminish  what  prejudicial  influence  the  situation 
formerly  had. 

In  conclusion  on  this  subject  I  would  observe  that,  from  the  state 
of  the  16th  Regiment  since  they  have  been  at  Aden,  and  the  improve- 
ment that  has  lately  taken  place  in  the  condition  of  the  10th,  there  appear 
to  me  to  be  suflicient  grounds  for  believing,  that  a  Regiment  which  may 
come  hereafter  to  this  station,  if  properly  housed  and  sheltered,  and  ena- 
bled and  induced  to  consume  a  sufficiency  of  wholesome  and  nourishing 
food,  nr.ay  enjoy  as  good  health  as  in  most  stations  in  India. 

At  the  same  time  the  facility  of  sending  men  to  and  from  Bombay  by 
the  steam  packets,  and  thereby  affording  to  particular  cases  the  benefit 
of  a  temporary  change  of  climate,  is  an  advantage  to  the  station  of  great 
importance  that  should  always  be  held  available. 

I  subjoin  an  abstract  of  liie  I{egister  of  the  Thermometer  kei)t  in  hos- 
pital during   the  year. 
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Abstract  of  the  Register  of  the  T!icrnwmtlt:r  during  the  year  184'i. 
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Few  of  the  diseases  that  have  prevailed  in  the  10th  Regiment  during- 
the  past  year  require  particular  notice. 

Fevers  have  not  been  frequent,  and  those  vrhich  have  occurred  have 
been  generally  of  a  mild  intermittent  type,  and  easily  subdued. 

Scurvy  has  been  much  less  prevalent  than  during  the  former  part  of 
the  Regiment's  stay  here  ;  indeed  the  diminution  of  a  scorbutic  tendency 
throughout  the  corps  forms  perhaps  the  chief  part  of  that  amendment 
which  has  taken  place  in  it  generally. 

Rhetimatic  affections  have  been  frequent  and  obstinate,  more  espe- 
cially when  combined  with  scurvy. 

There  have  not  occurred  in  the  Regiment,  during  the  period  under 
review,  any  of  those  formidable  ulcers  which  have  obtained  the  title  of 
"  Aden  Ulcers  ;"  but  even  small  sores  caused  by  slight  bruises  have  always 
been  very  long  of  healing,  and  sometimes  very  painful.  I-'or  these  I 
have  found  the  best  local  remedies  to  be  the  red  precipitate  ointment, 
black  wash,  a  solution  of  sulphate  of  copper,  and,  when  the  edges  be- 
come elevated  and  the  whole  sere  indolent,  in  which  state  none  of  the 
above  produce  any  effect,  pressure  made  by  a  copper  coin  bandaged  over 
them. 

I  have  seen  some  very  bad  ulcers  among  the  poor  and  most  destitute 
of  the  inhabitants  of  the  town,  destroying,  by  sloughing,  large  portions 
of  the  soft  parts  of  the  feet  and  limbs,  even  to  the  s»>paration  of  a  foot 
at  the  ankle  joint.      In  these,  local  remedies  have  little  effect,  unless  the 
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•system  can  bo  improved  by  censtitutioiuil  remedies,  above  all  by  good 
food, — their  character  depending  on  a  general  state  of  the  body  engen- 
dered by  bad  diet,  want  of  clothing,  and  every  other  concomitant  of  miser- 
able living.  On  that  account,  I  have  never  attempted  amputation  as  a 
remedy?  expecting  that  the  wound  in  the  Ktump  would  assume  the  same 
■character  as  the  original  disease,  and  I  believe  it  has  never  succeeded 
with  those  who  have  tried  it. 

One  disease  deserves  a  more  particular  notice,  that  which  I  have  deno- 
Tiiinated  chronic  jKritonitis,  as  deriving  an  unfortunate  importance  both 
from  its  frequency  at  this  station  and  its  very  fatal  character. 

This  disease  as  I  first  saw  it  was  in  the  form  of  dropsy.  On  joining 
the  10th  Regiment  in  January  last,  I  found  several  cases  in  hospital,  most 
■of  which  had  been  there  a  considerable  time  and  had  decided  abdominal 
•effusion.  I  was  told  that  the  disease  had  been  of  frequent  occurrence  in 
the  Regiment,  and  that  it  had  always  in  longer  or  shorter  time  proved 
fatal. 

As  I  first  saw  it,  there  was  in  all  the  cases,  as  I  have  said,  an  evident 
effusion  into  the  abdomen,  attended  with  pain  of  that  region  in  different 
•situations,  bad  appetite  with  distressing  distension  of  the  abdomen  after 
•eating  any  thing,  and  the  urine  very  high  coloured. 

In  some,  more  especially  in  cases  of  long  standing,  there  was  hard- 
Jiess  and  fulness  in  the  upper  part  of  the  abdomen,  either  in  the  right  or 
3eft  hypochondrium  or  in  the  epigastrium — most  generally  in  the  latter. 

Subsequently,  cases  came  into  hospital  in  which  there  was  noeft'usion, 
t)ut  which  the  other  symptoms  and  the  progress  of  the  malady  showed 
lo  be  the  same  complaint  in  a  more  incipient  state. 

As  I  have  now  seen  it  in  29  cases,  the  following  appear  to  me  to  be 
•the  characters  presented  by  the  disease,  in  its  commencement  and  in  its 
j)rogress. 

A  man  complains  of  pain  in  some  part  of  the  abdomen,  generally 
^bout  the  umbilicus,  which  is  increased  by  pressure  but  never  amounts  t© 
■great  tenderness. 

This  pain  very  frequently  is  accompanied  with  a  pricking  or  burning 
■sensation  over  the  fore  part  of  the  abdomen,  and  in  some  cases  these 
■sensations  arc  the  only  kind  of  jjain  complained  of.  There  is  invariably 
A  want  of  appetite  and  a  distension  of  the  abdomen  after  eating  any,  the 
lightest  and  most  scanty  meal,  which  becomes  the  more  distressing  as 
the  disease;  advances  ;  very  often,  at  a  later  period,  any  thing  that  is  taken 
into  the  stomach  is  innncdiately  rejected.  *' 
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The  urine  is  oonerally  scanty,  often  scaklino',  anc'.  almost  invarialtlv 
of  a  very  dark  colour  ;  1  have  seen  few  cases  in  which  this  symptom  did 
not  exist  at  first,  and  in  these  it  came  on  afterwards. 

Sometimes  the  patients  state  that  they  have  been  so  affected  for  a  con- 
siderable time,  several  v/eeks,  indeed  the  symptorns  have  so  little  nrgencv 
in  their  character  that  they  are  frequently  borne  with,  until  the  loss  of 
appetite  becomes  so  complete  as  to  induce  the  patient  to  seek  relief. 

Other  symptoms  may  be  combined  with  those  above  stated,  according' 
to  the  degree  in  which  the  different  viscerabecomeaffectedby  the  disease; 
thus  in  many  the  eyes  are  tinged  yellow,  and  in  some  the  liver  can  be 
felt  some  distance  below  the  edges  of  the  ribs  shewing  that  this  viscus  is 
implicated. 

There  are  no^  febrile  symptoms,  tlie  pulse  is  little  if  at  all  affected, 
either  at  the  commencement  or  during  the  progress  of  the  complaint, 
until  the  failure  of  the  powers  of  the  system  has  its  influence  on  it. 
The  bowels  are  generally  regular,  though  from  the  small  quantity  of 
food  used  but  little  feculent  matter  is  passed. 

In  one  or  two  cases  only  have  I  seen  anasarcous  symptoms  in  the 
face  and  limbs.  The  urine,  in  those  cases  in  which  I  have  tried  it,  was 
not  coagulable  by  heat. 

During  the  progress  of  the  disease  little  change  takes  place  in  the 
symptoms  until  the  appearance  of  effusion,  the  period  for  which  is  very 
various.  Some  men  do'  not  come  into  hospital  until  this  has  commen- 
ced, while  of  those  who  seek  relief  early,  it  appears  in  some  in  a  few  days 
and  the  disease  ends  fatally  within  a  month  from  its  commencement,  but 
others  continue  to  suffer  from  all  the  other  symptoms  for  several  weeks 
without  any  signs  of  effusion,  and  several  have  been  sent  to  Bombay  for 
the  benefit  of  change  without  any  appearance  of  it. 

Doubts  might  be  entertained  whether  in  these  the  complaint  was  of  the 
same  serious  nature,  the  symptoms  having  so  little  of  a  serious  character, 
only  a  pricking  pain  in  the  abdomen,  with  loss  of  appetite  and  high  colour- 
ed urine ;  but  the  exact  similarity  seen  between  these  and  others,  until  in  the 
latter,  effusion  commenced,  showed  clearly  that  the  difference  existed  only 
in  the  amount  of  progress  which  the  disease  had  made  and  that  the  for- 
mer if  permitted,  would  proceed  to  the  same  result. 

I  may  here  mention,  that  it  was  this  circumstance,  the  existence  for 
some  time  of  marked  symptoms  of  disease  without  effusion,  that  led  me 
to  adopt  anotl  r  name  than  that  of  "ascites"  which  had  been  applied  to 
previous  cases.  * 
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As  I  havesaiil  tlio  diseaso  may  bo  complicated  with  a  variety  of  symp- 
toms, but  it  i.ppears  tliat  those  which  are  invariable,  and  which  may 
therefore  be  regarded  as  diagnostic  of  the  complaint,  are  pain  in  some, 
•ienerallv  the  fore  and  middle  part  of  the  abdomen,  a  want  of  appetite 
with  distension  after  eating,  and  high  coloured  urine.  1  have  seen  no 
rase  in  which  these  symptoms  were  combined  that  did  not  prove  to  be 
one  of  the  disease  I  am  considering. 

From  the  obstacles  arising  with  natives  I  have  only  had  opportunities 
of  making  post  mortem  examinations  in  three  cases.  In  all  of  these  the 
liver  was  disorganized,  hard  and  granulated  in  texture,  and  of  a  greenish 
straw  colour  ;  the  spleen  in  each  was  healthy. 

The  peritoneum,  in  all,  was  of  an  opaque  white,  and  in  two  there  were 
extensive  deposits  of  coagulable  Ivniph  among  the  intestines,  and  in  all 
three  the  coats  of  the  stomach  were  thickened,  with  appearances  of  in- 
flairimation  extending  over  their  mucous  coats.  No  appearance  of 
disease  was  seen  in  the  kidneys. 

From  the  above  description,  it  will  appear,  that  the  disease  is  exceed- 
ingly insidious  ;  an  incurable  complaint  being  often  established  before 
it  is  complained  of,  and  the  symptoms  even  then  seeming  to  possess  no 
great  urgency,  till  experience  has  shown  to  what  they  may  lead. 

It  appears  certainly  to  be  almost  identical,  if  not  entirely  so,  with  what 
is  called  Idiopathic  Ascites,  and  the  cases  of  the  disease  which  occurred 
previous  to  my  taking  charge  of  the  10th  Regiment  were  designated  as 
Ascites.  But  although  the  effusion  is  a  very  marked  and  palpable  symp- 
tom, and  as  far  as  I  have  seen,  an  invariable  one  before  the  disease  comes 
to  its  fatal  temii nation,  yet  as  there  are  in  some  cases  the  previous 
symptoms  existing  a  considerable  time,  yielding  to  remedies  or  at 
least  checked  by  them,  without  the  appearance  of  effusion,  I  have 
thought  that  the  disease  required  a  designation  applicable  to  its  early 
state  ;  and  as  I  believe  from  the  symptoms  during  life  as  well  as  the  post 
mortem  examinations  I  have  been  able  to  make,  that  it  is  primarily  and 
essentially  a  disease  of  the  peritoneum,  I  have  called  it  Peritonitis. 

The  disease  differs  much  however  from  the  acute  inflammation  of 
that  membrane,  nor  does  it  resemble  the  chronic  form  which  follows 
that ;  it  may  perhaps  therefore  be  considered  a  subacute  inflammation, 
its  peculiar  character  depending  on  a  debilitated  state  of  the  constitution. 

It  appears  to  me  that  the  disease  commences  in  the  external  periton- 
puni,  extending  into  the  processes  of  that  membrance  which  invest  the  va- 
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vious  viscera,  and  exerting  in  these  an  unhealthy  and  disorganizing  influ- 
ence by  which  their  functions  are  deranged. 

The  pain  which  is  first  complained  of  is  generally  in  the  umbilical 
region,  occasionally  in  the  epigastrium. 

As  the  disease  proceeds,  the  loss  of  appetite  and  the  distension  which 
food  produces,  indicate  that  the  stomach  has  become  implicated  and  that 
its  powers  are  diminished,  and  the  same  state  I  have  thought  to  be  evinc- 
ed by  the  little  effect  produced  by  some  medicines.  The  jaundiced 
state  of  the  eyes  shews  a  derangement  in  the  functions  of  the  liver  and 
in  some  protracted  cases  this  organ  becomes  much  enlarged,  formino-  hard 
tumefactions  that  extend  from  2  to  3  inches  below  the  edge  of  the  ribs. 

That  the  kidneys  are  affected,  at  least  functionally,  is  evidenced  by  the 
state  of  the  urine,  but  no  pain  is  complained  of  in  their  region. 

The  following  account  taken  from  the  "  Cyclopaedia  of  Practical  Me- 
dicine" seems  to  refer  to  a  similar  disease. 

"  The  primitive  form  (of  Chronic  Peritonitis)  may  commence  in  a 
slow  and  almost  insensible  manner,  without  presenting  any  very  obvi- 
ous symptom.  There  may  not  be  abdominal  pain  at  its  commencement 
or  during  its  coiu-se,  and  it  may  only  exhibit  the  appearance  of  simple 
Ascites  ;  in  many  cases  we  cannot  ascertain  with  any  certainty  its  pre- 
sence during  life,  but  when  it  is  more  open  in  its  characters,  they  are 
identical  with  the  consecutive  form,  the  symptoms  of  which  vary  consid- 
erably in  the  early  stages.  It  is  in  general  attended  with  some  abdo- 
minal pain  which  is  mostly  deep,  not  very  acute,  and  rarely  permanent ; 
in  many  cases  the  patient  only  complains  of  pain  when  his  abdomen  is 
pressed  either  by  the  hand  or  the  action  of  the  surrounding  muscles,  or 
on  a  sudden  shock  of  the  body.  'J'here  is  occasional  vomiting  and  more 
or  less  distension  of  the  abdomen,  which  sometimes  becomes  tympani- 
tic, and  in  some  cases  indurated  spots  can  be  felt  which  are  tender  to  the 
touch.  Emaciation,  irregular  bowels,  either  constipation  or  diarrhoea  or 
the  one  alternating  with  the  other,  increasing  distension  of  the  abdomen 
and  inability  to  bear  even  the  pressure  of  the  ordinary  dress,  if  at  all 
tight,  various  dyspeptic  symptoms,  and  general  debility,  mark  the  pro- 
gress of  the  disease. 

"  The  alvine  evacuations  are  sometimes  of  a  pale  colour  and  peculiar 
foetor,  in  other  instances  of  a  dark  appearance,  and  sometimes  nearly  na- 
tural." 

****** 
'•   In    some    patienfs    tlie    appetite    is  often    proser\ed,   and    the  di- 
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gestion  is  but  little  deranged,  in  which  cases  we  may  conclude    that    the 
peritoneum  reflected  over  the  stomach  is  not  very  deeply  involved  in  the 

disease  " 

****** 

"  The  general  phenomena  are  very  obscure :  the  pulse  is  often  natu- 
ral except  towards  evening  when  it  becomes  quick. 

"  In  some  forms  of  the  disease  the  abdomen  becomes  augmented 
in  volume,  yields  a  dull  sound  on  percussion  on  a  part  or  the  whole  of 
its  surface,  and  occasionally  presents  the  sense  of  fluctuation  more  or  less 
obscure. 

"•  With  more  or  less  of  these  symptoms  the  disease  advances  slowly, 
and  sometimes  remains  stationary  for  several  months,  and  even  may  in 
some  cases  present  some  temporary  amendment;  but  it  generally  termin- 
ates fatallv  either  by  the  supervention  of  acute  peritonitis  or  enteritis ; 
or  the  patient  sinks  from  exhaustion,  the  result  of  long  continued  irrita- 
tion or  diarrhoea.  In  some  instances  ascites  precedes  the  fatal  termination, 
or  purulent  eff'usion  into  the  abdominal  cavity  takes  place.        *      *      *." 

In  the  above  description,  while  there  are  some  symptoms  mentioned 
which  have  not  occurred  in  the  cases  I  have  described,  there  appears 
enough  of  coincidence  to  shew  that  a  similar  disease  is  alluded  to  and 
the  same  view  taken  of  its  nature  as  I  have  adopted. 

Of  the  causes  of  the  disease,  predisposing  or  proximate,  I  am  unable 
to  give  any  definite  opinion  ;  as  I  have  said  it  is  most  insidious  in  its 
origin  and  earliest  stage,  and  generally  has  made  some  progress  before 
the  patient  feels  that  he  is  unwell.  I  am  therefore  inclined  to  think 
that  exciting  causes  may  be  left  out  of  consideration,  and  that  if  any  cir- 
cumstances could  be  classed  as  such,  they  would  be  what  in  other  cases 
might  produce  fever,  rheumatism  or  similar  affections,  the  different  re- 
sults depending  on  some  particular  state  of  the  constitution  which  may  be 
regarded  as  the  primary  or  predisposing  cause. 

This  state  of  constitution  must  have  its  origin  in  the  circumstances 
attending  the  residence  of  the  natives  at  this  place. 

From  the  want  of  vegetation  the  climate  of  Aden  is  comparatively 
a  dry  one,  tempered  by  its  almost  insular  situation ;  to  Europeans  it  has 
proved  very  healthy,  but  the  native  troops,  and  more  especially  the  10th 
liegiment  have  suft'orod  much  during  the  three  years  they  have  been  here. 

'I'his  effect  however  is  perhaps  not  attributable  to  climate  alone,  but 
to  it  in  conjunction  with  other  unfavourable  circumstances  depending  on 
the    political    state   of  the  station.       The   native  troops  have  never  had 
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proper  accommodation,  they  have  been  in  huts,  and  from  various  causes 
have  been  moved  several  times ;  for  a  considerable  period,  I  am  told, 
their  situation  was  in  low  ground,  where  the  infiltration  from  the  sea 
through  a  sandy  soil  kept  it  constantly  damp  with  saline  impregnations. 
For  a  considei'able  time  the  frequent  reports  of  intended  attacks  by  the 
Arabs  rendered  the  duty  harassing  and  that,  too,  generally  in  the  hottest 
season  ;  and  above  all,  the  same  unsettled  state  of  matters  kept  the  com- 
munication with  the  interior  closed  at  various  times,  and  thereby  totally 
excluded  a  supply  of  vegetable  food.  From  these  causes,  fever,  scurvy, 
and  rheumatism,  have  greatly  affected  the  Regiment,  —  scurvy,  very  ge- 
nerally complicating  the  attacks  of  the  others. 

As  the  disease  in  question  has  appeared  under  these  circumstances,  it 
might  be  supposed  that  its  character  depended  on  a  scorbutic  taint,  but  it 
is  not  accompanied  with  the  ordinary  symptoms  of  scurvy  ;  and  that  it 
does  not  partake  of  that  state  I  would  argue  from  the  fact  that  the  sys- 
tem is  with  difficulty  brought  under  the  influence  of  mercury  which  ge- 
nerally produces  a  powerful  and  pernicious  effect  in  scurvy. 

All  therefore  that  I  can  say  of  the  cause  of  this  complaint,  is,  that  it 
seems  to  depend  on  some  impaired  condition  of  the  system,  and  to  be  a 
disease  of  debility.  Perhaps  what  excites  rheumatic  pains  in  the  mus- 
cles and  joints  of  one  man,  iixes  on  the  peritoneum  in  another  and 
creates  this  complaint.  It  has  been  most  prevalent  in  the  commence- 
ment of  the  cold  season. 

It  has  been  most  frequent  I  believe  in  the  10th  Regiment,  but  has  al- 
so occurred  in  the  16th  Regiment  and  the  Golundauze,  but  has  never 
appeared  in  Europeans. 

In  regard  to  the  prognosis  of  the  disease,  all  attempts  to  cure  it  here 
have  proved  so  unsuccessful  that  I  can  say  little  on  the  subject.  Where- 
ever  effusion  had  attained  any  extent,  the  disease  has  proved  fatal.  In  a 
few  cases,  where  relief  was  sought  early,  the  disease  was  checked  and  ef- 
fusion apparently  prevented  for  a  time ;  all  such  cases  were  sent  to 
Bombay  in  hopes  that  a  change  of  climate  might  have  a  beneficial  in- 
fluence and  assist  the  cure  ;  a  few  lives  may  thus  have  been  saved,  but 
the  following  statement,  which  contains  the  last  information  obtained  re- 
garding them,  will  shew  that  these  must  be  few,  of  29  cases  that  have 
been  in  hospital  in  1842,  one  returned  to  duty,  nine  died,  and  nineteen 
were  sent  to  Bombay  ;  of  these  seven  have  since  died,  and  of  the  result 
of  the  others  1  have  not  yet  obtained  any  particular  information. 

Of  24  cases  in  1841,  six  died,  seven  were  sent  to  Bombay,  six  were 
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discharged  to  duty,  and  five  remained  in  hospital.  Of  the  seven  sent 
to  Bombay,  four  died ;  of  those  discharged,  one  relapsed  and  was  sent 
to  Bombay  in  1842,  the  remainder  were  only  two  or  four  days  in  hospi- 
tal,— it  is  therefore  probable  that  the  disease  was  mistaken,  or  perhaps  it 
was  feigned  in  order  to  be  sent  to  Bombay. 

In  regard  to  treatment,  from  what  has  been  already  said,  it  will  not 
be  expected  that  I  can  say  any  thing  satisfactory  on  this  point.  The 
cases  I  first  saw  having  advanced  to  the  state  of  ascites,  diuretics  of 
various  kinds  were  tried,  digitalis,  squills,  and  blue  pill,  in  combination, 
the  salines,  iodine,  —  but  no  benefit  was  derived  from  them,  and  indeed 
the  urine  was  seldom  found  to  be  at  all  affected  by  them. 

In  those  cases  which  I  afterwards  saw  previous  to  efl"usion,  I  used 
cupping,  leeches,  blisters  and  sometimes  turpentine  fomentations,  re- 
peated according  to  circumstances,  and  attempted  to  aft'ect  the  system 
with  mercury,  giving  calomel  in  doses  of  4  and  5  grains  3  times  a  day 
combined  with  1  grain  of  opium;  but  in  very  few  cases  did  its  influence 
appear  in  the  mouth,  even  though  given  in  this  way  for  twelve  or  four- 
teen days. 

Sudorifics  were  sometimes  administered  and  diuretics  were  persevered 
in  after  effusion  had  commenced.  Tonics  of  various  kinds  were  tried  at 
diflferent  stages  of  the  complaint,  but  never  seemed  to  be  of  service. 

In  some  cases  opium  was  given  alone,  1^  grain  three  times  a  day, 
previous  to  the  appearace  of  effusion,  and  in  one  or  two  seemed  to  have  a 
beneficial    effect. 

Paracentesis  has  been  practised  in  a  few  cases  by  myself  and  others, 
to  relieve  the  oppression  which  the  extent  of  the  effusion  caused,  but 
seemed  rather  to  accelerate  than  retard  the  termination. 

The  medicine  which  has  given  most  hope  of  success  is  colchicum, 
used  after  depletion  and  calomel. 

Partly  from  not  seeing  the  disease  at  first  till  it  was  far  advanced  and 
partly  from  the  impression  of  its  depending  on  a  debilitated  state  of  the 
system,  I  did  not  at  first  try  general  blood  letting.  In  those  cases 
which  have  appeared  lately  however,  where  the  disease  had  not  advanced 
beyond  its  first  stage,  I  have  commenced  the  treatment  with  a  bleeding  to 
fourteen  or  sixteen  ounces,  following  it  by  the  application  of  leeches, 
repeated  according  to  circumstances,  and  then  by  blisters ;  while  calo- 
mel was  given  in  doses  of  4  or  .5  grains  combined  with  one  grain  of 
opium  three  times  a  day  from  the  commencement. 

When  by  these  means  the  pain  and  other  symptoms  have  been  subdued 
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or  abated,  I  have  given  the  vin.  colchici  half  a  drachm  three  or  some- 
times four  times  a  day,  and  it  has  appeared  to  me  in  some  cases  with  good 
effect.  I  was  induced  to  try  this  remedy  as  well  from  the  idea  that  the 
disease  might  be  akin  in  its  nature  to  rheumatism,  as  from  its  being 
recommended  by  some  as  a  sedative  in  inflammatory  disease  generally. 
But  as  I  have  always  taken  the  first  opportunity  to  send  those  who  had  or 
were  threatened  with  the  complaint  to  Bombay,  I  cannot  say  more  of 
even  this  treatment,  than  that  it  seems  to  have  checked  the  disease  and 
allowed  this  last  resource  to  be  tried. 

Aden,  1st  January,  1843. 
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AUTICLE    VII. 

Example  of  the  beneficial  influence  of  change  of  climate,  on 
the  health  of  Europeans  in  India.  By  Arthur  S.  Thomson, 
M.  D.  Assistant.  Surgeon,  14th  Light  Dragoons. 


Presented,  October  1843. 


"  What  inquiry  can  be  so  useful  as  that  which  hath  for  its  object  the  saving 
of  the  lives  of  men.  The  prevention  of  diseases  cannot  consist  in  the  use 
of  medicines."  "  Sm  John  Pringle." 

When  it  is  considered  that  the  Bengal  Civil  Servants  die,  at  the  rate 
of  about  two  per  cent,  annually,  *  that  the  commissioned  officers  of  the 
Indian  Armv  suffer  about  the  same  loss  by  death,  f  and  that  the  Eu- 
ropean soldiers  die  at  the  rate  of  about  four  per  cent  per  annum,  we 
are  unavoidably  forced  to  the  conclusion,  that  the  soldier  is  exposed  to 
other  causes  of  disease,  than  simply  the  tropical  climate. 

Facts  like  the  above,  and  others  might  be  quoted,  which  demonstrate 
beyond  doubt,  that  the  mortality  among  soldiers  in  the  time  of  peace, 
might  be  much  reduced,  by  ascertaining  and  endeavouring  to  avoid  the 
causes  of  disease.  Inquiry  on  this  subject  is,  however,  too  often  check- 
ed from  a  strong  conviction,  that  intemperance  is  the  root  of  all  the 
t'vil.  It  certainly  must  be  admitted  that  intemperance  is  a  fertile,  but 
it  is  not  the  sole  cause  of  the  excess  of  the  mortality  among  soldiers ; 
and  granting  it  even  were,  means  can  surely  be  taken  to  lessen  the  sick- 
ness which  it  produces ,  either  by  change  of  climate  or  other  arrange- 
ments. 

Mr.  Prinspj)  Secretary  to  llio  Bengal  Government,  4G  years  observation. 

I  Sec  tlin  mortality  among  otlicera  during  a  period  of  twenty  years  as 
given  by  Mr.  Cumin  in  iiis  proposal  to  establish  a  retiring  fund  in  the  Indian 
Army  ;  also  papers  by  Major  TuUoch  in  the  United  Service  Journal. 
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It  is  therefore  with  no  other  object  than  that  of  endeavouring  to  pro- 
mote inquiry,  so  that  the  sickness  of  even  one  man  might  be  prevented,  that 
I  intrude  the  following-  remarks,  for  in  the  words  of  Lord  Bacon,  "  I 
hold  every  man  a  debtor  to  his  profession,  from  the  which,  as  men  of 
course  doe  seeke  to  receive  countenance  and  profit,  so  ought  they  of  du- 
ty to  endeavour  themselves,  by  way  of  amends,  to  be  a  help  thereunto." 

Organic  diseases  supposed  to  be  injured  hy  a  certain  change  of 
climate.  It  has  been  laid  down  by  those  who  have  examined  the  effect 
of  climate  on  invalids  and  convalescents,  that  the  transference  of  men, 
having  a  tendency  to  organic  abdominal  disease,  from  a  warm,  moist  and 
equable  climate,  such  as  Bombay,  to  a  cold,  elevated,  dry  and  variable 
climate,  such  as  Poona,  is  not  to  be  recommended.* 

This  supposed  injurious  effect  of  climate,  is,  I  think,  more  established 
on  physiological  reasoning  than  on  practical  observation  by  statistics,  at 
least,  it  is  opposed  to  the  following  practical  result,  which  is  drawn  how- 
ever from  limited  materials  for  observation,  and  therefore  it  is  to  be  re- 
ceived with  caution. 

Instance  of  the  benefit  of  change  of  climate  in  men  suffering  under 
a  disposition  to  organic  disease. 

A  wing  of  H.  M.  17th  Regiment^  380  strong,  garrisoned  Bombay 
during  the  rains  of  1840,  and  were  stationed  for  five  months  in  the 
Town  Barracks  which  are  in  the  interior  of  the  fort :  during  the  seven 
months  the  wing  was  at  Bombay,  at  most,  two  cases  of  disease,  chiefly  fe- 
ver (which  was  slight  and  of  which  only  one  or  two  men  died)  occurred, 
and  during  the  fever,  hepatic  and  other  complications  were  observed. 

On  the  28th  November  1840,  nearly  300  of  the  men  (of  whom 
seventy  were  sick)  left  Bombay  for  Poona,  and  the  remainder  of  the 
wing,  between  sixty  and  seventy  men,  were  left  to  do  duty  in  Colaba, 
Bombay.  On  the  march  to  Poona,  and  two  or  three  days  after  their 
arrival  there,  hepatic  and  dysenteric  cases  of  the  most  inveterate  nature 
were  admitted  into  hospital,  and  many  proved  fatal,  but  these  admissions  I 
attribute  entirely  to  the  climate  of  Bombay,  as  some  days  before  leaving 
it,    similar    cases    were  coming  into  hospital.      I  will  therefore  take  the 

*  In  the  first  No.  of  the  Transactions  of  the  Society,  there  is  a  paper  on  this 
subject;  also  in  some  of  Dr.  Hunter's  papers  ,  and  in  a  late  nnmber  of  the 
Madras  Medicnl  .lournal. 


168  I.M'I.L'K.NrF    OF    rHANCiK    OF    CLIMATE 

deaths  of  those  mon  admitted  tea  days  after  the  arrival  of  the  wing-  at 
Poona,  as  a  test  of  the  injurious  or  beneficial  influence  of  the  change  of 
climate. 

On  referring  to  the  Registers,  1  found,  that  from  the  14th  of  Decem- 
ber 1840,  until  the  31st  March  1841,  out  of  the  men  at  Poona  18  died. 
For  the  same  period,  out  of  the  70  men,  left  at  Bombay  to  do  duty,  8 
died.  At  Poona  the  mortality  was  therefore  about  six  per  cent,  and  at 
Bombay  it  was  so  high  as  eleven  per  cent.  Almost  everj'  fatal  case 
both  at  Poona  and  Bombay  was  dysentery,  most  generally  complicated 
with  hepatic  abscess.  It  is  necessary  to  state  so  as  to  render  the  benefit 
of  the  change  more  obvious,  that  of  the  300  men  sent  to  Poona,  about 
seventy  were  sick  men,  requiring  carriage,  while  of  the  men  left  for  duty 
at  Bombay,  care  was  taken  to  select  the  most  healthy  and  none  were  sick. 
When  the  men  were  dying  at  Poona  of  the  dysentery  and  hepatic  dis- 
ease, it  was  then  attributed  to  their  removal  from  Bombay  at  an  impro- 
per season ;  and  in  the  Annual  Report  of  the  Regiment,  this  was  given 
as  the  cause,  an  opinion  which  was  found  to  be  so  incorrect,  only  when  a 
numerical  comparison  was  made. 

Remarks.  The  conclusion  to  be  drawn  from  the  above  fact,  is,  that 
Europeans  quartered  in  an  unhealthy  station  ought  to  be  frequently 
changed,  at  least  after  the  unhealthy  season  is  over  ;  for  it  is  well  known 
that  many  constitutions  will  resist  an  injurious  climate  for  sometime,  but 
if  exposed  to  it,  for  a  year  or  two,  they  will  either  die,  or  become 
useless  to  the  service  as  soldiers,  whereas  if  the  period  of  residence  in 
an  unhealthy  place  be  broken,  by  a  few  months'  residence  under  a  more 
genial  climate,  both  the  body  and  spirits  of  the  soldier  will  be  improv- 
ed. No  theoretical  ideas  (unless  supported  by  facts)  should  prevent  the 
frequent  change  of  European  troops  from  an  unhealthy  to  a  healthy 
station,  however  dissimilar  the  climate  may  be,  for  there  are  many  in- 
stances of  a  sudden  transition  of  climate  being  beneficial.  I  shall  here 
quote  one  or  two  of  them. 

1st.  'When  the  crew  of  a  ship  of  war  on  the  tropical  West  India 
station,  becomes  sickly,  a  short  run  of  a  few  days,  to  the  frigid  climate 
of  the  North  American  station,  gives  health  and  vigor  to  the  crew, 
which  might  have  become  useless  from  sickness  if  the  ship  had  been  de- 
tained in  the  tropics.  * 

lid.      When  Regiments  are  transferred  from  the  West  India  Islands 

•  Report  on  tlic  liealtU  of  the  Na\y. 
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to  the  frigid  climate  of  Canada,  the  health  of  the  men  invariably  improves 
and  no  well  marked  bad  effect  results.  * 

od.  In  addition  to  the  three  hundred  men  of  the  17th  Regiment 
sent  to  Poona,  losing  fewer  men  by  death  than  those  at  Bombay,  the  dif- 
ference in  the  appearance  of  both  classes  was  very  great  at  the  end  of  six 
months  :  those  at  Poona  looking  much  healthier  than  those  at  Bombay. 

The  only  objection  to  the  removal  of  troops  immediately  after  the 
sickly  season,  is  the  exertion  of  marching  which  cannot  fail  of  being 
injurious.  The  less  exertion  the  men  are  required  to  make,  the  less  will 
they  suffer  ;  for  when  the  fatigue  of  marching  becomes  painful,  as  it  must 
be  to  the  delicate  men,  it  becomes  injurious.  The  removal  ought  there- 
fore not  to  be  made  until  a  month  or  so  after  the  sickly  season,  so  that 
the  men  may  improve  somewhat  in  strength,  —  and  no  march  should 
exceed  ten  miles.  Bowel  complaints  are  generally  much  aggravated  by 
the  motion  of  a  doolie  and  ought  therefore  not  to  be  taken  with  the 
Regiment. 

Although  the  feelings  of  soldiers  are  rarely  considered,  yet  by  letting 
them  know,  they  are  only  to  be  quartered  in  an  unhealthy  station  for  a 
short  time,  hope,  that  solace  of  the  sick  man,  is  given,  and  that  reckless- 
ness and  despondency  which  is  created  among  bodies  of  men  when  death 
is  frequent  from  sickness,  and  which  circumstance  often  drives  them  to 
drink,  might  be  prevented.  The  sick  in  hospital  would  cheer  themselves 
up  with  the  prospect  of  the  change,  and  those  at  duty  would  endeavour 
to  keep  out  of  hospital,  knowing  that  in  a  short  time  they  will  march  to 
a  better  place. 

*  Report  of  tlie  removal  of  the  65,  36,  69,  37,  and  87th  Regiments  from 
the  West  Indies  to  Nova  Scotia,  by  Staff  Surgeon  Elliot.  Edin.  Medical 
.Journal,  April. 
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Article     VIII. 

Notes  on  the  treatment  and  pathology  of  Intermittent  and 
Remittent  Fever  as  observed  in  the  European  General  Hos- 
pital at  Bombay,  during  the  Jive  years,  from  July  1838  to 
July  1843.     By  C.  Morehead,  M.  D. 


Presented,  December  1843. 


During  these  five  y^ai's?  1839  cases  of  fever  of  all  kinds  have  been 
admitted  into  the  European  General  Hospital,  which  is  at  the  rate  of 
24.2  per  cent  of  the  total  admissions.  The  number  of  deaths  has 
amounted  to  66,  which  is  equivalent  to  3.5  per  cent  of  the  admissions, 
and  12.1  percent  of  the  agg-rcfrate  deaths  in  hospital. 

Such  is  the  average  of  the  five  years,  but  the  per  centage  of  admis- 
sions from  fever,  on  the  total  admissions,  has  varied  in  different  years  ; 
(e.  g.)  in  the  year  1841,  it  was  as  high  as  31.3;  and  in  1840,  it  stood  at 
20.1.  But  the  difference  of  ratio  of  the  fevers  to  other  diseases  is 
still  more  striking  in  different  months,  —  thus  again  taking  the  average 
of  the  five  years,  the  rate  in  October  is  as  high  as  44.  per  cent,  and  in 
February,  as  low  as  13. .3. 

With  the  view  of  shewing  the  comparative  prevalence  of  fever  in  dif- 
ferent seasons,  let  ns  divide  the  year  into  two  equal  periods,  the  first 
half  extending  from  the  beginning  of  December  to  the  end  of  May,  gives 
(of  fevers)  1.5.8  per  cent  of  tlie  total  admissions,  and  the  half  year  from 
the  1st  June  to  tlio  end  of  November  exhibits  a  per  centage  of  31. 

The  rate  of  mortality  from  fever,  when  considered  with  reference  to 
the  mmiber  annually  adniitled,  would  seem  to  observe  a  just  relation  to 
the  prevalen(;e  of  the  disease.  In  the  year  1841,  when  the  per  cent- 
age  of  admis.sions  was  31.3,  the  per  centage  of  deaths  of  these  was  4.9, 
and    20.7  of  tlie  total  hospital  deaths  ;  whereas  in  the  year   1840,  in 
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which  the  admissions  were  20.1  per  cent,  the  deaths  were  2.5  and  6.6 
respectively. 

But  when  we  again  take  the  average  of  the  five  years  and  consider 
the  rate  of  mortality  with  reference  to  the  number  of  monthly  admissions, 
the  result  is  very  different.  In  October  with  the  admissions  of  fever  44 
per  cent,  the  deaths  are  1.8  ;  and  in  December  with  the  admissions  15.3 
per  cent,  the  deaths  are  8.5. 

Let  us  also  consider  the  rate  of  mortality  from  fevers  with  reference 
to  the  division  into  half  years.  During  the  first  half  year,  from  De- 
cember to  June  with  the  admissions  at  15.8  per  cent,  the  deaths 
are  4.8  per  cent  of  the  admissions,  and  9.1  per  cent  of  the  total  hos- 
pital deaths  ;  in  the  second  half  year  when  the  admissions  are  31  per 
cent,  the  deaths  are  3.3  per  cent  of  the  admissions,  and  16.9  per  cent 
of  the  aggregate  deaths. 

In  the  tabular  statement  (No.  1)  which  is  annexed  to  these  notes 
will  be  found  the  data  on  which  these  calculations  are  grounded. 
They  must  not  however  be  held  necessarily  to  represent  accurately  the 
comparative  state  of  health  of  the  island  of  Bombay  during  the  years  to 
which  they  refer ;  because  the  inmates  of  the  General  Hospital  are  not 
the  sick  of  a  fixed  community  but  of  one  whose  numbers  fluctuate,  and 
moreover  in  years  of  great  sickness  the  hospital  is  exposed  to  a  tempo- 
rary and  occasional  influx  of  the  sick  of  communities  who,  under  ordinai'y 
circumstances,  are  accommodated  elsewhere,  — for  example,  in  the  month 
of  October  1841,  the  admissions  of  fever  are  143,  but  in  the  same  month 
of  any  other  year  they  do  not  rise  to  70.  Though  the  inference,  that 
in  the  year  1841  fever  prevailed  more  in  Bombay  than  in  any  of  the 
other  five,  would  be  perfectly  correct,  —  still  the  degree  is  erroneously 
expressed  by  these  numbers,  because  of  the  143  fevers  admitted  in 
October  1841,  100  were  of  H.  M.'s  17th  Regiment,  a  class  of  patients 
generally  treated  in  the  Regimental  Hospital,  but  sent  on  this  occasion  to 
the  General  Hospital,  as  a  measure  of  convenience. 

The  fevers  received  into  the  (ieneral  Hospital  have  been  classed  in 
the  official  returns  under  the  heads  *  Intermittent  and  Remittent,  which 

"  1  do  not  lliink  that  any  dltlicully  li.i.s  been  experienced  in  classifyincr  the 
fevers  observed  in  the  General  Hospital.  I  liave  never  witnessed  a  case 
which  could  be  classed  with  the  synocha  or  synochus  of  Cullen.  The  occur- 
rence of  typhoid  symptoms  in  cases  of  protracted  remittent  is  not  very  un- 
common, and  will  be  afterwards  notiteed  in  these  notes  ;  but  these  arise  under 
very  different  circumttanccs  from  tlie  analogous  symptoms  in  the  continued 
fever  of  temperate  climates. 
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division,  though  not  insuring  perfect  nosological  accuracy?  is  sufficient  for 
practical  purposes.  In  the  remarks  which  I  propose  to  make,  I  shall 
observe  the  following  order  :  — 

1.  Intermittent  Fever. 

2.  Remittent  Fever. 

3.  Pathology  of  Intermittent  and  Remittent  Fever. 

4.  Remarks  on  some  of  the  chief  remedial  means  which  there  may 
not  have  been  opportunity  of  conveniently  considering  under  the  1st 
and  2nd  heads,  (e.  g.)  Blood-letting;  cold  afiusion  ;  blisters ;  emetics ; 
use  of  calomel ;  of  purgatives  ;  of  quinine  ;  of  opiates  ;  of  change  of  air 
and  climate. 

5.  Tabular  statements  shewing  the  admissions  of  fevers  of  all  kinds  ; 
of  Intermittent  fevers  ;  of  Remittent  fevers  ;  and  of  Ephemeral  fevers. 

I. 

InTKRiMITTENT  fevek. 

The  admissions  from  intermittent  fever  amount  to  1503,  equivalent 
to  81.6  per  cent  of  the  total  admissions  from  fever,  —  the  number  of 
deaths  being  18  or  1.1  per  cent  of  the  admissions,  and  27.2  per  cent 
of  the  total  deaths  from  fever.  But  in  the  numbers  entered  under  the 
head  of  intermittent  fever  in  the  hospital  returns,  159  cases  designated 
in  the  register,  "  ephemeral  fev(!r"  have  been  included.  Thus,  to  en- 
sure nosological  accuracy,  the  statistical  statements  made  in  regard  to 
the  admissions  from  intermittent  fever  should  be  subjected  to  a  deduc- 
tion of  10.5  per  cent.  This  correction  I  have  not  attempted  to  apply 
in  this  place,  because  it  would  have  caused  an  apparent  discrepancy  be- 
tween these  statements  and  the  hospital  records,  which  I  have  thought  it 
desirable  to  avoid ;  and  as  a  more  expedient  course  I  have  supplied  a 
tabular  statement  (No.  4.)  containing  the  data  necessary  to  effect  the 
correction  desired. 

The  inmates  of  tlie  General  Hospital,  suffering  from  intermittent 
fever,  may  bo  appropriately  divided  into  two  classes. —  1st.  Those  affect- 
ed with  intermittent  fever  cndomial  to  Bombay,  consisting  chiefly  of 
seamon,  the  military  staff  of  the  Garrison,  and  the  poorer  classes  of  the 
fixed  resident  European  connnunity.  2nd.  Persons  affected  with  the 
more  obstinate  endemic  of  other  localities,  and  who  are  either  sent  to 
Bombay  with  the  view  of  being  benefited  by  the  change,  —  or  who 
arrive  here,  at  certain  seasons,  in  the  round  of  their  professional  avoca- 
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tions.  This  latter  claso  consists  almost  entirely  of  seamen,  very  gene- 
rally of  the  Indian  Navy,  affected  with  intermittent  fever  acquired  in  the 
Persian  Gulf,  the  lied  Sea,  and  latterly,  during  the  late  operations,  on 
the  Coast  of  China,  or  in  the  Steam  Fotilla  of  the  river  Indus.  This 
class  generally  reaches  Bombay  after  the  opening  of  the  season  subsequent 
to  the  monsoon,  viz.  in  the  months  of  November  December,  or  January, 
having  been  exposed  to  the  autumnal  endemic  of  these  more  malarious 
counti'ies. 

There  will  be  a  practical  advantage  in  considering  these  two  classes 
separately. 

The  endemic  intermittent  of  Bombay  is  in  general  sufficientlv  tracta- 
ble ;  most  commonly,  in  the  first  attacks,  assuming  the  quotidian  form, 
with  after  a  day  or  two  a  marked  tendency  to  become  tertian  in  its  type. 
Though  easily  checked,  the  *  liability  to  return  is  well  marked,  and 
in  instances  of  frequent  relapse  the  type  is  generally  tertian.  The  compli- 
cations for  the  most  part  are  of  little  importance  and  enlargement  of  the 
spleen  is  not  common. 

These  remarks  are  intended  to  apply  to  the  endemic  as  it  appears  at 
all  seasons,  for,  I  do  not  find  that  the  first  attacks  of  vernal  intermit- 
tents  have  less  tendency  to  put  on  the  quotidian  form,  than  the  similar 
attacks  in  the  autumnal  months.  But  in  considering  the  comparative 
frequency  of  the  different  types  of  intermittent  fever,  it  must  be  kept  in 
view,  that,  when  the  principle  of  treatment  pursued  has  been  invariably 
to  check  the  disease  at  the  earliest  possible  period  by  the  free  exhibition 
of  quinine,  the  types  are  undoubtedly  modified,  and  attempts  at  perfect 
nosological  accuracy  are  necessarily  frustrated. 

The  cases  of  the  second  class  are,  in  general,  more  obstinate  and  the 
type  most  commonly  tertian  ; — the  subjects  of  the  disease  beirg  frequent- 
ly sallow,  reduced  in  flesh,  and  strength,  with  a  state  of  constitution  more 
or  less  cachectic,  and  not  unfrequently  affected  with  enlargement  of 
the  splean,  —  occasionally  with  diarrhoea  and  tendency  to  dropsical  effu- 
sion. 

Treatment.  In  first  attacks  of  the  endemial  intermittent  fever  of 
Bombay,  it  is  generally   necessary  to   commence   the   treatment  with  an 

*  The  most  obstinate  cndernic  intermittent  that  1  liave  witnessed  in  the 
General  Hospital,  was  in  tlic  men  of  Her  Majesty's  17th  Regiment,  received 
into  Hospital  in  October  1841;  and  this  was  tiio  sequela  of  the  lever  from 
which  the  Regiment  had  suffered  so*severely,  while  at  Colaba,  in  the  monsoon 
months,  and  which  ha«  been  so  well  described  by  Dr,  Arthur  S.  Thomson  in 
the  Society's  Transactions,  No.  5. 
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emetic  and  purgative  ;  but  afterwards  iu  these,  as  iu  all  the  other  forms 
of  the  disease  to  which  my  present  remarks  are  intended  to  apply,  the 
only  important  indication  is  to  prevent  the  recurrence  of  the  paroxysm 
by  the  suitable  administration  of  quinine  during  the  several  intermis- 
sions, — the  very  earliest  of  which  can,  in  general,  be  taken  advantage  of 
with  perfect  safety.  The  manner  of  exhibiting  quinine  which  I  have  found 
most  effectual  is  to  give  a  full  dose,  from  three  to  ten  grains,  about 
two  hours  before  the  expected  paroxysm,  to  repeat  it  every  hour  for 
three  doses  or  till  the  hour  of  expected  accession  has  been  well  passed, 
and  then  to  continue  half  the  quantity  every  hour  for  two  more  doses. 
From  four  to  five  grains  will  generally  be  found  sufficient  in  the  endemic 
of  Bombay,  three  grains  being,  for  the  most  part,  too  little ;  but  in  the 
obstinate  endemic  of  more  malarious  countries,  those  classed  under  the 
2nd  head,  it  is  often  necessary  to  give  eight,  or  ten  grains,  —  the  latter 
dose  is  not  very  frequently  required,  and  I  do  not  recollect  ever  to  have 
found  it  necessary  to  exhibit  a  larger  one.  Should,  by  these  means,  the 
paroxysm  be  prevented,  it  is  of  course  necessary  to  continue  the  quinine 
in  the  same  manner,  but  in  decreasing  doses,  for  several  successive  days 
at  the  anticipated  period  of  accession. 

In  the  management  of  regular  intermittent  fever  the  treatment  during 
the  paroxysm  is  of  comparatively  little  consequence.  In  first  attacks 
when  the  constitution  is  vigorous  and  the  vascular  action  of  the  hot  stage 
considerable,  it  may  doubtless  be  expedient  to  use  the  cold  affusion,  and 
exhibit  antimonial  diaphoretics ;  and  when  local  determinations  of  blood, 
to  the  head  for  example,  cause  much  discomfort,  the  application  of  leeches 
will  be  useful ;  but  general  blood  letting  is  in  ordinary  cases  seldom  ne- 
cessary. 

In  cases  of  frequent  relapse  and  in  which  the  several  stages  of  the  di- 
sease are  well  marked,  I  am  convinced  that  much  harm  is  often  done  by 
too  active  interference  during  the  hot  stage.  It  is  no  doubt  true  that 
during  this  ])eriod  there  is  frequently  headache  or  pain  of  the  hypochon- 
dria, very  generally  of  the  left,  for  which,  when  dependent  on  increased 
determinations  of  blood,  it  may  be  expedient  to  direct  local  depiction  ; 
hut  verv  frequently  such  ])ains  do  not  require  this  kind  of  treatment  for 
their  removal,  and  in  cases  which  have  been  protracted  for  some  time, 
there  can  be  no  doubt,  that  frequent  leeching,  the  too  free  use  of  purga- 
tives, mercurials,  and  too  ])iolonged  a  course  of  low  diet  are  prejudicial 
from  their  tendency  to  induce  a  slate  of  confirmed  cachexia.  Nor  is  local 
<Jepletion  always  successful   in   such   rases,  in  removing  headaches   and 
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pains  of  the  hypochondria,  for  very  frequently  it  will  be  found  that  though 
for  the  time  the  pain  may  have  been  alleviated,  it  will  recur  with  greater 
aggravation  in  the  succeeding  paroxysms,  —  a  result  which  might 
have  been  anticipated,  for  it  is  very  probable  that  the  kind  of  pains 
referred  to,  is  not  unfrequently  more  of  the  chara(;ter  of  neuralgia  than 
of  inflammation. — Indeed,  there  are  occasionally  other  trains  of  symp- 
toms, such  as  oppression  about  the  chest  with  dyspnoea,  occurring  in  the 
course  of  the  hot  stage  of  protracted  and  confirmed  intermittents,  in 
deteriorated  constitutions,  which  are  calculated  to  give,  still  more  strong- 
ly, the  impression  of  the  existence  of  serious  local  disease,  but  which 
from  the  result  have  evidently  not  depended  on  any  serious  local  lesion. 

The  indication  in  the  management  of  all  these  cases  is  the  same,  — •  to 
prevent  the  recurrence  of  the  paroxysm  by  the  sufficient  administration 
of  quinine,  and  to  improve  the  general  state  of  the  constitution  by  all 
the  practicable  means  at  our  disposal. 

It  may  be  objected  to  these  views,  that  they  tend  to  neglect  the  com- 
plication of  local  inflammatory  action,  and  the  use  of  the  means  consider- 
ed most  efficient  for  its  removal.  But  to  urge  this  objection  would  be  to 
misapprehend  the  tenor  of  my  remarks,  for  it  is  not  intended  to  call  in 
question  the  great  importance  of  detecting  local  inflammatory  complica- 
tions, or  throw  any  doubt  on  the  efficacy  of  the  local  detraction  of  blood 
for  the  removal  of  these,  in  constitutions  not  deteriorated  by  protracted 
disease. —  Still,  however,  though  this  principle  of  treatment  is  fully  admit- 
ted as  applicable  to,  and  often  necessary  in  the  hot  stage  of  suitable  cases, 
it  is,  I  think,  a  mistake  to  conclude  that  on  such  account  the  use  of  quinine 
during  the  intermission  is  less  required,  for,  very  generally  speaking  it 
will  be  found  that  local  inflammatory  action  will  be  more  efi'ectively  les- 
sened by  preventing  the  paroxysm  of  fever  (sure  to  increase  that  action) 
than  by  the  use  of  leeching  during  its  persistence  and  the  neglect  of  qui- 
nine during  the  intermission. 

It  is  not  however  to  such  cases  that  mv  preceding  remarks  were  in- 
tended to  apply,  but  to  those  in  which  the  .constitution  has  been  deterio- 
rated by  long  existing  disease.  In  the  event  of  local  inflammatory  action 
arising  in  such  states  of  the  constitution,  it  seems  to  me  very  clear  that 
little  good  can  be  looked  for  from  the  detraction  of  blood,  that  on 
the  contrary  it  is  fair  to  infer  that  it  can  have  little  other  eflVict,  than  to 
render  the  state  of  the  patient  more  desperate.  When  general  cachexia, 
and  local  inflammation  of  important  organs  or  its  sequela*  co-exist,  the 
prognosis  is  undoubtedly  most  unfavorable,  but  it  cannot,  I  think,  be  to 
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strongly  urged  that  in  such  cases  the  indication  of  cure  is  to  improve  the 
general  health  by  suitable  tonic  measures,  and  to  trust  to  the  local  injury 
lessening,  as  the  tone  of  the  constitution  becomes  more  vigorous. 

The  complication  of  enlargement  of  the  spleen  is  so  common  in  cases 
of  obstinate  intermittent  fever,  and  has  been  generally  so  much  the  object 
of  special  attention  in  practice,  that  it  would  be  an  omission  here  not  to 
allude  to  it  ;  yet,  I  do  not  think  that  it  calls  for  any  great  deviation  from 
the  general  principles  of  treatment  which  I  have  endeavoured  to  lay 
down.  In  cases  in  which  the  vigour  of  the  constitution  has  not  been 
much  impaired  (and  sucli  are  not  very  common),  the  mode  of  treatment 
of  enlargement  of  the  spleen  by  repeated  small  leechings  and  the  regular 
exhibition  of  aperients  with  sulphate  of  iron  and  quinine,  as  recommend- 
ed by  the  late  Mr.  Tn-ining  of  Calcutta,  is,  I  think,  very  applicable  ;  but 
I  doubt  its  suitableness  in  cases,  in  which  the  cachexy  has  proceeded  far, 
for  in  manv  of  these  it  has  seemed  to  me  that  the  enlargement  of  the 
spleen  gives  place  as  the  general  health  improves.  In  fact,  to  improve 
the  health  by  small  doses  of  quinine  withhalf  of  agrain  of  sulphate  of  iron, 
and  a  few  minims  of  diluted  sulphuric  acid  thrice  daily,  to  have  recourse 
to  pure  air,  appropriate  light  nourishing  diet,  and  the  use  of  the  compound 
rhubarb  pill  as  a  laxative  when  required,  has  seemed  the  best  mode  of 
management. 

Whilst  advocating  so  strongly  the  importance  of  the  use  (in  their 
proper  place)  of  antiperiodic  remedies,  my  remarks  have  been  intended 
exclusively  to  apply  to  the  sulphate  of  quinine,  and  this,  because  my  expe- 
rience o^any  other  remedy  of  that  class  has  been  very  limited  indeed. 

Quinine  has  been  found  in  every  respect  sufficient,  for  the  occur- 
rence of  an  idiosyncracy  calculated  to  interfere  with  its  use  is  a  very  rare 
event,  in  hospital  practice.  In  the  instances  in  which,  for  some  reason 
or  other,  arsenic  has  been  had  recourse  to  as  a  substitute,  I  do  not  recol- 
lect any  very  striking  evidence  of  its  efficacy,  and  certainly  not  one  of 
an  obstinate  intermittent  intractable  to  *  quinine,  but  yielding  to  arse- 
nic. 

To  prevent  misapprehension,  it  is  expedient  to  specify  that  the  obser- 
vations which  I  have  made  on  intermittent  fever,  as  occurring  in  the 
(jeneral  Hospital,  are  intended  to  ap))ly  to  cases  in  which  the  paroxy.sm 
and  intermission  are  well  marked,  the  tongue  during  the  latter  being 
rloan,  and  the  functions  performed  with  tolerable  regularity.       But,  of 

'  It  will  ol'  course  ho  un<l<Msti)0(l,  Hint  I  licrt- 'stalf!  Ilio  rrsnlt  of  my 
own  rxpcrioncc  in  a  piirliculnr  (iold 
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tlie  iiitcriTiittent  fevers  CMitered  in  the  return,  there  are  many  occurring  in 
the  iiutumnal  months,  in  which  there  is  a  daily  paroxysm  of  fever,  and  a 
daily  intermission  as  regards  the  frequency  of  pulse  and  heat  of  skin,  but 
during  which  the  tongue  continues  coated  and  the  functions  of  the  ab- 
dominal viscera  more  or  less  deranged.  Asa  question  of  nosology, 
I  am  by  no  moans  certain  that  such  cases  would  not  be  more  appropri- 
ately classed  midcr  the  head  remittent  ;  but  be  that  as  it  may,  I  am  sure 
that  in  a  practical  point  they  are  more  conveniently  classed  with  that 
form,  for  the  treatment  in  every  respect  resembles  that  which  it  is  most 
expedient  to  follow  in  the  milder  remittent  types,  ■ —  for  which  reason  the 
remarks  which  will  be  made  under  that  head  may  be  held  to  be  equal- 
ly applicable  to  the  kind  of  cases  to  which  I  have  now  alluded. 

II. 

Remittent  Fever. 

The  admissions  of  remittent  fever  during  the  five  years  amount  to 
•336,  being  17.6  per  cent  of  the  total  admissions  from  fever.  The 
deaths  amount  to  48,  being  14.2  per  cent  of  the  admissions  from  remit- 
tent fever,  and  72.7  per  cent  of  the  total  deaths  from  fever  of  all  kinds. 
But  the  relative  proportion  of  remittents  varies  with  the  season.  During 
the  half  year  from  the  1st  December  to  the  1st  June,  remittent  fevers 
are  14.4  per  cent  ;  during  the  half  year  from  June  to  December,  20.9 
per  cent.  Nor  is  the  mortality  in  relation  to  the  prevalence  of  the  disease. 
During  the  1st  half  year,  it  is  18.  per  cent  of  the  admissions  ;  and  during 
the  2nd,  it  is  12.4.  But  the  months  in  which  remittent  fever  is  most 
prevalent,  are  Jidy,  August  and  September,  —  nearly  the  period  between 
the  summer  solstice  and  the  autumnal  equinox  :  during  these  months 
the  admissions  are  28.7  per  cent  of  the  total  admissions,  and  the  deaths 
are  13.9  per  cent  of  the  admissions. 

The  persons  aft'ected  with  remittent  fever  who  resort  to  the  General 
Hospital  are,  in  a  great  proportion,  seamen,  and  in  some  of  the  worst  cases 
which  have  occurred  the  fever  has  been  attributed,  and  apparently  with 
good  reason,  to  *  the  malaria  of  the  Dockyard. 

*  Witli  tlio  view  fif  !isc(>rt;iiirm(r  to  what  oxtciit  llic  crows  of  sliips  under- 
goin<T  repairs  in  tho  Dockyard  at  Bomhay,  wcro  liable  to  be  affected  with 
fever,  I  obtained  through  the  kindness  of  Captain  Ross,  the  Master  Attendant, 
a  list  of  ships  of  all  kin^s  received  into  the  Dockyard  during  the  period  (viz. 
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In  my  remarks  on  tlic  symptoms  and  treatment  of  remittent  fever 

from  1st  July  1838  to  1st  July  1843),  to  which  these  notes  on  fever  have  re- 
ference, with  the  date  of  docking  and  undocking  each  ship.  Tlie  number  of 
ships  amounts  to  170.  Tliis  list  I  compared  with  the  Hospital  Register  and 
noted,  opposite  to  the  name  of  each  siiip,  the  number  of  the  crew  admitted  for 
fever  into  hospital,  during  the  time  the  vessel  was  in  dock.  The  following  is 
the  result.  Of  the  steamer  Atalanta  in  dock  from  the  23rd  October  1839  to 
the  19th  February  1840,  9  fever  cases  ;  of  the  private  ship  Orleana  in  dock 
from  13th  October  to  11th  November  1840,  12;  of  the  ship  Herefordshire  in 
dock  from  l^tb  October  to  10th  November  1840,10  ;  of  the  private  ship  Morley 
in  dock  from  the  22nd  July  to  the  15th  August  1841, 10  ;  oflhe  remaining  ships, 
3  fever  cases  were  admitted  from  one  ;  two  cases  from  three  ;  and  one  case 
from  10,  respectively.  From  the  remaining  152  ships,  there  were  not  any 
admissions  of  fever  during  the  time  they  were  in  the  Dockyard. 

The  fevers  from  the  ships  OrU^ana  and  Herefordsliire,  I  recollect  very  dis- 
tinctly ;  I  am  in  possession  of  a  memorandum  to  the  effect,  that  on  the  8th  Nov- 
ember 1840,  there  were  26  cases  of  fever  in  the  Hospital,  of  which  there  were 
22  from  these  two  ships,  shewing  that  the  shipping  in  the  Harbour  was  com- 
parativel}'  free  from  tiie  disease.  The  type  was  chiefly  the  mild  remittent. 
The  admissions  from  the  ship  Morley  were  of  similar  type  ;  and  during  tlie 
time  that  this  ship  was  in  dock;  H.  M.'s  frigate  Endymion  was  also  there, 
and  part  of  her  crew  suffered  severely  from  fever  of  a  very  malignant  type. 
There  were  not  more  than  three  or  four  cases  admitted  into  the  General  Hos- 
pital from  the  Endymion  ;  but  the  following  facts  have  been  extracted  by  me 
from  official  records  to  which  I  have  been  allowed  to  refer. 

The  Endymion  was  in  dock  from  the  19lh  July  to  the  lOth  August  1841. 
On  the  28lh  July  the  first  cases  of  fever  among  the  Marines  took  place  ;  from 
that  dale  to  the  12th  August,  27  cases  occurred  ;  and  to  the23rd,  11  more,  and 
2  additional  cases  were  subsequently  admitted,  making  altogether  40  Marines 
affected  with  fever  in  one  month,  all  of  whom  had  slept  on  board  in  tlie  tour 
of  their  duty  during  the  time  the  Endymion  was  in  dock  ;  and  in  addition  to 
these  40,  there  were  only  two  others  who  slept  on  board.  Thus  of  42  who 
slept  on  board  occasionally,  40  were  affected  with  remittent  fever  ;  and  to 
mark  the  severity  of  the  type,  up  to  the  30th  of  August,  14  .'sad  died,  and  JO, 
several  of  whom  were  in  a  doubtful  state,  remained  in  Hospital.  Wiiilst  such 
was  the  extreme  suffering  of  the  Marines  of  the  Endymion,  whose  duty  as 
■entries  over  stores,  led  to  their  exposure  to  the  noxious  night  air  of  the 
Dockyard,  the  following  was  the  condition  oftheseamen  From  the  24th 
Jane,  the  date  of  the  arrival  of  the  Endymion  in  Bombay,  to  the  30th  August, 
there  were  1)5  cases  of  seamen  (blue  jackets)  of  fever  ;  in  none  of  these  did 
the  type  resemble  that  of  the  Marines  and  none  proved  fatal  ;  and  it  is  dis- 
tinctly noted  that  the  carpenters  employed  during  the  day  upon  the  repairs 
of  the  bottom  of  the  vessel,  with  one  exception,  escaped  any  severe  attack,  and 
several  of  them  were  not  attacked  at  all. 

It  is  a  rule  of  the  Dockyard,  that  the  crews  shall  not  sleep  on  board  whilst 
the  ship  is  undergoing  repairs  there  ;  and  the  statements  which  have  been 
just  made  shew  the  salutary  operation  of  this  very  necessary  regulation. 
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as  observed  in  the  General  Hospital,  I  shall  observe  the  following  or- 
der :  — 

1st.     Remittent  Fever  in  its  most  common  and  most  tractable  form. 

2nd.      Congestive  Remittent  Fever. 

3rd.  Remittent  Fever  assuming  for  some  days  an  almost  continued 
form,  and  exhibiting  in  the  worst  cases  well  marked  typhoid  symptoms. 

3rd.      Remittent  Fever  complicated  with  Jaundice. 

4th.  Certain  features  occurring  in  the  course  of  Remittent  Fever, 
which  cannot  with  accuracy  be  included  under  any  of  the  above  heads. 

1st. 

Hemittent  fever  in  its  most  common  and  most  tractable  form. 

The  admissions  into  the  General  Hospital  from  the  shipping,  take 
place,  generally,  from  one  to  three  or  four  days  after  the  first  attack,  and 
after  medical  treatment  has  been  followed   on  board  with  more  or  less 
regularity.       The    remittent  character   of  the  fever  is   generally  well 
marked,  —  in  some,  as  regards  the  heat  of  skin  and  frequency  of  pulse,  it 
amounts  almost  to  an  intermission,  —  and  under  both  circumstances  the 
•exacerbation  creeps  on  without  any  well  marked  sense  of  chilliness.     Th« 
period  of  febrile  accession  somewhat  varies,  —  in  the  greater  number  the 
exacerbation  is  at  noon,  continuing  till  evening  and  then  remitting  to- 
wards bed  time.      In  some,  however,  there  is  a  well  marked  remission 
during  the  day,  and  a  febrile  exacerbation  during  the  night.      There  is 
however  in  these  latter  cases  often  good  reason  for  suspecting  that  this 
deviation  from  the  more  regular  course  of  the  disease  is,  in  a  measure, 
the  result  of  treatment,  brought  about  from  quinine  having  been  given 
during  the  morning  remission  with  the  view  of  preventing  the  accession 
at  noon,  and  having  been  continued  till  evening,  —  the  effect  of  which 
treatment  is  to  delay  the  period  of  the  febrile  accession.     In  almost  all, 
during  the  paroxysm  there  is  a  good  deal  of  headache  with  flushed  coun- 
tenance ;  in  a  small  proportion,  there  is  vomiting  with  tenderness  at  the 
epigastrium  on  pressure.      In  the  greater  number,  the  tongue  is  coated 
yellow  in  the  centre,  in  some  expanded,  in  others  contracted  and  point- 
ed with  florid  edges  and  tip.      The  pulse  is  very  generally  neither  full, 
firm,  nor  bounding,  but  frequent  and  moderate  in  strength.      In  a  great 
many  instances  the  secretions  from  the  bowels  are  dark,  or  greenish  in 
colour,  and  become  natural  as  the  tongue  cleans. 

In  regard   to  the  treatment,  it  sometimes  happens  that  the  patients 
have  been  bled  before  admission,  whether  with  benefit  or  not,  is,  I  think, 
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occasionally  very  doubtful ;  but  it  is  not  often  that  general  blood-letting 
is  required  during  their  residence  in  Hospital.  — During  the  paroxysm, 
in  suitable  cases,  cold  affusion  followed  by  fi-equent  tepid  sponging  may 
be  repeatedly  used  with  great  advantage.  To  relieve  the  head,  from  36 
to  60  leeches  are  very  generally  required,  and  it  is  often  a  very  necessa- 
ry precaution  in  the  worst  cases  to  shave  the  head  and  assiduously  to  use 
cold  applications. 

In  cases  in  which  there  is  tenderness  of  the  epigastrium  with  thirst, 
a  tongue  coiitracted  with  florid  edges  and  tip, —  all  of  which  conditions 
may  be  viewed  as  decided  signs  of  gastric  irritation,  —  there  is  necessity 
for  more  or  less  leeching,  blisters,  effervescing  draughts,  the  avoidance 
of  emetics,  antiraonials,  and  drastic  purges. 

In  regard  to  leeching  whether  of  the  head  or  epigastrium,  the  period 
of  the  paroxysm  is  that  which,  it  seems  to  me,  should  as  far  as  practic- 
able be  selected. 

There  is  also  a  stage  of  these  fevers  in  which  local  determinations  of 
blood  are  very  beneficially  influenced  by  the  application  of  blisters  ;  but 
here,  whether  used  to  the  nucha  or  to  the  epigastrium,  —  the  period  of 
remission  or  intermission  is  that  which  ought  to  be  selected,  —  so  that 
the  impression  may  be  made  on  the  affected  organ  before  the  febrile  ac- 
cession comes  on  and  leads  to  a  serious  aggravation  of  the  local  affection. 

The  circumstances  which  make  it  expedient  to  have  recourse  to  blis- 
tering in  preference  to  leeching,  are  the  facts  of  the  fever  being  of  some 
days'  duration,  of  leeches  having  been  freely  used  already,  oi'  the  state 
of  the  pulse  or  the  well  known  intemperate  habits  of  the  patient  contra- 
indicating  depletion.  The  head  symptoms  which  lead  to  the  application 
of  blisters  to  the  nucha  are  a  want  of  alertness  of  manner,  a  tendency 
to  doze  or  sleep,  an  unsteady  protrusion  of  the  tongue,  and  the  absence 
of  the  conditions  which  justify  leeching.  There  are  moreover  cases  oc- 
casionally observed,  in  which  the  pulse  is  feeble  and  small,  and  the  surface 
coldish,  in  which,  though  the  head  symptoms  are  not  so  well  marked  as 
those  above  noted,  a  blister  to  the  nucha  acts  very  favourably, — possibly 
as  a  stimulant  to  the  whole  system.  Blisters  are  required  to  the  epigas- 
trium in  cases  in  which  vomiting  persists  after  sufficient  leeching,  or  in 
which  leeching  is  contra-indicated, —  selecting  in  both  instances,  as  alrea- 
dy reconnueiided,  the  jjcriod  of  i-emission  ;  for  a  hot  dry  skin  is  always  a 
contra-indication  to  blistering,  and  when  present,  in  cases  otherwise  suit- 
able, it  is  often  useful  to  apply  a  few  leaches,  to  watch  for  the  commence- 
ment of  a  remission,  and  then  apply  the  blister.        < 
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Ill  regard  to  emetics  they  are  often  very  usei'ul  at  ihe  coniniencemoi!t 
of  the  attack,  and  ought  not  to  be  omitted  in  cases  in  which  the  tongue 
is  foul  and  expanded,  in  which  there  is  nausea  without  vomiting-,  and  in 
which  the  epigastrium  is  without  tenderness  or  much  tenseness  ;  but 
where  the  epigastrium  is  tender,  the  tongue  florid  at  tlic  tip  and  edges, 
emetics  ought  to  be  avoided.  The  emetic  which  I  have  found  the  most 
appropriate  is  ipecacuanha  uncombined,  in  doses  of  25  grains. 

During  the  first  two  or  three  days  of  the  attack,  it  is  in  general  a 
very  important  part  of  the  treatment  to  give  a  full  dose  of  calomel  at  bed 
time,  not  with  the  intention  of  affecting  the  system,  —  for  this,  when  prac- 
ticable, except  in  peculiar  cases,  is  to  be  particularly  avoided,  —  but  with 
the  view  of  acting  on  the  abdominal  secretions.  The  best  guides  to  the 
use  of  calomel  are  a  foul  tongue,  vitiated  secretions,  an  abdomen  full  and 
resisting,  and  the  action  of  the  vascular  system  steady  and  not  depressed. 
Under  these  conditions  a  ten  gram  dose  of  calomel  with  a  few  grains  of  an- 
timonial  powder,  succeeded  on  the  following  morning  by  a  drachm  of 
compound  powder  of  jalap  has,  in  general,  a  very  beneficial  effect;  and  it 
is  in  most  cases  expedient,  if  the  tongue  continues  foul  and  the  secretions 
still  vitiated,  to  repeat  a  smaller  dose  of  calomel  on  the  one  or  two  suc- 
ceeding nights. 

Where,  however,  there  is  much  vascular  excitement  attended  with 
irritability  of  stomach,  the  application  of  leeches  to  the  epigastrium 
should  precede  the  exhibition  of  calomel ;  and  where  there  are  signs  of 
gastric  Irritation, — a  tongue  coated  but  with  florid  edges  and  tip,  uneasi- 
ness more  or  less  at  the  epigastrium,  without  headache  or  much  pyrexia, — 
it  is  often  of  nmch  advantage  to  combine  the  calomel  with  muriate  of 
morphia. 

In  regard  to  the  kind  of  purgative  which  it  is  expedient  to  use,  it 
will,  I  think,  be  found  that  generally  the  compound  powder  of  jalap  is 
sufiiciently  powerful,  and  that  in  the  great  majority  of  cases  infusion  of 
senna  with  sulphate  of  magnesia  is  too  drastic  :  for  in  remittent  fever,  as 
generally  observed  in  the  General  Hospital  at  Bombay,  there  is,  under  the 
use  of  much  purging,  a  well  marked  tendency  to  the  occurrence  of  dysen- 
teric symptoms.  This  frequently  observed,  feature  of  the  Bombav  en- 
demic ought  to  be  carefully  k(>pt  in  view,  and  ought  to  be  the  more  par- 
ticularly anticipated  in  those  cases  in  whic;h  the  tongue  is  florid  at  the 
tip ;  —  in  such,  the  compound  powder  of  jalap  must  frequently  give 
place  to  castor  oil,  and  the  calomel  jshould,  when  practicable,  be  shielded 
with  ipecacuanha  and^  the  muriate  of  morphia,  and  should  as  soon  as 
possible  be  changed  for  hydrargyrum  c.  creta. 
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The  exhibition  of  calomel  and  purgatives,  as  now  recommended,  can  sel- 
dom be  neceiisary  after  the  third  or  fourth  day  of  treatment,  and  is  recom- 
mended with  the  view  of  re-inducing  the  natural  state  of  the  secretions 
from  the  liver  and  bowels,  and  thus  preventing  stagnation  in  the  circle 
of  the  portal  circulation.  Perhaps,  there  is  no  better  practical  guide  to 
the  advantageous  use  of  calomel  and  purgatives  than  the  state  of  the  ab- 
domen on  pressure,  in  regard  to  fulness,  or  hardness,  —  taking  care  not 
to  confound  this  sign  as  occurring  at  the  outset  of  fevers  (  which  is  that 
to  which  I  allude  )  with  the  somewhat  analogous  physical  condition  re- 
sulting in  the  advanced  stages  of  protracted  cases,  generally  tympanitic 
in  character,  and  associated  with  a  typhoid  state  of  the  system  ;  or  that 
also  somewhat  analogous  state  coming  on  earlier  in  cases  in  which 
there  has  been  free  use  of  purgatives,  also  more  or  less  tympanitic 
in  character,  and  which  there  is  often  good  reason  for  attributing  to  in- 
testinal irritation  caused  by  the  already  too  free  exhibition  of  these  rem- 
edies. These  distinctions  are  I  think  well  grounded,  not  difficult  to  re- 
cognize and  most  important  to  recollect. 

When  the  abdomen   is  supple,   and    without  fulness,  we  may  be    sure 
that  there  is  no  necessity  for  the   use  of  purgatives ;  and  though  with  this 
state  there  should  still  persist  an  unnatural   condition  of   the  secretions 
from  the  bowels,  such  condition  as  well  as  the  foulness  of  tongue  which 
generally  accompanies  it,  is  to  be  remedied  by  gentle  and  alterative  mea- 
sures,— for  I  think  there  is  good  reason  for  believing  that  in   such  cases 
there  very  often  exists  a  degree  of  congestion  of  the  capillary  vessels  of 
the  mucous  coat  of  the  intestines,   apt,  under  the   irritation  of  strong  pur- 
gatives, to  be  fretted  into  a  state  of  inflammation  and  ulcei'ation.       It  is 
indeed  verv  true  that  a  somewhat  similar  state  of  capillary  congestion  is 
not  unlikely  to   result  from  a  decreased  exercise  of  the   secretory  func- 
tions both  of  the  liver  and  of  the  mucous  lining  of  the  intestines, — so  that 
the  middle  course  is  the  safe  one,   tending  to  the  one  side  or  to  the  other, 
according   to    the    circumstances  of   individual   cases, — avoiding  irrita- 
tion, and  at  the    same   time  freeing  the   secretory   capillaries  by  calling 
forth  the  moderate  exercise  of  their  secretory  action. 

After  the  1st  or  2nd  febrile  exacerbation  a  full  dose  of  muriate  of 
morphia  may  in  many  cases  be  exhibited  at  bed  time  with  much  pro- 
priety and  benefit.  Where  there  is  headache  with  much  heat  and  dry- 
ness of  skin  and  vascular  excitement,  the  muriate  of  morphia  is  contra-in- 
dicated ;  but  in  most  cases  where  thtfi-e  has  been  good  management  at  the 
commencement, — adequate  leeching,  the  appropr'iatc  use  of  calomel  and 
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purgatives, — there  follows,  on  the  succeedhig  night,  slight  pyrexia  with 
restlessness  but  without  headache,  a  supple  abdomen,  a  tongue  still  foul 
but  moist,  a  pulse  above  natural  frequency  but  soft.  In  a  case  of  this 
kind,  calomel  or  blue  pill,  in  a  dose  proportioned  to  the  state  of  the  tongue 
and  the  condition  of  the  secretions  in  regard  to  quantity  and  quality,  with 
a  grain  of  ipecacuanha  and  one  of  muriate  of  morphia,  preceded  by  a  foot 
bath,  perhaps  by  a  few  leeches  to  the  temples,  will  generally  be  found  to 
give  a  good  night's  rest ;  and  if  followed  on  the  morning  by  castor 
oil,  or  compound  powder  of  jalap,  will  very  frequently  be  succeeded  by 
a  forenoon  remission  so  distinct  that  quinine  may  be  freely  exhibited  ;  and 
further,  it  tends  to  bring  about  a  natural  state  of  the  secretions  with  less 
risk  of  gastro-enteric  irritation. 

But  the  remedial  means,  to  which  as  yet  these  notes  have  been  direct- 
ed, have  had  in  view  the  decreasing  the  state  of  vascular  excitement  dur- 
ing the  paroxysm,  the  protecting  organs  important  to  life  from  the  risk 
of  harm  from  undue  determinations  of  blood,  and  the  correction  of  func- 
tions which  may  chance  to  be  deranged.  These  are  all,  doubtless,  very 
important  and  essential  considerations,  but  they  are  subservient  to  the 
main  indication  of  cure  in  remittent  fever,  which  is  in  every  respect  the 
same  as  that  which  has  been  insisted  upon  in  regard  to  intermittents,  viz. 
to  take  advantage  of  the  earliest  well  marked  remission,  or  intermission, 
and  adopt  means  to  prevent  the  recurrence  of  the  febrile  paroxysm, — or 
failing  that,  to  postpone  its  access,  or  lessen  its  severity  ;  and  to  observe 
the  same  course  in  all  subsequent  well  marked  remissions,  irrespective  of 
local  complications  which  may  require  special  means  for  their  removal, 
and  to  which  it  is  very  important  that  every  attention  should  be  given, 
but  which  should  not  be  allowed  to  interfere  materially  with  the  steady 
pursuit  of  the  leading  indication  of  cure  as  above  stated, — and  to  effect 
which  the  sulphate  of  quinine  will  generally  be  found  fully  sufficient. 

If,  during  the  paroxysm  of  fever,  the  local  symptoms  of  headache  or 
irritability  of  stomach  have  been  met  by  appropriate  treatment  and  the 
bowels  have  been  freely  acted  on, — the  succeeding  remission  will  general- 
ly be  found  sufficiently  well  marked  to  admit  of  the  use  of  quinine ;  but,  it 
requires  to  be  given  in  different  forms  of  combination  to  meet  the  pecu- 
liarities of  different  cases.  If  there  be  a  remission ,  but  the  tongue  is  foul, 
and  the  secretions  have  not  been  called  forth  by  mercurials,  or  the 
bowels  freely  acted  on, — the  quinine  should  be  combined  with  calomel, 
aloes  and  ipecacuanha.  If,  on  »the  contrary,  calomel  has  already  been 
freely  exhibited,  bu'i  the  tongue  continues  foul  and  the  secretions  unna- 
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tiiral,  thon  U-t  the  quiniui'  be  cjiviMi  in  conihination  witli  lilue  pill.  li' 
there  be  tendency  to  diarrha^a,  tlu-  qninine  should  be  combined  with  hy- 
dra r}rv  rum  c.  creta,  muriate  of  morphia  and  ipecacuanha.  If  there  be 
nausea  and  tendency  to  vomit,  the  ipecncuanha  should  be  omitted  and 
the  pill  or  powder  of  quinir.e  be  followed  by  an  effervescing  draught. 

Generally,  three  grains  of  quinine  given  every  2nd  or  3rd  hour,  for 
four  or  five  doses,  will  be  found  sufficient  to  check  the  febrile  paroxysm, 
and,  if  not  to  prevent  it,  at  least  to  postpone  its  access  and  lessen  its 
severity. 

Whore  calomel  and  aloes  or  blue  pill  are  used,  generally,  two  grains  of 
each  and  a  grain  of  ipecacuanha  with  each  dose  of  the  quinine,  are  sufficient; 
and  as  the  tongue  cleans,  or  in  instances  in  which  it  has  not  been  foul, 
it  i.s  better  to  give  the  quinine  in  solution, — and  in  cases  such  as  those 
of  which  I  now  treat,  4  grains,  every  2n(l  or  Ord  hour,  for  four  or  five 
doses,  will  generally  suffice  for  preventing  the  recurrence  of  the  parox- 
ysm. And  on  subsequent  days  the  quantity  of  quinine  may  be  by  degrees 
reduced,  and  linally  continued  thrice  daily  as  a  tonic  in  one  grain  and  a 
half  doses,  with  diluted  sulphuric  acid.  At  the  same  time,  when  neces- 
sary, the  secretions  from  the  bowels  should  be  gently,  and  by  degrees, 
brought  to  their  natural  state  by  means  of  small  doses  of  blue  pill  and 
ipecacuanha,  and  also  of  castor  oil.  Purging  should  be  avoided  and 
there  ought  to  be  a  cautious  return  to  a  generous  diet,  avoiding  equal- 
ly, on  the  one  hand,  a  long  continuance  of  one  too  low,  and,  on  the  other, 
too  speedy  a  return  to  stimulating  food.  In  some  cases  it  is  often  use- 
ful to  combine3ii  of  sulphate  of  magnesia  with  the  quinine  mixture, — 
when  the  laxative  which  has  been  given  has  not  produced  the  desired 
effect,  but  where  a  remission  is  present  of  which  it  is  desirable  to  take  ad- 
vantage, but  at  the  same  time  not  prudent  to  forget  that  the  bowels  have 
not  been  freely  acted  on.  Effervescing  draughts  are  very  useful  in  the 
eases  with  gastric  irritability,  —  they  are  refreshing  and  aid  the  action  of 
the  laxatives. 

In  regard  to  the  average  duration  of  simple  remittent  fever  treated 
in  the  manner  now  recommended,  I  find,  on  examining  the  diaries  of  six- 
teen well  marked  cases  successfully  treated,  that  from  the  commencement 
of  the  attack  to  the  perfect  cessation  of  all  febrile  symptoms,  the  average 
period  is  six  days  and  a  half, — of  these,  two  having  passed  before  admis- 
.-nion,  and  four  and  a  lialf  under  treatment  in  hospital.  It  is  not  to  be 
understood  that  after  six  and  a  h,\lf  da}s  the  parties  were  fitted  to  return 
to  their  respective  duties,  but  cmly  that  after  that  time  there  was  no  re- 
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currence  of  febrile  symptoms  ;  —  for  it  was  very  generally  necessary  to 
continue  the  exhibition  of  quinine  in  decreasing  doses  for  two  or  three 
days,  and  to  allow  three  or  four  more  in  order  to  perfect  the  convales- 
cence. There  can  however  be  no  doubt  that  the  more  speedily  and  per- 
fectly the  febrile  accessions  are  checked,  the  more  rapid  will  be  the  con- 
valescence and  the  restored  efficiency. 

2nd. 
Congestive  Remittent  Fever. 

I  use  the  phrase  congestive  in  that  sense  in  which  it  has  been  under- 
stood by  late   *   writers,  when   applied  to  fever,  viz.  that  state,  which 
takes  place  at  the  outset  of  the  disease,  of  depressed  action  of  the  vascu- 
lar   and    nervous    systems  ;  the    former  characterized  by   an  oppressed 
and  feeble  pulse,  a  coldish  and  frequently  damp  skin,  and  a  defective  con- 
dition   of   the    secretory  functions ;  the  latter  by  languor  and  drowsi- 
ness.     This  state  is  attributed  correctly,  I  believe,  to  the  intensity  of 
the  sedative  influence  of  the  malarious  poison.   Such  cases  prove  speedily 
fatal  either  in  the  stage  of  congestion  without  a  distinct  febrile  reaction 
having  shewn  itself,  or  reaction  takes  place  and  the  remittent  character 
of  the  fever  becomes  well  marked  and  under  careful  management  may 
terminate  successfully ;  or  the  remissions  are  badly  marked,  the  fever  be- 
comes almost  continued  in  type  and  typhoid  symptoms  are  early  evolv- 
ed.     There  is  certainly,  as  remarked  by  Dr.  -f-  Alison,  considerable  an- 
alogy between  this  form  of  fever  and  cholera.      The  collapse  of  cholera 
resembles  in  many  particulars  the  stage  of  congestion,  and  when  second- 
ary fever  takes  place  after  cholera  it  is  not  very  unlike  the  kind  of  febrile 
action  which  characterizes  the  reaction  of  this  congestive  type  of  fever. 
There  is  however  this  difference,  I  think,  that  the  former  runs  a  longer 
course  and  is  more  certainly  complicated  with  local  subacute  inflamma- 
tion of  important  organs.      I  have  not  observed  that  the  congestive  type 
of  remittent  fever  is  more  apt  to  occur  at  one  season  than  another.      It 
would,  however  I  think,  be  a  fair  inference  to  expect  it  at  the  seasons 
when  the  malaria  is  considered  most  intense,  viz.  from  the  summer  sol- 
stice to  the  antumnal  equinox  ;  but  in  fact  the  instances  of  congestive  fever 
have  not  been  of  so  frequent  occurrence  in  the  General  Hospital,  as  to 
permit  me  to  write  of  them  with  very  much  confidence. 

b 
*  Outlines  of  Physiology  and  Pathology  by  Dr.  Alison,  p.  485. 

t  Outlines  of  Physiology  and  Pathology,  loc.  citat. 
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In  regard  to  the  treatment  it  has  seemed  to  me  that  it  should  con- 
sist in  the  judicious  external  and  internal  use  of  stimulants,  and  of  the  ex- 
hibition of  calomel  and  quinine  frequently  repeated.  The  instance  in 
which  I  witnessed  the  most  marked  benefit  from  this  treatment  was  in  a 
seaman  of  the  name  of  Crookberry,  attacked  with  fever  after  exposure  in 
the  Dockyard  in  October  1840;— the  skin  was  coldish  and  damp,  the  pulse 
frequent,  compressible  and  becoming  feeble,  the  manner  heavy  with  drow- 
siness and  wandering  delirium,  and  the  secretions  from  the  liver  and  intes- 
tines not  free.  He  continued  in  this  state  for  24  hours,  not  improving 
under  the  use  of  free  doses  of  calomel,  a  blister  to  the  nucha  and  the  use 
of  wine.  Quinine  and  calomel  were  then  given  in  two  grain  doses  of  each, 
and  were  repeated  at  intervals.  The  pulse  and  skin  improved  under 
this  treatment  and  then  two  or  three  days  of  febrile  exacerbation  succeed- 
ed, and  recovery  took  place. 

Viewing  the  state  of  internal  congestion  of  blood,  which  no  doubt  ex- 
ists in  these  cases,  as  one  of  the  conditions  necessarily  resulting  from 
a  depressed  state  of  the  vital  actions  of  the  vascular  and  nervous  sys- 
tems,—  the  practice  of  general  blood-letting  has  not  recommended  itself 
to  me  as  a  means  calculated  to  effect  good.  On  the  contrary,  I  am  dis- 
posed to  believe  that  it  is  likely  to  aggravate  the  mischief;  and  of  this 
effect  I  have  witnessed  one  instance  in  a  private  of  the  15th  Hussars,  to 
the  diary  of  whose  case,  however,  I  have  not  at  present  the  means  of 
referring. 

In  regard  to  the  character  of  the  subjects  in  whom  these  congestive 
symptoms  are  likely  to  appear,  my  impression  is  that  they  will  be  found 
to  occur  most  frequently  in  persons  who  have  passed  the  meridian  of 
life  and  in  whom  there  exists  more  or  less  long  standing  organic  disease 
of  the  heart,  the  liver,  or  the  kidneys. 

3rd. 

Remitte?it  Fever  assuming  for  some  days  an  almost  continued 
form  and  exhibiting  %oell  marked  typhoid  symptoms. 

In  years  and  at  seasons  when  the  causes  of  fever  are  intense,  the  en- 
demic remittent  of  Bombay  frequently  exhibits  a  severer  character  than 
that  which  I  have  described  under  the  first  head  ;  and  this  greater  seve- 
rity is  evinced  by  the  tendency  to  a  well  marked  remission  being  less 
apparent,  and  by  the  febrile  exacerbatioVi,  in  the  worst  cases,  assuming  an 
almost  continued  form  for  two  or  three  successive  hays.    Cases  of  this 
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kind  are  more  difficult  to  treat,  because  they  frequently  do  not  admit,  for 
several  days,  of  quinine  being  given  in  doses  suflSciently  large  to  make 
any  great  impression  on  the  disease.  Still  I  think  that  even  in  cases  in 
which  the  remission  is  very  imperfect,  quinine  should  be  tried,  and  re- 
peated, or  not,  in  subsequent  remissions,  according  to  the  effect. 

When  the  evidence  is  good  that  this  remedy  has  not  acted  well,  all 
that  can  be  done  is  to  guide  the  patient  through  the  paroxysm,  protect- 
ing important  organs   from  undue  determinations  of  blood,  and  taking 
care  that  this  indication   is   not  effected  by  means  which  will  too  much 
reduce    and  depress  the  vital  actions   of  the  system,  and  thereby  favor 
the  accession  of  typhoid  symptoms  ;   — -  then,  so  soon  as  the  remission 
becomes  better  marked,  to  have  recourse  to  quinine.      Though  thus  ful- 
ly conceding  that  cases   of  remittent  fever  occur  in  which,  unfortunate- 
ly, it  is  not  admissible  to  use  quinine  very  early  in  the  attack,  still  I  am 
convinced  that  the  more   closely  such   doubtful   cases  are  watched,  the 
more  frequent  the   opportunities  of  exhibiting  quinine  will  be   found  to 
present  themselves,  and  this  watchfulness  should  indeed  be  enforced  from 
the  very   commencement  of  the  attack ;  for  I  believe  that  very  often  in 
such   cases  the  tendency  to  a  fair  remission  is  more  perfect  during  the 
two  or  three  first  days, — the  continued  form  coming  on  as  a  subsequent 
event.       This  occasional    feature   of  remittent  fever  would    perfectly 
justify  the  opinion,  were  it  disputed  on  other  grounds,  that  it  is  a   mis- 
take to  suppose  that  quinine  only  becomes  admissible,  after   several  par- 
oxysms have  taken  place  and  a  course  of  depletory  treatment  has  been 
gone  through  ;  for   it  will  not  unfrequently  happen  that,  by  this  course, 
an  opportunity  of  checking   the  disease  will  have   been  lost,  only  again 
to  recur  after  the  lapse  of  several  days,  and  then   under    circumstances 
comparatively  unfavourable. 

When  remittent  fevers  of  this  kind  do  not  prove  fatal  in  the  early 
stage  from  depression  of  the  nervous  system  or  complication  of  congestion 
or  inflammation  of  important  organs,  (the  latter  however  by  no  means 
common  as  a  cause  of  death  at  this  stage,)  but  continue  beyond  the  eighth 
day,  —  or  earlier  where  the  predisposing  causes  have  been  intense,  — 
then  a  new  train  of  symptoms  begins  to  appear.  The  pulse  becomes 
feeble  and  more  frequent,  the  tongue  dry  and  l)ro\vn,  the  hands  tremu- 
lous with  tendency  to  subsultus  tendinum,  and  more  or  less  muttering  de- 
lirium and  drowsiness  are  present ; — and  no  doubt  there  is  associated  with 
these  symptoms  n.  loosely  coagulating'  state  of  the  blood.  In  other  words, 
the  remittent   fever  haS  assumed   a  typhoid  character,  and  the   signs  of 
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this  state  are,  in  a  great  measure,  the  same  as  those  which  mark  a  similar 
change  in  the  character  of  the  continiu'd  fever  of  temperate  climates.  This 
is  not  otherwise  than  might  be  anticipated,  for  why  should  the  signs  dif- 
fer,—  what  are  they  but  an  indication  that  the  vital  actions  of  the  ner- 
vous and  of  the  vascular  system  are  depressed,  and  the  vital  condition  of 
the  blood  modified,  and  from  the  same  cause,  —  the  lengthened  continur 
ance  of  febrile  excitement  ?  When  this  state  is  present  there  is  much  prer 
cariousness,  the  prognosis  being  more  or  less  unfavourable  according  to 
the  age  of  the  individual  and  the  evidence  of  existing  inflammatory  ac- 
tion in  the  head,  the  liver,  or  mucous  membrane  of  the  intestines. 

In  young  and  previously  healthly  subjects,  recovery  from  an  unfavourr 
able  train  of  typhoid  symptoms,  including  more  or  less  delirium  with 
well  marked  tendency  to  drowsiness,  not  inifrequently  takes  place  ;  and 
again,  on  the  other  hand,  a  similar  train  of  symptoms  may  prove  fatal  and 
the  morbid  appearances  found  after  death  be  very  trifling. 

When  remittent  fever  has  assumed  this  typhoid  character,  the  only  mode 
of  managing  it  is,  I  think,  to  recollect  the  principles  laid  down  by  Cullen, 
that  "fevers  tend  to  cure  themselves"  and  that  the  indication  of  cure  is 
"  to  obviate  the  tendency  to  death."  *  In  fact,  ail  that  can  be  done  in 
such  cases  is  to  reduce  the  increased  temperature  of  the  surface  by  tepid 
sponging  ;  to  sustain  the  pulse  by  light  nourishment,  wine  and  other  sti- 
mulants ;  to  have  recourse  to  the  cautious  and  moderate  use  of  blisters 
over  the  organs  that  may  chiefly  seem  to  be  affected,  (taking  care  that  they 
are  not  carried  to  the  degree  of  increasing  the  febrile  excitement,  and  re- 
collecting that  in  the  typhoid  state  of  remittent  fever,  in  the  very  ad- 
vanced stages,  a  tendency  to  run  into  gangrene  is  evinced  equally  as  in 
European  typhus,)  and  to  keep  the  belly  open  by  domestic  enemata  or 
very  small  doses  of  castor  oil,  if  required. 

Such  are  the  resources  to  which  we  are  restricted  when  typhoid  symp- 
toms co-exist  with  a  state  of  fever  in  which  the  remissions  are  not  markT 
ed;  but  should  the  remission  become  distinct, — the  dryness  and  browness 
of  the   tongue  offer   no  drawback  to  the  use  of  quinine.       I  have  seen 

•  Under  these  circumstances,  to  attempt  to  affect  the  system  with  mercury 
or  to  hope  to  control  local  inflammations  by  free  leeching,  or  to  correct  the  ab- 
dominal secretions  by  active  purgatives,  are  measures  so  totally  at  variance 
with  the  indications  of  cure  and  so  destructive  of  the  faint  hope  of  recovery 
\^  liicli  it  is  usjful  to  maintain,  that  were  it  not  for  the  indiscriminate  manner 
in  which  these  means  liavc  been  frequently  used,  it  would  be  unnecessary  to 
allude  to  tliem  here.  *■ 
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eases  and  of  one  the  diary  is  before  me,  that  of —  Penn,  eetat.  21,  of  H. 
M.s'  Ship  Endymion,  ill  with  dockyard  fever  in  which  after  about  ten 
days  of  fever  almost  continued,  and,  in  the  last  days,  attended  with  brown 
dry  tongue  and  typhoid  symptoms,  a  remission  was  taken  advantage  of 
and  quinine  was  freely  used  and  continued  through  each  succeeding  re- 
mission with  very  marked  benefit ;  the  exacerbation  decreasing  and 
quickly  ceasing,  and,  coincident  with  this  effect,  the  tongue  becoming 
cleaner  and  moister, —  and  that  clearly  because  the  dryness  of  the  tongue 
is  but  a  sequence  of  the  persistence  of  the  febrile  action  and  one  of  the 
proofs  of  diminished  secretion.  Not  only  did  the  tongue  in  this  instance 
become  moist,  but  for  a  similar  reason  the  secreti-oiis  from  the  bowels  be- 
came more  regular,  freer  and  more  natural  in  appearance. 

In  the  remarks  which  have  been  as  yet  made  on  the  occurrence  of 
typhoid  symptoms  in  the  coui'se  of  remittent  fever,  I  have  considered  such 
symptoms  in  their  relation  to  endemics  of  a  severe  and  somewhat  malig- 
nant type  resulting  from  the  intensity  of  the  malarious  influence.  But  it 
is  not  only  under  these  circumstances  that  typhoid  symptoms  present 
themselves,  for  they  not  unfrequently  occur  when  there  is  no  unusual 
severity  in  the  endemic,  or  at  seasons  in  which  remittent  fever  is  hardly 
endemial,  —  and  this,  in  the  milder  types,  in  subjects  whose  constitutions 
have  been  deteriorated  from  som^  cause  or  other,  (e.  g.)  insufficient 
food,  lengthened  exposure  to  hot  weather,  intemperance,  depressing  pas- 
sions, or  some  pi*evious  disease;  or,  these  predisposing  causes  not  exist- 
ing, from  medical  treatment  at  the  commencement  having  been  neglected, 
or  (and  this  not  the  least  frequent  cause)  having  been  too  depressing  in 
its  character  —  too  much  general  blood-letting  and  too  often  repeated 
— too  free  leeching,  too  much  calomel  given  in  repeated  doses  without  any 
very  definite  object  in  view, — purgatives  too  drastic  and  too  frequently 
given,  and  thereby  causing  an  irritable  state  of  the  intestines.  When  sever- 
al of  these  circumstances  co-exist  (for  they  are  perfectly  compatible)  with 
an  endemic  of  severe  type,  then  are  combined  the  conditions  most  calculat- 
ed to  produce  a  fever  of  a  highly  malignant  and  typhoid  character. 

4th. 

Remittent  Fever  complicated  with  Jaundice. 

Though  the  complication  of  jaundice  with  remittent  fever  is  not  a 
frequent  occurrence  in  the  BoralAy  endemic,  a  season  seldom  passes  with- 
out a  few  instances  "being  met  with ;  and  as  it  is  a  complication  which  ren- 
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ders  the  prognosis  more  unfavorable,  it  is  well  that  we  should  entertain 
decided  opinions  in  regard  to  the  mode  of  managing  such  cases.  Accord- 
ing to  my  experience,  the  occurrence  of  jaundice  is  not  a  feature  of  the 
early  stage  of  remittent  fever,  but  will  be  found  generally  to  come  on 
about  the  eighth  day  and  to  be  a  complication  of  that  type  which  has  been 
considered  under  the  3rd  head,  as  at  a  certain  period  evincing  a  tendency 
to  assume  a  form  more  or  less  continued.  Nor  is  it  to  be  inferred,  fi'om 
the  coming  on  of  jaundice,  that  the  depletory  treatment  in  the  early  stages 
has  been  neglected,  for  I  have  witnessed  it  in  cases  where  there  had 
been  more  than  adequate  depletion  and  no  stint  of  calomel  or  purgatives. 
It  does  not  appear  to  me  that  this  variety  of  remittent  fever  calls  for 
any  very  particular  modification  of  the  treatment.  It  does  not,  I  think,  jus- 
tify the  freer  detraction  of  blood,  or  a  more  liberal  exhibition  of  calomel 
than  suflBces  to  fulfil  the  indications  for  which  these  means  are  had  recourse 
to  in  cases  in  which  no  such  complication  exists;  and,  above  all,  it  forms  no 
bar  to  the  free  use  of  quinine  when  the  remission  is  of  that  character 
which,  under  ordinary  circumstances,  would  justify  its  exhibition. 

Sth. 

Certain  features  of  Remittent  Fever  not  included  under  the  first 
three  heads,  and  not  peculiar  to  any  of  the  varieties. 

1.  The  tendency  evinced  in  bad  remittents  to  great  collapse  towards 
the  conclusion  of  the  febrile  paroxysm,  and  the  necessity  of  extreme  cau- 
tion in  directing  depletory  measures  at  that  stage,  have  been  dwelt  on  * 
by  Mr.  Twining  with  great  earnestness,  and  I  think,  judging  from  my 
own  experience,  with  so  much  accuracy  that  his  remarks  cannot  be  too 
attentively  considered. 

2nd.  Mr.  Twining  has  also  with  much  propriety  called  attention  to 
those  obscure  cases  of  remittent  fever,  often  neglected,  in  which  the 
febrile  paroxysm  is  badly  marked  and  not  attended  with  symptoms  likely 
to  occasion  alarm.  Cases  of  this  kind  have  been  noticed  in  the  General 
Hospital  at  Bombay,  chiefly,  1  think,  in  the  months  of  June  and  July,  and 
the  insidious  manner  in  which  the  disease  creeps  on,  is  often  very  striking. 
There  may  be  very  little  in  the  well  marked  remission  to  excite  alarm ; 
there  may  throughout  the  stage  of  febrile  exacerbation,  when  recognized, 
he  little  to  attract  attention  beyond  the  considerable  prostration  of 
strength.  In  cases  of  this  kind,  with  each  recurring  exacerbation,  the 
jjulse  loses  strength,  the  tongue  becomes  drier,  tremors  of  the  hands  are 

"  Clinical  illustrations  of  the  most  important  Diseases  of  Bengal.    Passim 
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observed,  slight  wandering  of  the  thoughts,  and  then  delirium,  and  perhaps, 
unexpectedly  about  the  tenth  or  twelfth  day  or  earlier,  the  exacerbation 
terminates  with  extreme  collapse  and  death  ;  and  not  unfrequently  in 
such  cases  the  post  mortem  appearances  are  inconsiderable. 

Cases  of  this  kind  call  for  guarded  treatment  and  much  watching,  for 
when  there  is  much  prostration  increasing  from  day  to  day  without  any 
evident  local  cause  existing,  it  may  be  assumed  that  a  febrile  accession 
takes  place  some  time  or  other  in  the  24  hours,  and  the  exact  period  of 
its  access  ought  to  be  ascertained  without  delay. 

3rd.  There  are  occasionally  cases  observed,  chiefly  1  believe  about 
the  month  of  May,  in  persons  of  corpulent  habit,  in  which  there  are  ir- 
regular and  badly  developed  febrile  accessions,  and  occasionally  fulness,  if 
not  pain,  of  the  right  hypochondrium  with  general  uncomfortable  but  not 
well  defined  feelings,  a  coated  tongue,  fulness  and  resistance  at  the  epi- 
gastrium, scanty  watery  evacuations,  and  a  difficulty  in  moving  the  secre- 
tions of  the  liver  and  the  bowels.  Cases  of  this  kind  are,  I  think,  occasion- 
ally entered  under  the  head  of  fever,  probably  not  with  nosological 
accuracy,  for  it  seems  to  be  in  some  instances  a  train  of  symptoms  depen- 
ding on  congestion  and  defective  secretion  from  the  liver  and  mucous 
linings  of  the  intestines,  and  requires  the  use  of  full  doses  of  calomel  fol- 
lowed by  purgatives. 

III. 
On  the  Pathology  of  Intermittent  and  Remittent  Fever. 

Were  the  evidence  less  conclusive  than  it  really  is  of  the  idiopathic 
nature  of  European  continued  fever,  it  would  surely  be  a  fair  inference 
to  conclude  that  it  possesses  such  character  from  the  analogy  of  tropical 
remittent  and  intermittent  fever  ;  for  not  only  do  the  worst  cases  of  the 
former  (remittent)  not  unfrequently  prove  fatal  without  leaving  after 
death  any  appearances  which  can  fairly  be  called  morbid,  but  we  occa- 
sionally observe  instances  of  the  latter  (intermittent),  in  which  local  in- 
flammations co-exist,  and  in  which  the  stage  of  intermission  —  the  cessa- 
tion of  febrile  excitement — takes  place  equally  as  if  no  such  local  compli- 
cations were  present. 

Judging  from  the  symptoms  during  life  and  the  morbid  appearances 
found  after  death,  the  head  is  the^organ  most  frequently  affected  with 
subacute  inflammatory  action  in  fever  as  observed  in  Bombay  ;  but  it  cer- 
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tainly  has  not  occurred  to  me  to  find  any  very  strict  relation  between  the 
urgency  ot"  the  symptoms,  and  the  evidence  of  the  existence  of  inflamma- 
tion. 

In  some  cases  there  has  bccMi  found  well  marked  thickening  with  opa- 
city of  the  arachnoid  membrane  ;  but  it  is  not  in  such  that  the  head  symp- 
toms have  been  the  most  urgent,  or  the  fatal  termination  the  most  rapid. 
In  others  there  has  been  more  or  less  vascularity  of  the  pia  mater,  with 
more  or  less  serum  between  the  arachnoid  membrane  and  pia  mater,  and, 
in  some  instances,  *  buUceof  air  in  the  vessels.  These  appearances  have 
been  present,  both  in  cases  which  have  terminated  fatally  after  a  few  days 
illness,  and  in  those  which  have  been  protracted  with  typhoid  symptoms; 
and,  in  many  of  them,  the  head  symptoms  —  the  low  delirium  and  the 
tendency  to  stupor — have  been  better  marked  than  in  those  in  which  sub- 
acute arachnitis  was  undoubted. 

Again,  it  is  not  unusual,  in  youthful  subjects,  for  cases  in 
which  there  have  been  both  delirium  and  tendency  to  stupor,  to  ter- 
minate favorably  under  the  use  of  leeching,  blisters,  at  times  mer- 
curials, and  quinine  during  the  remissions.  The  fact  that  the  head  symp- 
toms occasionally  quickly  cease,  if  the  febrile  exacerbations  be  prevent- 
ed, —  and  the  other  fact  that,  not  unfrequently  when  cases  with  analogous 
symptoms  prove  fatal,  there  is  no  very  marked  evidence  of  inflammation  of 
the  membranes  or  of  the  substance  of  the  brain  having  existed,  — leave  room 
to  question  whether  the  "tendency  to  death"  is  dependent,  in  the  cases  ad- 
verted to  under  the  2nd  head,  on  inflammatory  action  and  its  sequelae  or  on 
the  depressing  action  on  the  nervous  system  of,  in  the  first  instance — 'those 
quickly  fatal — the  causes  of  fever,  and  in  the  second  instance,  the  protract- 
ed continuance  of  the  febrile  excitement,  —  in  fact,  one  of  the  phenomena 
of  the  typhoid  state. 

In  cases  in  which  death  has  taken  place  early  in  the  attack  and 
in  which,  after  death,  congestion  of  the  vessels  and  some  serous 
effusion  have  been  found,  —  there  has  been,  it  may  be  admitted,  more 
than  natural  afiiux  of  blood  to  the  head;  but  it  is  very  doubtful,  whether 
the  existence  of  serous  effusion  and  a  moderate  vascularity  of  the  mem- 

*  1  am  not  certain  of  thn  exact  importance  of  this  sign  — buUce  of  air  in  the 
vessels.  It  has,  1  think  been  little  noticed  by  pathologists  and  not  so  far  as  1 
am  aware  related  to  any  particular  series  of  symptoms.  Cases  will  be  found 
liere  and  there  in  Dr.  Bright'a  medical  cases  and  in  Morgagni's  works.  It  has 
seemed  to  me  to  be  generally  present  in  cases  in  which  death  has  taken  place 
suddenly  by  convulsions  and  coma,  in  subjects  not  nreviously  reduced  by  dis- 
eawe  or  other  cause. 
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branes  can  be  held  as  proof  of  the  same  fact,  in  the  more  protracted 
cases.  At  all  events,  it  is  well  ascertained  that  effusion  of  serum  into 
the  head,  in  greater  quantity  tlian  is  generally  observed  in  those  cases 
of  fever,  is  by  no  means  uncommon  in  protracted  diseases  in  Bombay  (and 
I  presume  elsewhere)  in  which  there  have  been  no  head  symptoms  what- 
ever. * 

A  state  of  ulceration  of  the  glands  of  Peyer  at  the  end  of  the  ileum 
also  occurs  in  cases  -|-  of  typhoid  remittent  fever  with  gastro-enteric 
symptoms,  just  as  it  occurs  in  European  continued  fever  with  ty- 
phoid symptoms,  and  similar  local  complication.  But  it  is  not  I  think 
very  frequently  observed,  partly  perhaps  from  the  disease  not  running  so 
long  a  course  as  in  European  typhus,  but  terminating  fatally  before  these 
morbid  lesions  have  had  time  to  evolve  themselves. 

In  the  statistical  observations  made  at  the  opening  of  these  notes  it  has 
been  stated  that  during  thehalf  year  from  1st  December  to  1st  June,  when 
the  admissions  from  fever  are  15.8  per  cent  of  the  total  admissions,  the 
deaths  are  4.8  per  cent  of  the  admissions.  Whereas  during  the  half 
year  from  the  1st  June  to  the  1st  December —  that  including  the  autum- 
nal period — when  the  rate  of  fever  admissions  is  31  per  cent,  the  rate  of 
mortality  is  3.3 — about  one-third  less.  This  statement  would  seem  to 
be  in  opposition  to  that  law  of  endemic  and  epidemic  diseases  which  ex- 
hibits their  period  of  greatest  mortality  to  be  coincident  with  their  onset. 
But  to  draw  an  inference  of  this  kind  would  not  be  a  legitimate  deduc- 
tion from  the  data  before  me,  because  the  greater  mortality  under  the 
head  "fever"  in  the  cold  months  is  easily  explainable, — a  great  proportion 
of  the  deaths  in  those  months  taking  place  in  individuals  who  have  suffered 
from  fever  in  the  autumnal  months,  and  whose  constitutions  have  been  de- 
teriorated. When  such  subjects  suffer  from  a  relapse  generally  of  the 
intermittent  type,  it  is  very  apt  to  be  complicated  in  the  cold  season  with 
dysentery  or  a])scess  in  the  liver ;  and  in  such  parties,  after  a  few  days, 

*  Tliis  fact  is  very  evident  in  tlie  cases  published  by  mc  in  the  2nd  No. 
of  the  Society's  Transactions  and  of  which  tliere  is  a  general  summary  at  p. 
158;  nor  is  if,  very  diflicult  to  account  for.  With  a  decreasing  mass  of  the  cir- 
culating fluid  and  tiie  necessity  of  the  cavity  of  tlie  head  being  always  full, 
the  quantity  of  blood  circulating  in  tiie  head  decreases,  and  as  might  be  anti- 
cipated its  place  is  supplied  by  serum.  1  hope  to  bo  able  to  extend  my  re- 
marlts  on  this  subjert  at  some  future  time. 

« 

I    f;.ise  Ixxii,  Pa2:e  6-^. 
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the   complication  becomes   the   important   disease,  and  the  fever  quite  a 
secondary  considei'ation.  * 

IV. 

Remarks  on  some  of  the  chief  remedial  means  which  there 
may  not  have  been  opportunity  of  conveniently  consider- 
ING UNDER  THE  IST  AND  2nD  HEADS  ;  E.  G,  BLOOD-LETTING  ;  COLD 
AFFUSION;  BLISTERS;  EMETICS;  THE  USE  OF  CALOMEL  AND  PUR- 
GATIVES; OF  QUININE  AND  OPIATFS. 

Blood-letting. 

It  has  been  stated  that,  in  the  cases  of  remittent  fever  treated 
in  the  General  Hospital,  the  practice  of  general  blood-letting  is  sel- 
dom required,  either  because  the  constitutions  of  the  subjects  affect- 
ed render  the  measure  inexpedient,  or  because  the  stage,  when  it  can 
be  had  recourse  to  with  advantage,  has  passed.  But  there  can  be  no 
question  of  the  utility  of  blood-letting  at  the  commencement  of  attacks 
of  fever  in  persons  of  robust  habit,  not  long  resident  in  India,  in  whom 
the  vascular  action  is  strongly  excited  and  steadily  maintained  ;  or  in 
whom,  with  perhaps  a  less  degree  of  vascular  action,  there  is  evidence  of 
considerable  determinations  of  blood  to  organs  important  to  life, —  condi- 
tions frequently  present  in  Regiments  on  their  arrival  in  India,  or  in 
fresh   drafts   of  Recruits. 

The  extent  to  which  depletion  should  be  carried  is  a  point 
on  which  the  Physician  must  exercise  his  discretion  in  each  partic- 
ular instance,  —  keeping  in  view  the  ultimate  advantage  of  effect- 
ing the  indication  aimed  at  with  as  little  loss  of  blood  as  practicable, 
and  recollecting  that  the  judicious  removal  of  sources  of  irritation,  the 
adoption  of  free  ventilation,  the  well  timed  use  of  emetics,  cold  affusion, 
tepid  sponging,  antimonials,  (!vc.  are  all  measures  of  considerable  influ- 
ence in  lessening  febrile  excitement  and  lowering  vascular  action  ;  and 
which,  as  lessening  the  necessity  of  large  abstractions  of  blood,  it  is  of 
very  essential  consequence  assiduously  to  have  recourse  to. 

'  In  a  practical  jioirt  of  view,  it  is  of  importance  lobe  aware  that  these 
fevers  leave  a  very  decided  proclivity  to  attacks  of  dysentery  or  hepatitis, — . 
the  latter  apt  to  run  on  to  abscess— in  tiie  months  of  December  and  January; 
and  this  proclivity  is,  as  mifrht  he  anticinated,  most  marked  in  those  persons 
who  have  been  enfeebled  by  freqtienl  relapses,  or  by  a  cpurse  of  treatment  too 
re  ducinjj. 
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The  practice  of  repeating  the  venesection,  two  or  tliree  times,  to  lessen 
the  vascular  action  of  each  succeeding-  paroxysm  of  fever,  is  not  only, 
I  think,  in  general  quite  unnecessary,  but  in  the  majority  of  instances 
positively  injurious.  For  with  what  object  is  venesection  had  recourse 
to  in  these  circumstances  ? — surely  not  in  the  vain  hope  of  cutting  short 
the  disease,  for  it  possesses  no  such  power.  It  is  true  that  the  vascular 
action  of  the  existing  exacerbation  may  be  lessened,  and  the  symptoms 
depending  on  that  action  may  be  alleviated, — but  not  only  (  as  I  have  wit- 
nessed in  practice  and  traced  in  the  review  of  the  diaries  of  cases  )  does 
the  succeeding  paroxysm  recur  with  not  less  certainty,  but,  after  a  certain 
limit  of  depletory  discipline  has  been  passed,  the  febrile  excitement  re- 
turns with  more  severity  and  not  unfi-equently  with  all  the  local  compli- 
cations aggravated. 

When  we  recollect  that  the  causes  of  fever  act  with  the  greatest  rea- 
diness and  intensity  on  the  debilitated,  and  that  the  fever  continues  to 
recur  from  day  to  day,  because  its  causes  do  not  cease,  at  the  moment  of 
application,  to  be  influential  on  the  human  system  ;  and  when  we  further 
reflect  that  the  effect  of  frequently  repeated  venesection  is  to  enfeeble  the 
constitution,  and,  when  adopted  in  fever,  to  reduce  the  person  labouring 
under  the  disease  to  the  condition  of  the  very  predisposed  and  that  too  at 
a  time  when  the  causes  of  fever  are  still  influential,  —  we  can  be  at  no 
loss  to  understand  how  frequently  repeated  blood-letting  in  the  course  of 
fever  is  an  improper  proceeding. 

In  regard  to  the  necessity  of  controlling  the  local  determinations  of 
blood,  which  present  themselves  in  each  paroxysm,  it  will  be  found  that 
depletion  by  leeching  or  cupping  is  in  general  quite  sufficient,  and  should 
also  be  followed  within  certain  limits;  for  when  carried  too  far  it  is  open 
to  the  objections  which  I  have  urged  against  the  practice  of  general  blood- 
letting. 

Though  fully  admitting  that  remittent  fever  is  frequently  complicated 
with  local  inflammation,  and  that,  when  such  is  the  case,  to  detect  this 
inflammation  and  control  it  by  proper  treatment  are  very  important  con- 
siderations ;  and  though  deprecating  very  much  any  proceeding  calculated 
to  justify  neglect  in  so  important  a  point  of  practice, — still  the  fact  is  not 
to  be  concealed,  that  the  worst  cases  of  remittent  fever  prove  fatal  inde- 
pendent of  all  inflammatory  action,  and  that  too  in  cases  in  which  the  cha- 
racter of  the  symptoms  might  have  justified  a  belief  of  its  existence. 

It  is  this  extreme  dread  of  inflar#mation  which  has  led  to  every  local 
pain  or  other  symptoin  which  by  possibility  can  be  attributed  to  that 
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cause,  being  met  by  the  general  or  local  abstraction  of  blood  ;  and 
which  practice  has  resulted  from  that  marked  retrogression,  since  the  time 
of  Cui.LEN,  of  sound  opinion  regarding  the  phenomena  of  fever, — the  de- 
nial of  its  idiopathic  character,  and  the  belief  of  its  necessary  dependence 
on  inflammation  located  somewhere. 

If  the  cautious,  which  I  have  ventured  to  urge  against  indiscriminate 
blood-letting,  are  just  in  circumstances  most  favorable  for  the  use  of 
that  remedy,  or  even  if  dissent  from  such  opinions  may  be  fairly  enter- 
tained,—  I  believe  that  all  are  agreed  in  regard  to  the  inapplicability  of 
blood-letting  in  subjects  long  resident  in  India  or  who  have  sufl'ered 
from  former  disease,  who  have  led  dissipated  lives,  or  have  been  exposed 
to  depressing  influences  of  season,  climate,  domestic  circumstances,  &c. 

The  object  then  of  these  notes  has  been  to  confine  the  practice  of  ve- 
nesection to  the  commencement  of  attacks  of  fever  in  subjects  of  phlo- 
gistic diathesis,  in  whom  the  state  of  vascular  action  runs  high.  If  the 
grounds  on  which  this  restriction  is  advocated  be  tenable,  then,  when  it  is 
recollected  that  the  period  of  fatal  termination  of  bad  remittents  is  not 
in  the  height  of  the  vascular  action,  but  in  the  collapse  which  succeeds  it ; 
and  that  also  in  cases  of  fever  resulting  from  a  concentrated  malaria,  or  in 
which  a  tendency  to  typhoid  symptoms  has  appeared,  the  vascular  action 
tends  to  be  depressed ;  and  that  of  such  are  the  worst  remittents  —  those 
in  which  the  mortality  is  greatest — it  then  follows  that  little  dependence 
can  be  placed  on  the  abstraction  of  blood  as  a  means  of  lessening  much 
the  rate  of  mortality  from  remittent  fever,  and  that  in  the  worst  cases  it 
is  an  injurious  proceeding. 

But  it  may  be  m-gcd  against  these  remarks  that  they  are  of  little  prac- 
tical importance,  for  blood-letting  has  been  very  freely  used  in  the  treat- 
ment of  remittent  fever,  and  that  of  cases  thus  treated  a  great  many  re- 
cover. I  do  not  suggest  this  very  illogical  argument  with  the  intention  of 
taking  up  my  own  time,  or  that  of  the  Society  in  discussing  it,  but  that  I 
may  be  afi'orded  the  opportunity  of  stating  very  distinctly,  not  only  the 
negative  disadvantage,  but  the  positive  harm  which  results  froni  following 
a  course  of  treatment  which  leads  to  a  tedious  convalescence,  and  leaves 
the  patient  reduced  and  feeble.  I  have  in  a  noteai)pended  toniy  remarks 
on  the  pathology  of  fever  stated  the  fact  of  the  proclivity  of  fever  patients 
to  attacks  of  dysentery  in  llie  cold  months,  and  this,  on  a  principle  appli- 
rable  to  all  fevers,  is  best  marked  in  tlunnost  (>nfeebled.  The  question  of 
the  best  nuxle  of  trcaluient  of  fever  i*  not  one  whicli  is  resolved  by  the  re- 
covery of  the  patient,  liut  rests  on  tlie  rapidity  of  iKc  cure,  the  character  of 
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the  convalescence,  and  the  physical  state  of  the  patient  when  pronounced  to 
be  recovered;  and  these  are  questions  of  very  g-rave  importance  in  the 
treatment  of  fever,  in  those  bodies  of  men  whose  usefulness  to  the  State 
is  dependent  on  their  physical  condition. 

Cold  affusion. 

Used  in  those  cases  and  that  stage  of  the  paroxysm  in  which  the  skin 
is  dry  and  steadily  above  the  natural  temperature,  and  the  pulse  is  of  good 
volume,  is  of  very  great  use  by  shortening  the  duration  of  the  paroxysm, 
lessening  the  vascular  excitement,  and,  when  the  head  is  the  organ  affect- 
ed, alleviating  the  head-ache,  and  either  doing  away  with  the  necessity  of 
applying  leeches,  or  of  reducing  considerably  the  number  required. 

The  use  of  this  remedial  measure  is  contra-indicated  in  fever  as  in  other 
diseases,  when  there  is  complication  with  pectoral  affection,  and  also  pro- 
bably when  gastro-enteric  symptoms  are  present,  though  on  this  latter 
point  I  w'ould  not  be  understood  to  write  with  much  positiveness,  because 
it  is  not  improbable  that,  in  a  climate  with  a  mean  temperature  of  80,  the 
affusion  of  water  not  artificially  cooled  may  not  be  attended  with  the  same 
risk,  as  the  use  of  cold  affusion  in  extra-tropical  countries.  But  still,  even 
if  only  confined  to  the  cases  in  which  head  symptoms  are  the  prominent 
local  complication,  it  will  be  useful  in  a  great  many  instances, — for  sucli 
forma  very  considerable  proportion  of  remittents. 

When  the  use  of  the  cold  affusion  is  doubtful  or  when  the  suitable 
period  of  the  disease  or  the  appropriate  stage  of  the  paroxysm  has 
passed,  tepid  sponging  may  be  had  recourse  to  with  very  good  effect 
whenever  the  skin  is  above  the  natural  temperature.  And  in  all  cases 
of  remittent  fever  extending  to  two  or  three  paroxysms,  in  which  the  ex- 
citement during  the  stage  of  exacerbation  is  considerable,  and  in  which 
the  head  is  affected,  the  scalp  should  be  shaved,  and  cold  applications  be 
assiduously  used. 

Blisters. 

In  regard  to  the  kind  of  cases,  and  the  particular  circumstances  under 
which  blisters  are  useful,  I  have  little  to  add  to  what  has  been  already 
stated  in  ditTerent  parts  of  these  notes.  ]  t  is  in  well  marked  head  symp- 
toms with  a  decided  tendency  to  stupor,  after  adotpiate  leeching,  that  the 
use  of  blisters  to  the  nape  of  th«  neck;  and,  if  still  further  required,  to 
the  shaven  scalp,  is  (Jftcn  of  very  great  use  :  and  I  have  seen  more  recov- 
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cries  trom  very  uiilavourable  syniptoins  ot"  this  kind,  under  the  use  of 
blisters,  than  by  any  othermeuns,— and  such  instances  have  chiefly  occur- 
red in  youthful  subjects. 

Emetics. 

The  utility  of  emetics  in  the  early  stages  of  fever,  and  the  circumstan- 
ces for  which  they  are  chiefly  suitable,  have  been  already  explained,  and 
I  would  here  chiefly  allude  to  a  manner  of  giving  ipecacuanha  as  an  emetic 
which"  I  first  saw  practised  by  Dr.  French,  now  of  H.  M.'s  49th  Regiment, 
but  at  the  time  (1832)  to  which  I  allude,  in  medical  charge  of  the  4th 
Light  Dragoons,  which  I  have  on  occasions  followed,  and  which  I  conceive 
to  be  well  suited  for  particular  cases,  —  that  of  combining  x  or  xv.  grains 
of  ipecacuanha  with  grains  x.  of  calomel,  and  following  it,  after  two  or 
three  hours,  by  a  purgative.  This  combination  very  generally  causes 
vomiting,  and  it  is  assumed  that  the  calomel  is  retained  by  being  en- 
tangled in  the  mucus  of  the  stomach.  The  advantage  obtained,  is, 
that  in  cases  in  which  an  emetic,  a  mercurial  and  a  purgative  are 
expedient  as  initiatory  ])roceedings,  there  is  a  gain  in  point  of  time,  by 
combining  the  mercurial  with  the  ipecacuanha.  The  kind  of  case  for 
which  it  seems  to  me  that  this  treatment  is  suited,  is  that  in  which  the 
tongue  is  expanded,  thickly  coated,  without  floridity  of  tip  or  edges, 
and  unattended  with  tension  or  tenderness  of  the  epigastrium.  But 
cases  exactly  answering  to  this  description  are  not  very  frequent  in  Bom- 
bay, for  more  generally  in  the  slighter  attacks  the  tongue  is  expanded, 
white  .and  thinly  coated,  and  in  these  the  ipecacuanha  alone,  as  an  emetic, 
followed  after  some  hours  at  bed  time  by  two  or  three  grains  of  calomel 
with  antimonial  powder  or  blue  pill  with  ipecacuanha,  followed  the 
next  morning  by  a  mild  purgative,  will  be  found  sufficient. 

It  may  be  no  doubt  admitted  that  in  these  cases  the  combination  of 
ipecacuanha  and  calomel  would  effect  the  object  in  view, — but  in  the  use 
of  calomel  it  has  always  seemed  to  me  a  sound  principle,  not  to  give  one 
grain  more  than  in  one's  judgment  is  adequate  to  carry  out  the  indication 
of  cure,  "  tuto,  cito,  et  jucunde," —  and  not  to  give  it  at  all,  unless  to  ful- 
fil a  distinct  indication. 

Then  there  are  the  other  seven;  cases  in  which  the  tongue  is  more 
coated  but  not  so  expanded,  and  in  which  the  lip  and  edges  are  florid  and 
the  epigastrium  uneasy  on  pressure.  In  those,  though  a  free  dose  of  calo- 
mel is  in  many  instances  fairly  indicated,! *,he  emetic  is  contra-indicated,  and 
the    calomel  ought  very  frequently  to  be  j)receded  by  the  application,  to 
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the  epigastrium,  of  leeches,  a  sinapism  or  blister  accordino^  to  the  period  of 
the  disease.  It  is  on  these  grounds,  though  thinking  favourably  of  the 
above  combination,  that  I  have  not  often  found  it  necessary  to  have  re- 
course to  it  in  Bombay . 

The  treatment  of  fevers  by  an  eraeto-purgative  mixture,  of  tartar  eme- 
tic and  epsom  salts  in  doses  frequently  repeated,  to  the  causing  of  free 
vomiting  and  purging,  is  quite  unsuited  to  the  treatment  of  fever  as  occur- 
ring in  Bombay,  and  I  am  certain  could  not  be  generally  adonted  as  a  rou- 
tine system  of  practice  without  great  hazard.  In  fact,  even  in  the  quo- 
tidian or  ephemeral  fevers  of  more  phlogistic  type,  as  occurring  in  the 
Deccan  at  the  commencement  of  the  monsoon,  and  in  a  vrell  conditioned 
body  of  men,  I  have  witnessed  an  alarming  state  of  collapse  resembling- 
cholera  caused  by  this  mode  of  treatment-  It  is  not  disputed  that  many 
cases  of  fever  thus  managed  do  very  well,  but  they  must  be  selected  with 
care,  for  I  believe  that  there  never  occurs  an  epidemic  of  tropical  fever,  in 
which  there  are  not  many  for  whom  this  kind  of  treatment  is  not  only  un- 
suited, but  also  hazardous. 

On  the  rise  of  Calomel  and  other  mercurials. 

I  have  already  stated  that  in  the  early  days  of  remittent  fever,  when 
the  tongue  is  coated,  the  abdominal  secretions  vitiated  and  scanty,  and  the 
abdomen  rather  full  and  resisting, — that  then  calomel,  in  doses  from  ten  to 
four  grains  variously  combined,  according  to  circumstances,  given  at  bed 
time,  and  followed  on  the  succeeding  morning  by  a  purgative,  more  or 
less  active  according  to  the  ptculiarities  of  individual  cases,  and  repeated 
according  to  circumstances,  forms  an  important  part  of  the  treatment ;  and 
that  afterwards,  as  the  abdomen  becomes  supple,  the  tongue  cleans  and 
the  secretions  right  themselves,  blue  pill  or  hydrargyrum  c.  cret.  is  quite 
sufficient  to  perfect  the  recovery. 

The  practice,  at  one  time  too  common,  of  exhibiting  calomel  in  doses 
of  four  or  five  grains,  three  or  four  times  in  the  course  of  the  day,  with- 
out any  very  definite  object  in  view,  and  continuing  it  for  a  succession 
of  days,  cannot  I  think  be  too  strongly  discouraged, — for  not  only  is  it 
unnecessary,  but  in  my  opinion  often  positively  injurious,  and  that  for 
the  following  reasons.  In  watching  the  progress  of  cases  thus  treated,  it 
is  not  I  think  difficult  to  detect  a  train  of  symptoms  much  more  fairly 
attributable  to  the  treatment  than  to  the  disease,  because  it  is  in  cases 
thus  treated  that  such  is  chiefly  observed.  The  symptoms  to  which  1 
allude  are,  uneasy  feelings   sometimes  amounting  to  pain  with  a  sense  of 
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oppression  or  sinking-  at  the  epigastrium,  and  occasionally  griping  of  the 
abdomen,  for  which  leeches  are  not  unfrequently  applied,  and  purga- 
tives unnecessarily  given.  The  frequent  repetition  of  the  calomel  keeps 
up  also  a  foul  state  of  the  tongue,  nausea  and  irritability  of  stomach,  aggra- 
vates the  febrile  excitement,  and  produces  an  irritable  state  of  the  bowels, 
marked  by  frequent  watery  discharges,  The  convalescence  moreover  of 
cases  thus  treated  is  always  tedious  and  frequently  complicated  with 
diarrhoea,  and  clay  coloured  dejections. 

The  question  of  the  propriety  of  making,  in  all  bad  cases  of  remittent 
fever,  strenuous  efforts  to  induce  the  constitutional  etTect  of  mercury,  and 
to  insist  on  ptyalism  being  caused  in  proof  thereof,  would,  not  many 
j'ears  ago,  have  formed  a  prominent  feature  in  any  disquisition  relating 
to  tropical  fevers.  But  it  may,  I  trust,  be  assumed,  that  the  necessity  for 
discussing  this  question  has  passed  away,  and  that  the  common  belief 
(in  a  great  measure  attributable  to  the  judicious  writings  of  the  late  Mr. 
Twining)  now  is,  that  an  attempt  to  check  febrile  excitement,  such  as 
evolves  itself  in  tropical  remittent  fever,  by  the  rapid  induction  of  ptyalism 
is  perfectly  futile.  And  that  even  were  it  pi'acticable  to  induce  the  full 
constitutional  effect  of  mercury  during  the  persistence  of  an  active  fe- 
brile state  of  the  system,  there  is  no  evidence  to  shew  that  such  effect 
would  tend  in  the  least  degree  to  lessen  that  excitement: — on  the  con- 
trary, all  analogy  is  opposed  to  it. 

It  is  very  true  that  the  cessation  of  febrile  excitement  and  the  oc- 
currence of  ptyalism  have  frequently  been  observed  as  nearly  coinci- 
dent events.  But,  is  there  room  for  doubt  that  in  such  cases  the 
cvolvement  of  the  mercurial  action  is  the  sequence  of  the  cessation  of  the 
pyrexial  symptoms? — perhaps  on  no  point  of  practice,  is  the  evidence, 
if  looked  for,  more  open  to  observation.  It  is  by  no  means  an  unusual 
circumstance  in  the  course  of  remittent  fevers  which,  in  their  early  stages, 
have  required  the  exhibition  of  several  full  doses  of  calomel,  to  ob- 
serve, after  the  recurrence  of  the  fever  has  been  prevented  by  quinine, 
a  slight  mercurial  action  to  appear  on  the  2nd  or  3rd  day,  though  not 
more  than  a  few  grains  of  calomel  or  blue  pill  in  combination  with  quinine 
had  been  given  during  these  days.  Under  these  circumstances  the 
relation  of  the  events  is  so  apparent  and  so  expressive,  that  the  question 
of  which  is  antecedent  and  which  sequence  is  no  longer  open  for  argu- 
ment;  and  surely  in  other  instances  in  which  the  only  difference  is  that 
there  has  been  no  agency  employed  of  acknowledged  power  to  prevent 
therecurrciicf  of  the  accession  of  fever,  we    oug^it  to   recollect  the  na- 
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tural  tendency  of  the  disease  to  remit,  and  after  a  time  to  cease, — and 
certainly  ought  not  to  take  up  the  illogical  position  of  attempting  to 
account  for  the  same  coincident  phenomena  by  altogether  reversing  the 
order  of  causation. 

Though  believing  that  endeavours  to  induce  mercurial  action,  as  a 
general  rule  in  the  treatment  of  these  fevers,  is  not  only  inexpedient  but 
very  commonly  injurious,  1  am  perfectly  willing  to  admit  that  cases 
occasionally  occur  in  which,  owing  to  a  complication  of  certain  local  in- 
flammatory actions,  generally  of  the  brain  or  its  membranes,  it  is  of 
consequence  when  practicable  to  affect  the  system  with  mercury.  Whilst 
concurring  in  this  view  I  am  however  of  opinion  that  in  cases  of  remit- 
tent fever  exhibiting  well  marked  head  symptoms,  there  is  room  for  the 
exercise  of  considerable  discrimination,  before  entering  on  this  course  of 
treatment ;  for  though  there  are  cases  characterized  by  such  symptoms, 
in  which  at  particular  stages  it  is  a  fair  indication  of  cure  to  attempt  the 
induction  of  the  mercurial  action, — there  are  also  others  with  similar 
symptoms,  in  which,  from  the  co-existence  of  other  conditions,  the  mercurial 
action  is  not  only  inexpedient  but  contra-indicated. 

This  observation,  if  just,  is  undoubtedly  of  much  importance,  and  I 
shall  attempt  to  explain  what  has  seemed  to  me  the  correct  principle  of  dis- 
tinction. 

When  in  cases  of  remittent  fever,  in  the  first  week  or  so  of  the  attack, 
in  subjects  of  good  habit,  head  symptoms  do  not  yield  to  the  usual  course  of 
treatment,  but  persist  more  or  less  during  the  remission  and  give  reason  to 
apprehend  that  subacute  meningitis  is  going  on,  likely  to  terminate  in  effu- 
sion of  patches  of  lymph  on  the  surface  of  the  pia  mater,  or  in  thickening 
of  the  arachnoid  membrane  —  the  pulse  remaining  of  moderate  volume,the 
tongue  continuing  moist,  there  being  no  typhoid  symptoms  present  and  no 
indications  of  much  gastro-enteric  irritation. — Under  these  circumstances, 
generally  co-existing  in  youthful  subjects,  I  should  consider  it  good 
practice  to  exhibit  repeated  small  doses  of  calomel,  and  use  mercurial 
inunction,  with  the  view  of  affecting  the  system, — and  this  exactly  on  the 
principle,  on  which  the  mercurial  action  is  thought  to  be  expedient  in 
idiopathic  arachnitis,  pericarditis,  iritis,  hepatitis,  swelled  testicle,  &c. 
— an  assumed  incompatibility  of  the  mercurial  action,  and  a  condition 
of  the  blood  admitting  of  the  effusion  of  organizable  lymph. 

But  in  the  cases  in  which  head  symptoms,  possibly  not  differing  much 
from  the  others  in  character,  com-j  on  or  persist  in  association  with  the 
usual  typhoid  signs,  ani  such  are  generally  evolved  in  instances  of  more 
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protracted  fover.  Under  these  circumstances,  I  should  anticipate  haritt 
from  all  active  attempts  to  induce  the  constitutional  effect  of  mercury, — 
believing  that  the  existing  state  of  the  brain  is  different,  —  in  this  the 
functions  failintr  in  association  with  the  functions  of  other  organs — the 
effect  of  the  action  of  the  remote  cause  and  of  the  continuance  of  the  febrile 
excitement, — in  the  other  in  consequence  of  the  local  changes  of  structure 
resulting  from  the  inflammatory  action. 

The  evidences  of  this  difference  are  the  more  protracted  course  of  the 
disease,  and  the  fact  that,  in  the  examination  after  death,  there  is  generally 
little  if  any  morbid  change  found.  There  may  indeed  be  a  slightly  en- 
creased  effusion  of  serum  or  a  higher  vascularity  of  the  membranes,  but  it 
is  a  question  how  far  such  appearances,  under  these  circumstances,  are  to 
be  considered  morbid,  and,  even  admitting  them  to  be  so,  there  is  no  good 
reason  for  believing  that  such  changes  are  hkely  to  be  benefited  by  the  in- 
duction of  mercurial  action. 

There  are  also  cases  with  head  symptoms — delirium,  tendency  to 
drowsiness — coming  on  early  in  fevers  of  a  bad  type,  towards  the  end  of 
the  paroxysm,  associated  with  signs  of  general  collapse  dependent  on  en- 
feebled nervous  energy,  which  do  not  call  for  the  use  of  calomel  or  other 
mercurials,  but  rather  stimulants  external  and   internal. 

When  the  head  symptoms  are  such  as  may  fairly  be  attributed  to 
sub-acute  meningitis,  but  are  accompanied  with  well  marked  signs  of 
gastro-enteritis — tongue  with  florid  tip  and  edges,  more  or  less  irri- 
tability of  stomach,  diarrhoea  with  some  tension  of  abdomen — then  the 
case  is  very  perplexing.  The  state  of  the  mucous  membrane  contra-in- 
dicates  the  use  of  calomel  without  opium,  and  even  with  opium,  except 
in  very  small  doses  ;  and  the  head  symptoms  contra-indicate  the  use  of  opium . 
The  best  course  to  pursue  in  these  cases,  is,  I  think,  to  treat  the  gastro- 
enteritic  irritation  and  the  head  symptoms,  on  general  principles,  and 
restrict  the  attempt  at  mercutialization  to  the  use  of  hydrargyrum,  c.  creta 
and  inunction. 

I  have  confined  my  remarks,  on  the  expediency  of  inducing  mercuriar 
action  in  remittent  fever  to  cases  complicated  with  meningitis,  because  itis 
the  most  frequent  complication  which  calls  for  that  measure.  I  can  however 
readily  conceive  the  occurrence  of  cases  of  fever,  complicated  with  distinct 
hepatitis,  which  might  also  render  it  expedient  to  affect  the  system  with 
mercury.  These  are  however,  j  udging  from  my  own  experience,  rare,  for  I 
do  not  allude  to  cases,  by  no  means  d.uonnnoJi,  of  a  sense  of  weight  and 
uneasiness  of  the  right  side,  and  the  epigastrium,  probably  dependent  ou 
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■congestion  of   the  vessels   concerned    in  the   secretory   function  of  the 
liver. 

On  the  use  of  Purgatives. 

Of  the  necessity  of  the  moderate  use  of  purgatives,  more  or  less  active 
according  to  the  circumstances  of  particular  cases,  there  is  no  doubt, — but 
at  the  same  time,  the  bad  etfect  of  keeping  up  a  constant  state  of  irrita- 
tion of  the  bowels  by  inducing  frequent  watery  dejections  is  equally  ap- 
parent. 

After  the  first  two  or  three  days,  if  the  secretions  dependent  directly 
or  indirectly  on  the  portal  system  have  been  freely  solicited,  and  the  risk  of 
stagnation  of  the  portal  circulation,  thus  in  a  manner  provided  against, 
there  can  be  no  necessity  for  further  purging.  It  will  be  sufficient  that 
the  bowels  be  moved  twice  gently  in  the  course  of  24  hours, — for  the  ef- 
fect of  the  opposite  and  too  common  practice  is  to  irritate  the  mucous  lin- 
ings ;  and,  in  protracted  cases,  to  hurry  on  and  very  much  aggravate  the  ty- 
phoid symptoms ;  and  in  cases  of  recovery  to  leave,  during  the  state  of 
convalescence,  bowels  with  difficulty  brought  to  act  in  a  natural  way  ;  and 
lastly  to  create  a  most  decided  proclivity  to  attacks  of  dysentery  very  like- 
ly to  be  excited,  if  the  approach  of  the  cold  season  finds  the  patient  feeble, 
reduced,  and  still  in  a  state  of  convalescence. 

As  elsewhere  stated,  the  tendency  of  a  lengthened  convalescence, 
merely  from  the  condition  of  co-existing  debility,  always  predisposes  to 
inflammatory  attacks,  when  the  exciting  causes  of  inflammation  are  rife. 
But  under  the  circumstances  now  adverted  to,  we  have,  in  addition,  those 
very  organs  principally  enfeebled  which  of  all  others  are  liable  to  inflam- 
matory attacks  in  the  cold  season  in  Bombay. 

There  is  also  room  for  caution  in  the  use  of  purgatives  in  intermit- 
tent fevers  of  long  standing,  for  in  one  or  two  instances,  I  have  witnessed 
the  confirmation  of  the  following  remark  recorded  by  Cullen.  "  But 
I  can  say  that  Sydenham  and  many  other  practitioners  have  observed 
that  we  are  in  danger  of  bringing  back  intermittent  fevers,  if  we  employ 
purgative  medicines  soon  after  we  have  stopped  them  with  bark  ;  and  we 
have  the  same  observation  in  De  Haen.  *  " 

On  the  use  oj  Opiates. 

In  my  remarks  on  the  treatment  of  remittent  f(>vcr  I  have  endeav- 
oured to  explain  the  circumstances  in  which  an  opiate  has  seemed  to  me 
to  act  with  advantage,  and  also  thi  precautions  which  should  be  kept  in 
«view  at  the  time  of  its  exhibition. 

*  The  works  of  Cullen  edited  by  John  Thomson,  M.  D.  Vol.  1.  p  (ji!:.' 
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There  are  however  other  circumstances  in  some  respects  analog-ous,  but 
in  which  a  full  dose  of  opium  cannot  be  given  without  much  hazard. —  I 
allude  to  its  use  after  a  lengthened  period  of  restlessness,  but  in  which  the 
skin  is  not  steadily  warm  or  is  rather  coldish,  and  in  which  the  pulse  is 
frequent  and  feeble.  This  state  obtains  either  in  cases  which  have  been 
for  some  time  protracted,  or  at  the  end  of  a  paroxysm  characterized 
by  much  collapse.  These  symptoms  indicate  that  the  nervous  influence 
over  the  organs  of  circulation  is  failing,  and  the  sedative  action  of  a  full 
opiate,  under  these  circumstances,  is  apt,  as  I  have  in  one  or  two  instances 
witnessed,  to  increase  the  state  of  collapse,  to  mask  the  degree  to 
which  it  exists,  to  hurry  on  coma  and  expedite  the  fatal  termination. 

Under  these  circumstances,  instead  of  an  opiate,  stimulants  should  be 
given  in  the  first  instance,and  it  is  possible  enough  that  after,  under  their 
use,  the  pulse  has  for  some  timebeenkept  steadily  raised,  and  the  delirium 
lessened, — that  then  occasionally  a  full  opiate  may  be  administered  with 
advantage.  But  on  this  particular  point,  I  express  myself  with  diffidence 
and  rather  state  what  seems  to  me  a  fair  inference  than  what  I  have 
actually  observed  successfully  applied  in  practice. 

On  the  use  of  Quinine. 

From  what  has  already  been  stated,  in  different  parts  of  these  notes, 
on  the  mode  of  using  this  remedy  in  intermittent  and  remittent  fever, — 
it  will  be  observed,  that  the  conclusions  at  which  I  have  arrived  differ 
very  little  from  the  rules  laid  down  by   *  Cullen  :  these  are: — 

1.  f  "  That  the  bark  may  be  employed  with  safety  at  any  period  of 
intermittent  fevers,  providing  that,  at  the  same  time,  there  be  neither  a 
phlogistic  diathesis  prevailing  in  the  system,  nor  any  considerable  or  fixed 
congestion  present  in  the  abdominal  viscera. 

2.  The  proper  time  for  exhibiting  the  bark  in  intermittent  fevers, 
is  during  the  time  of  intermission,  and  where  intermissions  are  to  be  ex- 
pected, it  is  to  be  abstained  from  in  the  time  of  paroxysms. 

3.  In  remittents  though  no  entire  apyrexia  occurs,  the  bark  may  be 
given  during  the  remissions  ;  and  it  should  be  given,  even  though  the  re- 
missions be  inconsiderable,  if,  from  the  known  nature  of  the  epidemic, 
intermissions  or  considerable  remissions  are  not  to  be  so  soon  expected, 
and  that  great  danger  apprehended  from  repeated  exacerbations. 

*  Thomson's  Edition,  Vol.  1.  p  G73. 

t  This  first  rule  is  1  have  no  doubt  iJury  accurate  when  applied  to  the  bark 
in  substance,  but  I  do  not  think  th.it  the  phlojristic  Vliatliesis  or  the  presence 
of  fixed  con<;eslioii  are,  of  neces.sity,  contra-indications  of  the  use  of  quinine. 
This  is  a  very  important  and  nice  point  of  practice. 
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4.  In  the  case  of  genuine  intermittents,  while  a  due  quantity  of  baik 
is  to  be  employed,  the  exhibition  of  it  ought  to  be  brought  as  near  to  the 
time  of  accession,  as  the  condition  of  the  patient's  stomach  will  allow. 

5.  In  general,  in  all  cases  of  intermittents,  it  is  not  sufficient  that 
the  recurrence  of  paroxysms  be  stopped  for  once  by  the  use  of  the  bark  ; 
a  relapse  is  commonly  to  be  expected,  and  should  be  prevented  by  the  ex- 
hibition of  the  bark,  repeated  at  proper  intervals." 

The  only  remark,  additional  to  those  already  made,  to  which  I  am  in- 
duced to  allude,  is,  that  we  are  frequently,  it  is  feared,  when  using  quinine 
in  remittent  fever,  induced  to  intermit  the  remedy  because  a  febrile  ex- 
acerbation may  have  followed  after  its  use  in  the  first  or  second  remis- 
sion, under  the  apprehension  that  the  febrile  excitement  has  been  in- 
creased by  the  remedy  ;  and  this  we  are  the  more  inclined  to  suspect,  if 
there  be  well  marked  head  symptoms  present  during  the  exacerbation. 
Now  in  judging  thus,  we  should  reflect  that  the  natural  tendency  of  the 
fever,  for  a  time,  is  to  recur  after  a  remission  and  that  in  severe  cases  there 
is  even  a  tendency  to  assume  the  continued  form,  that  the  action  of  the 
quinine  is  to  lengthen  the  period  of  intermission  or  remission,  or  to  pre- 
vent its  recurrence  ;  and  consequently  that  it  is  a  more  logical  inference 
in  instances  of  failure,  to  assume  that  had  the  quinine  not  been  given,  the 
exacerbation  would  have  been  more  severe  and  have  come  on  earlier. 

In  suggesting  this  explanation  it  is  not  my  wish  to  affirm  that  tnere 
may  not  be  cases,  apparently  suitable,  in  which  the  quinine  acts  unfavour- 
ably ;  but  merely  to  propose  a  reflection  not  altogether  unimportant  in  de- 
termining the  particular  instances. 

On  change  of  Air,  ^c. 

Of  the  advantage  to  be  derived  by  the  removal  of  persons,  suffering 
from  confirmed  intermittent  fever,  from  the  malarious  districts  in  which 
the  disease  may  have  been  acquired  to  a  locality  more  salubrious,  there 
can  be  no  manner  of  doubt.  Of  the  efficacy  of  such  a  measure,  the 
cases  admitted  into  the  General  Hospital  from  the  river  Indus,  the  Per- 
sian Gulf  and  the  late  expediton  to  China,  have  in  many  instances  af- 
forded very  clear  evidence, — a  fact  which,  in  estimating  the  success  of  the 
hospital  treatment,  ought  to  be  kept  very  distinctly  in  view. 

The  question  however  of  whether  in  cases  of  remittent  fever,  it  is  expe- 
dient to  move  the  patient  before  the  stage  of  convalescence  has  commenc- 
ed, is  quite  distinct,  and  is  oncj which  never  arises  in  hospital  practice, 
and  consequently  dfecs  not  fall  within  the  scope  of  these  notes. 

This  latter  circumstance  however,  would  not  have  restrained  me  from 
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entering  upon  tlu'  discussion  of  a  question  so  very  important,  had  op- 
portunity and  time,  at  present,  permitted  me  to  do  so  with  any  prospect  of 
advantage.  It  is  indeed  of  very  great  consequence  that  medical  opinion 
on  this  i)articular  question  (as  well  as  on  others  relating  to  change  of  air, 
and  climate)  should  be  more  matured  than  at  present.  For  without  at  all 
affirming  that  circumstances  may  not  occasionally  arise  in  which  it  may  be 
expedient  to  move  the  patient,  while  actually  suffering  from  serious  febrile 
excitement,  I  hav3  no  hesitation  in  expressing  a  very  decided  conviction, 
that  the  measure  is  often  injurious  and  hazardous,  and  not  unfrequently, 
it  is  apprehended,  carried  into  effect  in  deference  to  the  popular  delusion 
that  change  of  air  is  a  universal  panacea  suited  to  all  diseases,  and  all 
stages  of  disease. 


Tabular  statement  of  the  admissions  and  deaths  from  Fever  of  all 
kinds  in  the  European  General  Hospital  at  Bombay  for  the  five 
years,  from  July  1838  to  July  1843,  loithper  centage  of  deaths  on 
admissions  ;  of  admissions  on  total  Hospital  admissions  ;  and  of 
deaths   on  total  Hospital  deaths,  for  the  same  period. 
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Tabular  statement  of  admissiotis  and  deaths  from  Interiniilcnt 
Fever  in  the  European  General  Hospital  at  Bombay  for  the  five 
years,  from  July  1838  to  July  1843,  with  per  rentage  of  deaths  on 
admissions  ;  of  admissions  on  total  admissions  from  Fever  ;  oj 
deaths  on  total  deaths  from  fever,  for  the  same  period. 
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Tabular  statement  of  admissions  and  deaths  from  Remittent  Fe- 
ver in  the  Europeaji  General  Hospital  at  Bombay  for  the  five  years, 
from  July  ISJJS  to  July  1843,  with  per  centagc  of  deaths  on  admis' 
sions  ;  of  admissions  on  total  admissions  from  Fever;  of  deaths  from 
total  deaths  from  Fever  for  the  same  period. 
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Tabular  statement  of  admissions  from  Ephemeral  JFcvcr  in  the 
European  General  Hospital  at  Bombay  fur  the  five  years,  from  July 
1838  to  July  1843,  ioith  per  cent  age  of  admissions  on  admissions 
front  Intermittent  Fever. 
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N.  B.  The  object  of  this  table  is  to  correct  No.  3.  The  admissions  of  Ephemeral  Fever  are 
entered  under  that  title  in  the  Hospital  Register,  but  in  the  offici^.1  Return,  there  not  being  any 
such  title,  they  are  entered  under  the  head  Intermittent  Fever.  Table  No.  3,  is  made  out  from 
the  official  Returns  consequently  to  make  It  accurate,  it  should  be  corrected  by  deducting  from 
its  numbers  the  numbers  in  this  table.  This  I  have  not  done  in  the  table  itself,  in  order  that 
it  may  accord  with  the  hospital  records.  I  have  thought  it  better  to  supply  the  data  for  cor- 
rection in  a  separate  table. 


27 


210 


Article    IX. 

An  enquiry  into  the  evidence  which  is  recorded,  in  relation  to 
the  Influence  of  the  Lunar  Changes  upon  certain  forms  of 
Disease  By  J.  Peet,  Esq. 


Presented  November,  1843. 


The  effect,  of  planetary  influence,  in  modifying  the  symptoms  of  vari- 
ous forms  of  disease,  has  long  attracted  the  attention  of  practitioners 
residing  in  tropical  climates  ;  but  I  am  not  aware  that  any  attempt 
has  been  made,  of  late  years,  to  bring  the  subject  in  a  connected  form 
before  the  profession. 

My  object,  in  the  following  paper,  is  to  undertake  the  arrangement 
of  the  facts  and  opinions  which  have  been  recorded,  with  the  view  of  en- 
deavouring to  ascertain  the  amount  of  confidence  which  may  be  safely 
placed  in  the  accuracy  of  the  doctrine. 

From  the  most  remote  periods,  popular  opinion  has  ascribed  to  the 
moon  very  considerable  power  upon  the  human  frame,  both  in  a  state  of 
health  and  disease  ;  *  thus  allusion  to  its  deleterious  influence  may  be 
found  in  the  sacred  writings,  and  the  older  authors  upon  medicine  have 
not  unfrequently  noticed  its  supposed  effect  in  modifying  certain  dis- 
eases, f 

Hippocrates  believed  that  the  "  Falling  Sickness,"  and  insanity  were 
due  to  the  influence  of  the  moon  ;  and  Galen  directly  affirms  that  all 
diseases,  and  particularly  fevers,  are  subjected  to  it.  It  is  worthy  of 
remark,  that  although  Hippocrates  was  the  founder  of  the  doctrine  of 
critical  days  in  fevers,  he  does  not  appear  to  have  acknowledged  the  ef- 
fect of  the  moon  upon  these  complaints. 

*  Paalm  cxxi. 

1  In  the  translation  of  an  old  Hindoo  work  called  Susruta,  or  system  of 
medicine  taught  by  Dliarwantari,  published  at  Calcutta  in  J835,  and  re- 
ferred to  in  Pcrcira's  Materia  Medictt;  amongst  the  remedial  agents,  therein 
mentioned,  are  gold,  silver,  the  metals,  and  the  increase  omJ  decrewse  of  the 
moon'f  age. 
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It  is  not  my  intention  to  trace  minutely  the  history  of  the  subject, 
anterior  to  the  time  when  the  question  was  revived  by  Dr.  Mead  in  the 
year  1704.  It  may  be,  however,  mentioned  that  reference  is  made  to 
it  in  the  works  of  many  of  the  writers  of  the  middle  centuries.  *  Few 
facts  were  brought  forward,  and  the  information  is  chiefly  valuable,  in 
shewing  that  the  subject  had  excited  attention  at  those  periods. 

From  the  close  of  the  17th  century,  the  question  appears  to  have 
been  but  little  discussed,  until  after  the  Newtonian  discovery  of  universal 
attraction,  at  which  time  Dr.  Mead  endeavoured  to  bring  it  again  under 
notice  ;  f  he  was  followed  by  Dr.  Darwin,  :]:  and  in  the  year  176-8,  Dr. 
Lind,  for  the  first  time,  called  attention  to  it,  as  a  doctrine  capable  of 
direct  proof  in  the  fevers  occurring  in  tropical  countries.  § 

II  It  must  be  stated,  however,  that  Dr.  Grainger,  who  served  with  the 
army  in  the  Netherlands  in  the  year  1746,  had  previously  mentioned 
a  fact  which  has  been  considered  of  some  importance,  viz.  that  20  men 
of  the  Regiment  of  which  he  had  charge  were  seized  with  intermittent 
fever  which  was  then  epidemic,  upon  the  occurrence  of  a  solar  eclipse  ^ 

Dr.    Lind's  treatise  was  followed,  shortly  afterwards,  by  a  pubUca- 

*  For  a  good  deal  of  inform.ition  connected  with  the  early  history  of  the 
subject  of"  Lunar  Influence,"  I  am  indebted  to  a  Thesis  by  Dr.  Coldstream, 
written  in  1827.  Vide  Disputatio  Medica  inauguralis  de  indole  Morboruni 
periodica,    utpote    sideribus  orta.     Par     Johannes    Coldstream,  Edinburgi, 

MDCCCXXVII. 

f  Mason  Good's  Study  of  the  Theory  and  Practice  of  Medicine,  4th  edition, 
by  S.  Cooper,  pp.  593. 

t  Zoonomia,  pp.  376,  455. 

§  This  was  publislied  in  the  form  of  an  Inaugural  Dissertation  at  Edinburgh, 
1  regret  much,  that  I  have  not  been  able  to  procure  it  here. 

II  Dr.  Jackson  on  the  Fevers  of  Jamaica,  1791. 

IT  It  rnay  be  here  mentioned,  that  eclipses  were  at  all  times  supposed  to  have 
a  particular  influence  upon  the  animal  economy.  Ramazzini  slates,  in  de- 
scribing a  fever,  which  prevailed  at  Modena,  that  upon  the  21st  of  January 
1693,  an  eclipse  of  the  moon  having  occurred,  the  greater  number  of  the 
sick  died.  Dr.  Lind  also  says,  that  during  an  eclipse  of  the  sun,  Nov.  15tli 
1762,  "  there  died  800  Europeans,  30,000  blacks  in  one  day  ;  those  who  were 
well,  fell  sick  ;  those  who  were  sick,  grew  worse  ;  and  those  who  were  con- 
valescent, relapsed,  under  its  malignant  influence.  This  is  given  on  the  au- 
thority of  Dr.  Goodevc.  Vide  Appenc'jx  to  the  Transactions  of  the  Medical 
and  Physical  Society  of  Calcutta,  vol.  viii  part  ii.  pp.  cixiii. 


INFLUENCE    OF    LUNAR   CHANGES 

ion  of  Dr.  Balfour's,  written  expressly  upon  the  influence  of  the  moon 
in  fever.  * 

In  the  year  1791  Dr.  Jackson  examined  the  subject  with  some 
attention,  and  he  has  adduced  a  good  many  facts  in  support  of  the  doc- 
trine. The  result  of  his  investigations,  however,  shows  a  remarkable  differ- 
ence, as  to  the  period  of  the  moon,  when  the  influence  is  manifested, 
when  compared  with  the  conclusions  on  this  point,  arrived  at  by  Dr. 
Balfour.  -|-  This  discrepancy  will  be  more  particularly  referred  to  here- 
after. 

Since  the  publication  of  Dr.  Jackson's  work,  the  subject  has  been  in- 
cidentally mentioned  by  most  writers  upon  tropical  diseases.  In  the 
year  1827,  it  was  ably  and  fully  discussed  in  a  Thesis  by  Dr.  Coldstream; 
the  early  history  is  here  collected  with  great  research,  —  and  I  take  this 
opportunity  of  mentioning,  that  I  have  freely  availed  myself  of  much 
of  the  information  it  contains. 

In  arranging  the  evidence,  bearing  upon  the  question,  I  propose  to 
consider  it  under  two  heads  viz.  direct  and  indirect  influence. 

1st. 

I  Direct  Influence. 

The  most  remarkable  eff"ects  are  supposed  by  Sailors  to  follow  sleep- 
ing exposed  to  the  moon's  rays,  such  as  nyctalopia,  paralysis,  and  swell- 
ing of  the  face,  vertigo,  &c.  So  common,  indeed,  is  this  belief  that  a 
Sailor  is  seldom  met  with,  who  does  not  relate  instances  which  he  has 
himself  seen. 

Few  authenticated  circumstances  connected  with  this  point  are,  how- 
ever, recorded,  but  the  few  which  are  to  be  found,  appear  to  confirm 
some  of  these  assertions.  In  the  Nautical  Magazine  for  December  1839, 
a  correspondent  states,  that  he  has  seen  the  newly  littered  young  perish 
in  a  few  hours  by  the  mother's  side,  if  exposed  to  the  rays  of  the  full 
moon.  By  the  same  writer,  it  is  mentioned,  that  fish  become  rapidly 
putrid,  as  well  as  meat,  if  left  exposed  for  a  short  time  ;  and  further, 
he  says,  "  Mariners  heedlessly  sleeping  on  deck,  are  at  times  quickly 
aflfected  with  night  blindness,  and  the  face  becomes  hideously  swollen." 

The  occurrence  of  tliesi;  phenomena  is  referred  to  by  Mr.  Thompson 

'  A  Treatise  on  tlie  liilluoiicc  of  the  Moon  in  Fevers  by  Fraiicia  Baltour, 
-M.  I).  Culcutta,  ITr'J.     1  have  not  been  able  to  see  thia  work. 

I   Fevers  of  Jamaica. 
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in  the  Medical  Gazette  for  February  24th  1843,  and  an  attempt  is  made 
to  explain  their  appearance  in  a  manner  totally  independent  of  any  direct, 
or  noxious  influence,  in  the  moon's  rays. 

Mr.  Thompson  who  served  in  the  H.  C.  Marine  Survey  Depart- 
ments on  the  Bengal  establishment,  admits  the  facts,  that  persons  sleep- 
ing on  the  deck  of  a  vessel  on  clear  moonlight  nights,  are  often  affected 
with  night  blindness,  paralysis  in  some  part  of  the  body,  and  congestion 
of  an  internal  organ  ;  but  he  thinks  these  effects  are  due,  not  to  any 
inherent  noxious  quality  in  the  rays  of  the  moon,  but  to  the  rapid  ab- 
straction of  heat,  which  takes  place  from  all  exposed  bodies  on  clear 
moonlight  nights,  as  well  as  to  the  increased  quantity  of  moisture,  in  the 
form  of  dew,  contained  in  the  atmosphere  at  those  times.  The  same 
kind  of  reasoning  is  adopted  by  Mr,  Berncastle,  in  the  Medical  Gazette 
of  the  31st  March  1843.  This  Gentleman,  however,  denies  the  truth 
of  the  assertion,  that  dead  animal  matter  is  decomposed  by  exposure  to 
the  moon's  rays.  He  hung  up  two  pieces  of  meat,  one  exposed  to  the 
direct  influence  of  the  moon,  the  other  was  kept  in  the  shade.  On  the 
following  day,  both  pieces  presented  precisely  the  same  appearance. 
This  experiment  would  have  been  more  satisfactory  if  the  kind  of  night 
had  been  mentioned  with  respect  to  its  being  cloudy,  or  otherwise,  the 
height  of  the  thermometer,  and  whether  dew  was  deposited. 

Before  I  had  seen  Mr.  Berncastle's  paper,  I  had  made  an  experiment 
of  a  similar  kind.  Upon  two  successive  nights,  in  July  of  this  year, 
whilst  the  vessel  lay  at  Aden,  I  suspended  two  pieces  of  mutton,  one 
exposed  to  the  moon,  the  other  hung  in  a  cloth.  On  the  fii'st  occasion, 
(upon  examination  the  following  morning),  there  was  no  perceptible  differ- 
ence between  the  pieces  ;  on  the  second,  the  exposed  piece  appeared 
rather  tainted.  But  there  was  this  distinction,  the  two  pieces  hung  up  on 
the  first  night,  \ycre  lean,  whilst  the  exposed  piece  or  the  second  night, 
was  remarkably  fat.  The  moon  was  in  her  13th  and  14th  days;  the 
first  night  was  clear,  the  second  cloudy  ;  there  was  but  little  dew  ; 
Thermometer  about  85°  Fahr.  These  experiments  would  appear  to  confirm 
Mr.  Berncastle's  statement  ;  but  I  am  informed  by  an  intelligent  Com- 
mander, in  the  Indian  Navy,  that  in  the  Persian  Gulf  he  has  not  unfre- 
quently  seen  meat  destroyed  by  exposure  to  the  moon,  and  I  am  also  told 
by  the  same  officer,  that  he  has  observed  sailors,  with  their  faces  much 
swollen,  after  sleeping  upon  deck  in  a  bright  moonlight  night.  It  may 
be,  therefore,  that  the  direct  influence  of  the  moon  is  more  marked  in  cer- 
tain localities. 
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With  respect  to  the  assertion  that  fish  rapidly  decompose  iinder  the 
moon's  rays,  I  think  there  can  be  no  doubt  of  its  truth.  I  have  frequently 
seen  fish  caught,  and  in  fact,  have  caught  them  myself  upon  moonlight 
nights,  which,  after  being  exposed  for  a  few  hours  in  the  bottom  of  the 
boat,  have  been  found  to  be  entirely  unfit  for  use.  * 

It  is  now  necessary,  to  refer  to  the  explanation  given  by  Messrs. 
Thompson  and  Berncastle.  This  explanation  is  evidently  founded  upon 
the  assumption,  that  there  is  a  greater  abstraction  of  heat,  and  conse- 
quently a  larger  deposit  of  dew,  upon  moonlight,  than  other  clear  nights ; 
or  in  other  words,  that  the  moon  has  the  power  of  increasing  the  radia- 
tion of  heat  from  the  earth.  It  will  presently  appear,  how  far  this 
hypothesis  is  supported  by  facts. 

Dr.  Howard,  who  carefully  investigated  the  efiect  of  the  moon  upon 
the  atmosphere,  published  the  result  of  an  experiment  which  seemed  to 
prove,  that  this  luminary  had  the  power  of  radiating  heat  to  the  earth,  f 
If  the  influence  deduced  from  this  experiment  were  correct,  it  would  be 
altoo-ether  opposed  to  the  theory  under  consideration,  as  it  must  neces- 
sarily follow,  if  heat  be  radiated  from  the  moon,  there  will  be  a  diminish- 
ed abstraction  from  the  earth,  and  from  bodies  lying  on  it ;  and  as  a  con- 
sequence, other  things  being  equal,  dew  will  be  formed  in  less  quantity, 
than  upon  clear  nights  when  the  moon  is  small. 

J  The  researches  of  Professor  Daniell,  however,  tend  to  show  that 
Dr.  Howard  was  in  error,  and  that,  in  fact,  there  is  no  radiation  from 
the  moon.  But  there  is  not  the  slightest  allusion  in  any  part  of  his  work, 
to  its  possessing  the  power  of  increasing  the  amount  of  radiation  from  the 
earth,  which  must  be  proved  before  wecanadmittheassertionof  the  great- 
er formation  of  dew  on  moonlight  nights.  Moreover,  common  experience 
would,  I  think,  lead  us  to  believe  that  dew  is  deposited  in  as  large  a  quan- 
tity when  the  nights  are  dark,  as  when  the  moon  is  at  the  full,  provided, 
of  course,  that  in  each  case  the  sky  be  equally  free  from  clouds.  If,  there- 
fore, it  be  acknowledged,  that  the  abstraction  of  heat  and  formation  of 
dew  are  as  copious  upon  clear  nights  which  are  not  moonlight,  as  upon 

'  In  Dr.  Lind'a  work  on  Hot  Climates,  there  is  the  following  remark,  in 
connexionwitli  this  point.  "  Fisli  are  so  apt  to  corrupt  in  Tropical  Climates, 
even  during  the  coolness  of  the  night  air,  that  it  is  a  prevalent  opinion 
amongst  the  fisherman,  the  moon  has  a  quick  and  powerful  influence  in 
spoiling  them."  Vide  Lind  on  Hot  Climates,  pp.  593. 

t  Daniell's  Meteorological  Essays  and  Obsi^rvations,  p.  244, 
t  OperCit.  pp.245. 
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those  which  are,  and  that  the  phenomena  which  have  been  mentioned,  are 
only  observed  when  the  individuals  are  exposed  to  the  moon's  rays,  the  ob- 
vious conclusion  must  be  that  this  theory  is  not  suflScient  to  account  for 
their  occurrence.  Admitting  however,  the  reverse  of  all  this  to  be  the 
case,  an  argument,  and  not  a  slight  one,  might  justly  be  founded  upon  the 
impossibility  of  understanding  the  "  modus  operandi"  of  these  causes,  in 
occasioning  the  effects  which  have  been  noticed.  The  cold  produced  by  a 
rapid  abstraction  of  heat  and  by  a  deposit  of  aqueous  moisture,  might  easily 
be  imagined  to  act  as  a  powerful  exciting  cause  of  inflammation,  fevers, 
»>ic.  but  it  would  be  extremely  difficult  to  conceive  how  it  could  operate  in 
giving  rise  to  such  affections,  as  paralysis  and  night  blindness,  &.c.  If 
this  statement  were  correct,  we  ought  to  find  numerous  instances  of  these 
diseases  traceable  to  exposure  to  cold,  and  wet  weather. 

Connected  with  this  division  of  the  subject  is  the  eflect  of  Lunar 
influence  upon  vegetable  life-  *  In  the  periodical  before  quoted,  it  is 
asserted  that  the  Wallaba,  a  resinous  tree  resembling  mahoganv,  and 
common  in  the  woods  of  Demerara,  if  cut  down  in  the  dark  a  few  days 
before  new  moon,  is  exceedingly  durable  and  so  tough  that  it  can  only 
be  split  with  great  difficulty  ;  but  if  on  the  other  hand,  it  be  felled  at 
full  moon,  it  can  be  split  with  the  greatest  case  and  its  durability  is 
lost.  Advantage  is  taken  of  this  circumstance  in  the  purposes  to  which 
the  wood  is  applied. 

By  the  same  correspondent  it  is  also  stated,  that  bamboos  of  the 
thickness  of  the  arm  are  remarkable  for  their  durability,  and  will  last  ten 
or  eleven  years  if  they  be  felled  when  the  nights  are  dark,  but  the  reverse 
holds  good  if  they  are  cut  down  when  the  moon  is  at  the  full.  I  have 
also  been  informed  by  an  intelligent  and  long  resident  at  the  Mauri- 
tius, that  the  old  planters  there  are  fully  impressed  with  the  reality  of 
the  influence  of  the  moon  upon  vegetable  life.  He  mentioned  a  curious 
circumstance,  viz.  that  the  old  houses,  built  of  precisely  the  same  wood 
as  the  more  recent  ones,  are  far  more  durable,  and  this  the  planters  as- 
cribe to  the  fact  of  much  greater  attention  being  originally  paid  to  the 
period  of  the  moon  at  which  the  trees  were  cut  down.  This  statement 
confirms,  to  a  certain  extent,  the  assertion  of  the  correspondent  in  the 
Nautical  Magazine. 

These  circumstances  have  been  related,  with  the  view  of  showing  the 
direct   and   marked   influence,  which  the  moon  exerts,  or  is  supposed  to 

exert,   upon  animal   and  vegetable  life.      It  must  bo  admitted,  however, 

* 

*  Nautical  Magazine. 
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that  the  authenticated  instances  recorded  are  very  few,  and  the  subject 
chiefly  rests  upon  general  assertions.  The  opinion  as  to  the  danger  of 
sleeping  exposed  to  the  rays  of  the  moon  in  tropical  climates,  is,  neverthe- 
less so  common,  that  it  must  be  allowed  some  weight,  though,  it  may  be, 
the  effects  attributed  to  them  are  somewhat  exaggerated 

It  is  probably  impossible  to  give  any  plausible  explanation  of  the  man- 
ner in  which  the  rays  of  the  moon  act  upon  persons  exposed  to  them. 
Indeed,  from  the  unsatisfactory  state  in  which  the  science  of  meteorology 
continues  up  to  the  present  time,  and  especially  that  part  of  it  which  re- 
lates to  the  action  of  atmospheric  changes  upon  the  animal  economy,  this 
will  not  be  a  matter  of  surprise. 

I  will  now  proceed  to  consider  the  second  division  of  the  subject, 
which  is  more  particularly  the  object  of  this  paper. 

2nd. 

Indirect  Influence. 

By  the  term  "  Indirect  Influence,"  I  would  be  understood  to  mean 
that  modification  of  the  atmostphere,  depending  upon  or  occurring  at  the 
principal  lunar  changes,  to  which  the  origin  of  some  diseases,  and  certain 
alterations  in  the  symptoms  of  others,  have  been  attributed. 

Amongst  the  old  writers,  the  number  of  diseases  thought  to  be  influ- 
enced by  the  phases  of  the  moon  is  found  to  be  very  considerable. 
I  have  already  alluded  to  the  diseases  mentioned  by  Hippocrates  and  Galen, 
and  it  will  now  be  sufficient  to  enumerate  some  of  those  since  observed. 
Valescus  de  Taranta,  Fernelius,  and  in  theyear  1637,  Diemerbroeck,  as- 
cribed plague  to  celestial  changes,  in  which  opinion  they  were  joined  by 
Ludovicus  Mercator.  Diemerbroeck  who  observed  the  course  of  the  plague 
for  a  period  of  four  years,  says,  *'  for  two  days  before  and  after  the  new 
and  full  moon  this  horrible  disease  was  always  aggravated,  and  at  those 
times  it  attacked  most  frequently,  and  almost  all  those  then  seized  with 
it  died,  and  that  very  quickly." 

Bartolinus  Tulpius,  and  Grocnvelt  noticed  the  connexion  between  a 
disordered  state  of  the  bladder  and  kidneys,  and  the  phases  of  the  moon, 
and  Weffer  de  Schaffhausen  maintained  that  the  occurrence  of  cerebral  dis- 
eases, was  frequently  observable  at  the  periods  of  new  and  full  moon. 
Towards  the  close  of  the  1 7th  Century,  the  opinion  became  very  general ; 
thus  Floyer  in  asthma,  Morton  in  fevers,  Piso  in  hysteria,  Hoffman  in 
epilepsy,  and  Mvisgrove  in  periodical  rlwmorhageS;^  recognised  distinct 
lunar  influence. 
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Professor  Ramazzini,  who  wrote  upon  a  fever  which  prevailed  at 
"  Modena"  in  the  year  1693,  states,  that  "  at  the  full,  and  particularly 
the  new  moon,  this  fever  was  aggravated,"  and  this,  he  says  was  noticed 
not  only  by  himself,  but  also  by  other  professors,  and  tended  not  a  little 
towards  the  prognosis  and  cure  of  this  disease. 

These  observations  are  given  upon  the  authority  of  Dr.  Coldstream's 
thesis.  It  must  be  remembered  they  were  all  made  in  Europe,  and  I 
am  not  aware  that  the  assertions,  with  respect  to  the  moon's  influence 
upon  many  of  the  diseases,  have  been  at  all  confirmed  by  modern  European 
Physicians.  Indeed,  in  few  works  of  the  present  day  upon  the  diseases  of 
temperate  climates  do  we  find  any  allusion  to  the  subject. 

The  investigations  of  tropical  practitioners  have  been  chiefly  directed 
to  the  eff"ect  of  lunar  influence  in  fevers,  and  more  particularly  in  the 
intermittent  forms  of  these  complaints,  and  it  is  principally  to  this  class 
of  diseases  that  we  are  to  look  for  any  direct  proof  of  its  action.  Here, 
however,  we  shall  be  disappointed  if  we  expect  to  find  it  supported  by 
minute  statistical  evidence,  but  so  far  as  the  combined  opinions  and  as- 
sertions of  a  number  of  observers  may  a0"ord  data,  from  which  to  draw 
conclusions,  we  shall  not  be  deficient  in  this  kind  of  proof. 

1st.  For  many  years  the  connexion,  between  the  occurrence  of  pa- 
roxysms of  fever,  and  the  lunar  changes,  had  been  observed  in  tropical 
climates,  but  it  was  not  until  the  year  1768  that  the  knowledge  of  the 
fact  was  brought  to  Europe ;  or  rather,  it  would  be  more  correct  to  say, 
it  was  not  until  this  period  that  attempts  were  made  to  establish  the  point 
by  direct  proof.  For  this,  we  are  indebted  to  Dr.  Lind.  Many  exam- 
ples of  the  marked  influence  of  the  moon  upon  fevers  were  brought  for- 
ward by  this  author  and  great  stress  was  laid  upon  the  extraordinary  effects 
of  eclipses,  as  maybe  inferred  from  the  following  remark. 

"  We  observed  the  violent  and  sudden  effects  of  the  moon  upon  the 
20th  November,  at  which  time  an  eclipse  of  the  sun  occurred.  Almost 
at  the  same  moment,  not  fewer  than  eight  of  the  sailors,  who  were  con- 
valescent from  fever,  were  seized  with  a  most  violent  paroxysm." 

Dr.  Lind,  though  at  first  a  very  staunch  advocate  for  the  doctrine  of 
lunar  influence,  afterwards  changed  his  opinion,  and  maintained  that 
the  increase  of  febrile  complaints  observed  about  the  changes,  was  due  to 
the  high  tides  which  occur  at  those  times,  overflowing  the  low  grounds 
and  generating  a  large  quantity  of  malaria.  This  explanation  has  never 
been  admitted,  as  it  is  considered, ^hat  the  influence  of  the  moon  has  been 
observed  in  localities*i"emote  from  the  sea.  * 

*  Jackeon  on  tho  Fevers  of  Jamaica. 
28 
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2nd.  Dr.  Balfour  subsequently  paid  much  attention  to  the  subject. 
He  wrote  to  the  greaternumber  of  Collectors  and  Medical  men  through- 
out India,  and  arranged  their  facts  and  opinions,  from  which  and  his  own 
observation,  he  drew  these  conclusions. 

1st.  Paroxysms  of  fever  often  return  or  are  exacerbated,  about  the 
full  and  new  moon. 

2nd.  The  three  days  which  precede,  and  the  three  which  follow  new 
and  full  moon,  are  remarkable  for  the  invasion  and  relapse  of  fevers,  and 
the  day  of  the  new  and  the  day  of  the  full  moon,  are  the  most  remarka- 
ble of  all. 

3rd.  The  days  which  follow  the  change,  are  generally  more  remark- 
able than  those  which  precede. 

4th.  At  the  new  and  full  moon,  the  most  frequent  accessions  of 
fever  are  between  the  hours  of  eight  in  the  morning  and  three  in  the 
afternoon,  and  also  between  eight  o'clock  in  the  evening  and  two  in  the 
morning. 

The  days,  which  are  here  considered  as  those  in  which  the  perfection 
of  lunar  influence  is  manifested,  are  not  admitted  by  Dr.  Jackson,  whose 
remarks  I  shall  now  have  to  refer  to. 

3rd.  *  Dr.  Jackson,  who  examined  with  much  care  the  influence  of 
the  lunar  changes  upon  the  fevers  occurring  in  the  West  Indies,  has 
mentioned  the  following  facts.  "  His  attention  (he  says)  was  first 
drawn  to  the  subject,  by  observing  that  3  or  4  men  of  a  company  of  sol- 
diers, were  frequently  attacked  with  fever  upon  the  same  day,  whilst 
there  was  no  recurrence  of  fever  in  the  Garrison  for  the  ensuing  fort- 
night. This  was  observed  oftener  than  once,  at  the  time  the  moon  was 
near  the  fall.  Thirty  cases  of  proper  remitting  fever,  were  noticed  dur- 
ing a  vear  ;  and  it  was  found  that  28  cases  occurred  upon  one  of  the  7 
days  preceding  new  and  full  moon.  In  the  following  year,  28  cases  were 
observed,  22  of  which  occurred  in  the  periods  above  mentioned,  whilst  of 
the  remaining  six  cases,  three  occurred  on  the  day  of  the  new  moon  a  few 
hours  after  the  change  had  taken  place." 

These  observations  apparently  refer  exclusively  to  primary  attacks  of 
remittent  fever  and  it  does  not  appear,  that  Dr.  Jackson  has  remarked 
any  febrile  exacerbations  as  occurring  at  the  lunar  alternations.  It 
would  be  of  importance,  if  we  could  in  the  statements  of  other  observers, 
distinguish  those  remarks  which  refer  to  the  diff"erent  forms  of  febrile 
complaints.  Many  of  the  observations |ire  unfortunately  of  too  general  a 
nature  to  admit  of  this  distinction.  * 

•  Oper.  Cit. 
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4th.  *  Mr.  Annesly  states,  that  he  has  frequently  observed  the  in- 
fluence of  the  full  and  change  of  the  moon  upon  fevers,  and  that  he  has 
found  it  necessary  to  regulate  his  practice  accordingly,  particularly  during 
convalescence  from  febrile  diseases.  He  does  not  offer  any  decided  expla- 
nation of  the  occurrence  of  these  modifications  but  he  refers  to  the  atmos- 
pherical vicissitudes  prevailing  at  those  times  as  well  as  to  the  high  tides 
overflowing  the  low  grounds  ;  but  he  admits  these  explanations  are  not 
sufficient. 

5th.  f  Dr.  Johnson  has  also  noticed  the  same  fact.  "  However 
sceptical  (says  he)  people  may  be  in  England  with  regard  to  planetary 
influence  in  fevers,  it  is  too  plainly  perceptible  within  the  tropics  to 
admit  of  a  doubt."  Dr.  Jackson  states,  that  in  his  own  person,  when 
laboring  under  obstructed  liver,  he  has  frequently  observed  two  slight 
febrile  paroxysms  in  the  course  of  each  diurnal  revolution,  particularly 
near  the  full  and  change. 

6th.  -^  Dr.  Goodeve,  in  describing  a  peculiar  form  of  intermittent 
fever  common  in  the  neighbourhood  of  Midnapore,  makes  the  following 
remark  in  connexion  with  the  influence  of  the  moon.  "  The  accessions 
of  this  fever,  were  evidently  influenced  by  the  changes  of  the  moon,  and 
however  sceptical  many  people  may  be  on  that  point,  I  am  persuaded  by 
close  observation  of  this  much  ridiculed  subject,  that  the  human  body  is 
nearly  as  much  controlled  by  the  lunar  changes,  as  the  tide  and  wea- 
ther ;  and  in  confirmation  of  this  opinion,  we  find  that  the  periods  of 
new  and  full  moon  are  those,  at  which  the  paroxysms  of  this  malady 
recur,  and  that  with  the  utmost  regularity''  The  fever  alluded  to  by 
Dr.  Goodeve,  was  characterised  by  a  much  longer  duration  of  the  hot  fit, 
sometimes  so  long  as  48  hours,  as  well  as  by  its  greater  severity.  There 
was  in  addition  a  peculiar  local  affection  consisting  of  an  oedematoua 
swelling  with  pain  and  a  burning  sensation  of  the  feet  and  ankles. 

7th.  §  In  the  Sumbulpore,  or  Arracan  fever,  the  influence  of  the 
lunar  changes  is  said  to  have  been  particularly  remarked  as  well  as  in 
the  cases  of  fever,  which  prevailed  amongst  the  crews  of  the  Flotilla, 
employed  on  the  rivers  of  Mesopotamia. 

*   Diseasea  of  India  1841,  pi>    524. 

1   Jolinson  and  Martin  on  Tropical  Diseases,  pp.  102. 

J  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta.  Vol.  vii.    part 
1st  pp.  12.  ^ 

6   Indian  Journal  of*Medical  and  Physical  Science,  old  series,  vol.  1.  p.  143. 
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8th.  *  In  the  Report  of  the  diseases  of  the  Flotilhi,  drawn  up  by 
Mr.  Floyd,  it  is  mentioned  that  "  in  intermittent  fever,  quinine  often 
failed,  which  was  attributed  to  lunar  influence,  and  to  the  southerly- 
winds,  which  generally  attend  the  changes  of  the  moon."  Mr.  Floyd 
further  states,  that  "  fever  from  this  cause  was  so  regular,  that  it  was 
not  uncommon  for  the  men  to  come  for  their  quinine,  a  day  or  two  before 
the  expected  attack."  Again,  in  another  report  of  a  following  year  in 
describing  an  inflammatory  form  of  fever  which  prevailed  in  the  Flotilla, 
he  says,  "  We  nmst  not  disregard  the  highly  electric  state  of  the  at- 
mosphere, and  the  periodical  changes  of  the  moon,  which  would  appear  to 
have  an  indirect  efi"ect  upon  the  sanguiferous  system,  thereby  predisposing 
to  fever,  as  it  was  mostly  present  when  either  one  or  other,  of  the  above 
states  prevailed."      This  was  a  fever  without  remissions. 

I  am  not  aware  of  the  exact  parallel  of  latitude  in  which  these  ob- 
servations were  made,  as  the  vessels  of  the  Flotilla  were  frequently 
changing  their  position  ;  I  believe,  however,  in  no  case,  was  it  under  34 
degrees. 

9th.  In  the  replies  to  certain  queries  from  the  Medical  Board,  res- 
pecting the  salubrity  of  some  parts  of  the  province  of  Scinde,  the 
efi"ect  of  lunar  mfluence  is  occasionally  particularly  referred  to. 

1 .  f  Mr.  Jephson,  in  his  Statistical  Report  of  Sukkur  states,  that 
"  during  the  hot  season,  he  has  observed  (in  cases  of  fever  and  other  dis- 
eases) the  body  to  be  afl"ected  in  a  remarkable  degree,  during  the  different 
phases  of  the  moon,  and  so  often  as  he  has  taken  notice,  the  paroxysms 
of  fever  near  the  springs  were  more  violent  at  mid-day  than  at  any 
other  time." 

2.  :}:  Mr.  Edwards,  who  also  wrote  upon  the  health  of  Sukkur,  says, 
"  at  this  station  the  lunar  influences  are  very  powerful,  and  I  have 
generally  observed,  that  to  whatever  ailments  the  sufferer  may  be  sub- 
ject, they  are  prominently  brought  out  on  these  occasions." 

3.  §  At  Quetta  likewise  Mr.  Leith  thus  observes"  the  eff'ect  of  sol- 
lunar   influence   in  fevers,  is  experienced  to  be  as  great  here  as  in  India." 

These  observations  are  incidentally  made,  in  the  remarks  upon  the 
diseases  of  these  stations. 

•  Transactions  of  the  Medical  and  Physical  Society  of  Bombay  ;  no.  ir. 
pp.  40. 

t  Oper.  Cit.  pp.  60. 
)  Oper.  Cit<i>p.  83. 
^  Oi)cr.  Cii   pp.  II J, 
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10th.  *  In  the  report  of  H.  M.  46th  Regiment  by  Asst.  Siirgeou 
Shean,  there  is  a  description  of  a  number  of  cases  of  fever,  which  arose 
from  exposure,  and  in  which  it  is  stated  that  in  a  few  cases  the  fever  re- 
turned, after  being  absent  several  days,  and  that  this  always  occurred 
upon  the  first  full  moon  after  the  convalescence. 

11.  -j-  Dr.  Bankier  in  his  work  upon  cholera,  mentions  the  case  of 
an  officer  in  the  Bombay  service,  who  had  an  attack  of  fever  every  month 
for  several  years.  He  states,  "  the  paroxysms  were  always  greatest 
when  the  moon  came  to  the  full,  and  gradually  decreased  towards  the 
last  quarter." 

12  J  At  the  Mahabuleshwar  Hills,  which  is  probably  one  of  the  best 
stations  for  observing  the  influence  of  the  moon  upon  convalescents,  Mr, 
Murray  observes,  "  the  patient  has  usually  a  return  of  the  fever  at  each 
of  the  two  principal  lunations,  more  rarely  at  one  of  them." 

13.  §  Dr.  Wise  in  alluding  to  the  attacks  of  fever  and  inflammation, 
which  accompany  the  early  stages  of  elephantiasis,  makes  the  following 
remark :  —  "  The  moon  may  be  observed  to  have  a  remarkable  influence 
in  producing  the  paroxysm  ;  in  many  cases  it  takes  place  at  the  change 
of  the  moon,  in  others  at  the  full,  and  in  some,  (more  especially  at  the 
commencement  of  the  disease)  at  both  change  and  full  moon." 

II  The  above  facts  and  opinions  constitute  the  greater  number  of  those 

•  Madras  Report  of  Diseases,  between  tlie  years  1822  and  2b. 

t  Essay  on  the  origin,  progress,  and  treatment  of  Cholera.  Madras  1835;  by 
Jas.  Bankier,  M.  D.  Royal  Navy. 

}  Transactions  of  the  Medical  and  Physical  Society,  Bombay.  Vol.  1  pp.  12\) 
et  sequent. 

§  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta,  no.  viii. 
part  1st.  pp.  161. 

II  JVote  by  the  Secretary.  —  Since  Mr.  Peet's  paper  was  drawn  up  and  pre' 
sented  to  the  Society,  the  British  and  Foreign  Medical  Review  for  October 
1843,  has  been  received. —  In  this  number  there  is  a  very  interesting  report 
on  the  epidemic  ague  or  "  Fainting  Fever  of  Persia,  written  by  Dr.  Charles  W. 
Bell,  Physician  to  Her  Majesty's,"  Mission  in  Persia,  from  which  the  follow- 
ing note  is  extracted,  bearing  on  the  subject  ofMr.  Peet's  communication. 

"  1  am  well  aware  of  the  ridicule  to  which  1  expose  myself  in  thus  attribut- 
ing such  marked  effects  on  disease  to  the  changes  of  the  moon  ;  but  the  evi- 
dence before  mo  is  so  strong  as  to  have  removed  all  my  doubt  upon  the  sub- 
ject ;  and  I  see  the  effects  in  such  a  number  of  patients  who  suffer  from  ague 
every  full  and  c/iange,  that  1  should  feel  ashamed  did  tiic  fear  of  ridicule  pre- 
vent mc  stating  a  fact  of  wliich  4  am  so  entirely  convinced,  and  which,  if 
true,  is  so  important.     Unfortunately,  no  account  is  kept  of  the  daily  number 
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which  have  been  recorded  in  support  of  the  doctrine  of  the  moon's  influ- 
ence in  fevers.  It  has  been  necessary  to  give  them  at  some  length,  in 
order  to  adopt  as  much  as  possible,  the  phraseology  of  the  authors,  as  in 
any  question,  which  rests  so  much  upon  general  assertions  as  that  of 
"  lunar  influence"  the  proofs  in  a  great  measure  depend  upon  the  manner 
in  which  the  opinions  are  expressed.  I  have  now  to  mention  some  facts 
which  have  not  yet  been  brought  forward. 

14th.  At  the  European  General  Hospital  of  this  Presidency,  the 
phases  of  the  moon  were  marked  as  they  occurred  upon  each  case  ad- 
mitted during  the  vear  1839.  By  the  kind  permission  of  Dr.  Morehead, 
1  have  been  allowed  to  examine  these  cases.  With  the  exception  of  in- 
termittent fever,  no  appearance  of  lunar  influence  could  be  traced  in 
any  of  the  cases,  and  even  in  this  disease  the  effect  was  almost  doubtful. 
Twentv-three  cases,  comprising  the  various  forms  of  intermittent,  viz. 
quotidian,  tertian,  &c.  were  examined  ;  of  this  number,  there  where  14 
cases,  in  which  the  symptoms  did  not  appear  to  be  at  all  modified  at  the 
springs.  The  days  particularly  observed,  were  the  three  preceding  and 
following  each  of  the  lunar  changes,  as  well  as  the  actual  day  of  the 
change. 

The  remaining  nine  cases  appeared  to  be  shghtly  affected,  chiefly  by 
exacerbations  occurring  in  some  one  of  the  days  above  mentioned.  In 
few  of  these,  however,  could  the  exacerbations  be  traced  to  a  number  of 
successive  changes ;  and  of  course  in  giving  an  opinion  when  only  one 
or  two  changes  are  observed,  due  allowance  must  be  made,  for  what  may 
be  referred  to  mere  coincidence. 

The  fever  here  alluded  to  consisted  of  a  mild  form  of  intermittent, 
common  at  the  Presidency  ;  the  subjects  of  it  were  almost  all  sailors. 

The  conclusion  drawn  at  the  time,  from  the  careful  examination  of 
these  cases,  was,  "  that  in  intermittent  fever,  a  modification  of  the  symp- 
toms, chiefly  by  exacerbations,  does  occasionally  take  place  about  the  pe- 
riods of  the  principal  lunar  alternations,  but  in  many  cases  it  is  very  slight, 
and  in  some  inappreciable."  These  cases,  are,  however,  too  few  to  af- 
ford any  decided  proof,  cither  in  favor  of,  or  against,  the  doctrine  of  lunar 

of  dpiilhs  in  Tolieran  ;  if  there  were,  1  should  be  content  to  rest  tlie  settlement 
of  the  question  upon  that  alone.  The  ISth  1  am  satisfied  has  been  by  far  the 
most  fatal  day  of  the  lunar  months,  correspondinfr  to  September,  October,  Nov- 
ember and  December  ]842,  and  the  liitii  and  i:ilh  and  the  26th  and  27th  the 
days  upon  which  a  recurrence  of  fever  has  most  frequently  taken  place,  or 
upon  which  the  symptoms  havi;  most  freqf ently  become  aggravated." 
British  and  Forci^'n  Medical  Review,  October  1843  —  p.  563. 
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influence,  and,  moreover,  they  only  refer  to  that  slight  form  of  fever 
common  amongst  sailors.  There  may  possibly  be  other  kinds  of  fever 
in  which  the  effect  may  be  more  market!,  as  for  example,  the  fevers  pre- 
valent in  Guzerat,  Scinde,  and  in  other  places  where  the  exciting  causes 
of  the  same  form  of  fever,  are  equally  abundant. 

So  far  the  evidence  has  been  more  or  less  favorable,  to  the  idea  of  lu- 
nar agency  in  fever.  It  will  be  seen,  however,  that  it  in  a  great  measure 
consists  of  opinions  formed  cursorily  from  observation,  a  kind  of  evi- 
dence peculiarly  liable  to  fallacy.  It  is  well  known  how  often  opinions 
are  entertained  upon  some  subject,  the  grounds  of  which  being  put  to 
the  test  of  careful  examination,  and  the  facts  accurately  arranged,  lead  to 
results,  calling  for  an  entirely  different  view  of  the  matter.  I  might  in- 
stance the  common  idea  which  at  one  time  prevailed  of  the  moon's  influ- 
ence in  cholera.  After  the  publication  of  Mr.  Orton's  ingenious  though 
erroneous  theory  of  the  production  of  this  disease,  ascribing  it  to  some 
change  in  the  balance  of  the  electricity  of  the  atmosphere,  occurring  about 
tae  new  and  full  moon,  much  stress  was  laid  upon  the  alledged  fact,  and 
many  opinions  were  given,  from  observation  of  the  disease,  which,  if  they 
had  been  correct,  would  have  left  no  question,  as  to  the  decided  part  which 
the  moon  plays,  as  an  exciting  cause  of  this  complaint.  When,  however,  the 
report  of  cholera  was  drawn  up  by  the  Madras  Medical  Board,  the  point 
was  elaborately  investigated,  and  it  appears  that  so  far  from  there  being  a 
greater  number  of  attacks,  at  the  principal  lunar  changes,  there  was  in 
fact  a  less  number,  leaving  a  small  majority  in  favor  of  the  quarters  or 
non-morbific  periods. 

I  have  thought  it  necessary  to  make  these  remarks,  before  bringing 
forward  some  facts,  which  are  opposed  to  the  idea  of  lunar  agency  in 
certain  fevers. 

1.  *  The  first  attempt  to  decide  the  question  by  statistical  proof, 
was  made  at  the  request  of  Dr.  Balfour,  by  Dr.  Stoker  of  Dublin.  He 
kept  records  for  this  purpose,  of  the  cases,  admitted  into  a  large  fever 
hospital  between  July  6th  and  September  6th,  1817. — 276  cases  of  fe- 
ver were  observed  and  arranged  in  a  tabular  form  ;  upon  examination,  as 
Dr.  Stoker  states,  but  little  coincidence  indeed  is  to  be  remarked.  These 
Tables  were  made  from  cases  of  a  fever  which  was  then  epidemic,  and 
which  was  the  result  of  a  prevailing  famine,  circumstances  which  Dr. 
Stoker  thinks   might    have   operated  to   prevent  the    influence  of  other 

• 
'  Transactions  of  Kfng'a  and  Queen's  College  of  PJiysicians  ;  Dublin,  Vol 
II,  pp.  453. 
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causes  from  being  observable; — in  addition,  however,  the  Tables  are  not 
entitled  to  much  consideration  as  affording  an  argument  against  the 
influence  of  the  moon  in  tropical  countries,  as  the  observations  were 
made  in  a  temperate  climate,  where  I  believe  the  most  determined  advo- 
cates of  the  doctrine  admit  the  effect  to  be  much  less  marked. 

2.  *  In  a  report  drawn  up  by  order  of  the  ^ladras  Government, 
respecting  the  fever  which  prevailed  in  the  years  1809-10-11,  there  is 
tliis  remark,  "  With  regard  to  the  moon  producing  relapses  of  fever  we 
cannot  speak  with  much  confidence."  Allusion  is  then  made  to  the  as- 
sertions of  Drs.  Balfour  and  Jackson,  and  much  stress  is  laid  upon  the  dis- 
crepances between  these  authors.  Dr.  Joseph  Clarke  is  also  quoted  by 
the  Committee  as  a  disbeliever  in  the  truth  of  the  doctrine.  But  by  far 
the  strongest  circumstance,  mentioned  in  this  publication,  is  a  reference 
to  a  letter  from  Mr.  Currie,  afterwards  surgeon  to  the  Residency  at  Hy- 
derabad, who  appears  to  have  stated  that  he  clearly  ascertained  from  a 
record  of  attacks  and  relapses  kept  in  the  hospital  of  the  1st  Regiment 
of  Cavalry  for  two  years,  that  so  far  from  a  greater  number  of  attacks 
or  relapses  happening  at  or  near  the  full  moon  they  were  actually  least 
common  at  those  times. 

If  there  should  be  no  error  in  the  records  from  which  this  statement 
is  taken,  it  must  be  acknowledged  as  being  strong  negative  proof  indeed 
upon  the  subject  of  lunar  influence. 

3.  f  Mr.  Geddes,  in  his  report  of  the  Seringapatam  fever,  has  ex- 
pressed an  opinion  that  the  influence  of  the  moon  in  fevers  is  not  so  de- 
cided as  is  generally  believed.  By  referring  to  a  table,  which  accom- 
panies this  report,  it  appears  from  observations  made  during  a  period 
of  eleven  months,  that  the  greatest  number  of  seizures  was  on  the  15th  day 
of  the  moon's  age ;  the  least  number  on  the  25th  day  in  the  proportion 
of  68  to  31  cases.  The  14th  only  differed  by  3  cases,  there  having  been 
65  seizures  on  that  day.  The  next  day  most  obnoxious  is  the  11th, 
upon  which  there  were  59  seizures. 

Although  the  greatest  number  of  seizures  nappened  upon  the  day 
following  the  full  moon,  and  exceeds  the  least  number  in  the  proportion  of 
nearly  double,  yet  as  Mr.  Geddes  says,  the  ratio  of  "  the  intermediate  days 
is  but  small."      Mr.  Geddes  thinks  it  is  no  slight  argument  against  the 

•  Medical,  Geographical  and  Agricultural  Report  of  a  Coraniillce  appoint- 
ed by  the  Madras  Govonunent  to  inquire  into  the  causes  of  the  epidemic  fe- 
ver which  prevailed  inthe  years  1H0<J-10,11  ;  drawn  up  by  Dr.  Ainslie,  Mr.  A. 
.Smilii,  and  Dr.  M.  Christy.     London  18JG.  • 

t   Report  of  tho  Seringapatam  fever  publiahed  at  Madras  in  1827. 
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idea  of  lunar  influence  that  such  a  circumstance  has  never  even  suggested 
itself  to  the  imagination  of  the  natives,  and  he  believes  his  Table  loses  its 
weight  from  the  fact,  of  sepoys  frequently  concealing  slight  attacks  of 
fever  in  order  to  prevent  being  separated  from  their  families  by  being 
taken  into  hospital. 

4.  For  the  *  following  very  valuable  Table,  with  remarks,  I  am  indebted 
to  my  friend  Dr.  W.  P.  Cruickshauk,  who  served  with  the  late  expedition 
in  China.  In  this  Table  the  morbific  periods  or  those  at  which  lunar  influ- 
ence is  particularly  manifested,  are  presumed  to  be  the  three  days  preced- 
ing, the  three  following,  and  the  day  of  each  principal  lunar  change.  The 
number  of  attacks  is,  however,  given  upon  all  the  other  days  of  the 
moon's  age.  Of  11  cases  of  remittent  fever,  three  only  happened  with- 
in the  days  above  mentioned  as  the  morbific  periods,  the  remaining  8 
having  occurred  at  other  times  ;  this  shews  a  proportion  of  8  cases 
against  the  supposition  of  the  moon's  influence  in  this  form  of  fever. 

Of  76  cases  of  first  attacks  of  quotidian  there  is  only  a  maximum 
of  6  cases  at  the  principal  lunar  changes,  and  in  the  next  column,  of  36 
eases  of  tertian,  the  number  of  attacks  is  the  same  in  the  morbific 
and  non-morbific  periods.  The  total  number  of  first  attacks  of  fever 
observed,  is  123;  62  of  which  happened  near  the  changes,  and  61  at 
other  times,  shewing  only   1    case,  in  favor  of  the  full  and  new  moon. 

Again,  out  of  153  relapses  noticed,  there  is  only  a  difference  of  5 
cases  between  the  attacks  which  happened  in  what  have  been  called 
the  morbific  periods,  and  those  which  occurred  at  other  periods  of  the 
moon. 

It  appears,  therefore,  as  Dr.  Cruickshank  observes,  that  "nsitherin 
the  first  attacks,  nor  relapses,  does  the  moon  seem  to  have  exerted  any 
perceptible  influence." 

There  is  one  circumstance  which  I  ought  perhaps  to  mention  here. — 
In  conversation  with  Dr.  Cruickshank,  before  these  Tables  were  made 
out,  as  to  his  opinion  of  the  effect  of  the  lunar  changes  upon  the  fever 
which  prevailed  in  China,  he  said,  that  he  had  the  strongest  belief  in  their 
marked  influence  ;  in  fact,  that  the  impression  on  his  mind  was  so 
strong,  that  scarcely  any  thing  could  make  him  doubt  it.  At  my  re- 
quest he  kindly  put  his  opinion  to  the  test,  by  preparing  tlie  above 
Table,  from  records  which  he  had  kept  with  the  view  of  investigating 
this  subject. 

The  entirely  different  view  of  the  subject,  which  the  arrangement  of 

*  J^'ote  by  the  Secretary.  As  boinc;  nioro  convenient  to  the  Printer,  this  table 
has  been  placed  at  the  end  o<  th«  Taper, 
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facts  gave  rise  to  in  this  instance,  from  the  one  which  had  been  drawn 
from  observation,  appears  to  nie,  to  afford  a  tolerably  good  illustration 
of  a  remark  which  has  been  hazarded  in  a  preceding  part  of  this  paper, 
viz.  as  to  the  difficulty  of  forming  an  accurate  opinion  on  some  points, 
from  cursory  observation.  It  is  with  this  view  that  I  have  alluded  to 
it,  as  well  as  to  shew  that  the  Table  may  be  looked  upon  as  perfectly 
impartial. 

It  has  been  already  stated,  that  there  is  a  difference  between  Drs.  Jack- 
son and  Balfour  as  to  the  period  of  the  moon,  at  which  the  modification 
of  the  symptoms  is  most  frequently  remarked  ;  the  former  having  as- 
cribed the  perfection  of  lunar  influence  to  the  7  days  preceding  new  and 
full  moon,  whilst  the  latter  considered  the  days,  which  are  given  in 
Dr.  Cruickshank's  Table,  as  the  morbific  periods. 

With  the  view  of  ascertaining  whether  there  is  any  greater  coinci- 
dence between  the  days  mentioned  by  Dr.  Jackson  and  the  occurrence 
of  fever,  than  in  the  periods  of  Dr.  Balfour,  I  have  prepared  from  the 
foregoing  Table  a  list  of  those  cases  which  occurred  upon  the  7  days, 
which  preceded  new  and  full  moon,  contrasting  them  with  those,  which 
happened  at  the  other  periods. 


Nature  of  Fever. 


First    attacks,    Remittent 

Quotidian 

Tertian 

Total 

Fecond   attacks,  O.iiotidian 

Tertian 

Third    attacked,     (iuotiilian 

Tertian 

Fourth  attacks,    tluolidian 

Tertian 

Fifth     attarks,     Quotidian 

Tertian 

Sixth    attacks,      Quotidian 

Tertian 

Seventh  attacks,  Quotidian 

Tertian 

Eighth    attackf,  Ouolidiaii 

Tertian 

'I'otal  number  of  Flelapses 

From  this  Table  it  appears, 
happened  in  the  periods  referred 
quarters,  leaving  a  majority  '»f  ^7 

Of  ir>2  relapsf*.  there  are  68 
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that,  of  123    cases  of  1st  attacks,  75 
to  bv  Dr.  Jackson,  and  48  in  the  other 

cases  in  favor  ofthis  view. 

cases  occurring  in  Dr.  Jackson's  nior- 


UPON    CERTAIN  FORMS    OF    DISEASE.  227 

bific  period,  and  84  in  the  quarters,  shewing  a  majority  of  16  cases,  in 
favor  of  the  latter  periods,  or  against  Dr.  Jackson's  view. 

The  proportion  of  cases  of  first  attacks  happening  at  those  times,  at 
which  Dr.  Jackson  considered  the  influence  of  the  moon  to  be  particu- 
larly manifested,  shews  a  much  larger  number  than  in  the  morbific  pe- 
riods of  Dr.  Balfour,  but  unfortunately  for  carrying  out  the  proof,  the 
same  remark  cannot  be  applied  to  the  relapses.  Taking  the  whole  of 
the  first  attacks  and  relapses  together,  amounting  to  275,  there  is  only  a 
majority  of  11  cases  in  favor  of  the  7  days  preceding  new  and  full 
moon,  or  the  morbific  periods  of  Dr*  Jackson,  a  proportion  by  far  too 
small,  to  admit  of  any  argument  being  founded  upon  it. 

I  have  now  endeavoured  to  arrange  the  various  facts  and  opinions 
bearing  upon  the  subject  of  lunar  influence  in  connexion  with  fever. 

When  we  consider  the  very  general  idea  which  prevails  upon  this  subject, 
it  will  appear  almost  surprising  that  so  few  facts  are  recorded  in  its  fa- 
vor ;  as  it  might  be  thought  there  would  be  no  great  difiiculty  (by  keep- 
ing records  of  the  number  of  attacks  of  fever  in  a  corps  )  in  collecting 
such  information  as  would  be  sufficient  to  prove  at  once,  whether  there 
is  really  that  coincidence  between  the  occurrence  of  this  disease  and  the 
changes  of  the  moon,  which  the  advocates  of  the  doctrine  would  lead  us 
to  believe.  The  Hospital  records  of  a  Regiment  would  undoubtedly 
supply  sufficient  information  with  regard  to  the  primary  attacks  ;  but  it 
will  probably  be  admitted  that  a  marked  line  of  distinction  should  be 
drawn  between  cases  of  first,  and  those  slight  attacks,  to  which  persons 
who  have  long  suffered  from  febrile  derangements,  are  subject.  It 
is  not  uncommon  to  observe  that  persons  after  recovery  from  an  attack 
of  fever,  are  often  affected  with  slight  recurrence  in  the  form  of  a  few 
paroxysms,  or  indeed  of  a  single  febrile  accession  happening  at  consider- 
able intervals  :  these  paroxysms  are  frequently  considered  by  the  in- 
dividuals themselves,  to  occur  with  great  regularity  at  the  springs. — Al- 
though we  may  not  be  disposed  to  admit  that  primary  attacks,  or  even 
actual  relapses  of  fever,  are  materially  influenced  by  the  lunar  chan- 
ges, it  may  yet  be  quite  possible,  that  there  is  truth  in  the  opinion  that 
these  slight  cases  of  simply  febrile  exacerbations  happen  most  frequently 
at  those  times. 

In  Dr.  Cruickshank's  Table,  I  am  inclined  to  believe,  that  what  are 
there  called  relapses,  refer  to  distinct  secondary  attacks  of  fever,  and  not 
to  those  slighter  instances  which  i*have  endeavoured  to  distinguish  from 
actual  attacks. 
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The  records  of  an  Hospital  are  not  calculated  to  furnish  much  in- 
formation in  relation  to  this  slight  form  of  fever,  or  rather  sequela  of 
fever,  as  in  the  intervals  between  the  paroxysms  the  health  may  be  tol  - 
erably  good ;  at  all  events,  not  sufficiently  impaired  to  induce  the  pa- 
tients to  present  themselves  at  a  public  establishment ;  and  in  the  case 
of  sepoys,  the  remark  of  Mr.  Geddes  (formerly  alluded  to)  may  be  cor- 
rect, viz.  their  disinclination  unless  seriously  ill,  to  apply  for  relief,  on 
account  of  being  obliged  to  leave  their  homes  and  families. 

The  same  remark  is  also  applicable  to  sailors,  as  there  is  frequently  a 
wish  on  their  part  to  avoid  the  sick  list,  from  their  supply  of  spirits,  in 
the  event  of  their  reporting  themselves  sick,  being  always  stopped  ;  and 
it  mav,  therefore,  be  not  improbable  that  even  amongst  the  cases  of  the 
ship,  in  which  Dr.  Cruickshank  served,  slight  febrile  paroxysms  might 
have  occurred  at  the  lunar  changes  without  being  brought  to  his  notice. 

It  is,  I  think,  these  single  paroxysms  or  slight  attacks  of  fever,  (  to 
which  1  have  alluded  )  that  have  given  rise  so  generally,  amongst  un- 
professional persons,  to  the  belief  of  the  great  influence  of  the  changes  of 
the  moon.  The  opinions  of  medical  men,  however,  with  respect  to  the 
increased  severity  of  epidemics  observable  at  certain  periods  of  the  moon, 
cannot  be  subjected  to  this  kind  of  explanation  ;  but  I  may  remark  as  a 
singular  circumstance,  that  in  the  few  instances,  where  the  subject  of 
lunar  influence  has  been  put  to  the  test  of  actual  proof,  by  the  collec- 
tion of  a  number  of  cases  both  of  primary  attacks  and  relapses,  in  the 
face  of  the  positive  assertions  in  its  favor,  the  result  has  been  either  alto- 
gether opposed  to  the  view  generally  taken,  or  the  relation  between  the 
attacks  and  changes  has  been  so  slight,  that  an  impartial  person  would 
be  almost  compelled  to  doubt  its  existence. 

Not  less  extraordinary  is  the  discrepancy  between  two  authors,  who 
evidently  studied  the  point  with  much  care,  as  to  the  period  of  the  moon's 
age,  when  the  influence  is  manifested;  I  refer  to  the  assertions  of  Drs. 
Jackson  and  Balfour,  before  mentioned.  In  whatever  way  we  may  be 
disposed  to  account  for  this  diff"erence,  it  must  necessarily  throw  a  doubt 
upon  the  conclusions  drawn  from  the  cases  submitted  to  the  observation 
of  these  writers,  and  operate  to  a  certain  extent  as  an  argument,  against 
the  theory  of  lunar  influence. 

With  regard  to  the  eff"ect  of  lunar  agency  upon  other  diseases,  uncon- 
nected with  fever,  I  have  already  adverted  to  the  opinion  which  at  one 
time  prevailed  as  to  the  influence  of  tHf>  moon  in  thy,  production  of  cho- 
lera. So  many  supposed  facts  in   illustration  of  its  marked  effect  upon 
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this  disease  were  published,  that  when  the  report  of  cholera  was  drawn 
up  by  the  Madras  Medical  Board,  the  point  was  considered  of  sufficient 
importance  to  entitle  it  to  a  careful  investigation.  Accordingly  cases 
were  selected  from  different  official  records  ;  *  from  which  it  appears 
that  out  of  7,664  cases  observed,  3,725  were  admitted  during  the 
quarters  of  the  new  and  full  moon,  considered  the  morbific  periods,  and 
3,939,  during  the  first  and  last  quarters,  or  non-morbific  periods,  which 
leaves  a  difference  of  214  cases  in  favor  of  the  latter  periods.  The  in- 
ference deduced  was,  that  the  individual  cases  of  cholera,  were  not  af- 
fected by  the  influence  of  the  moon  ;  the  increased  number  occurring  in 
the  last  quarter,  was  referred  to  the  unsettled  weather,  which  prevails 
at  that  time,  operating  as  an  occasional  or  remote  cause.  An  attempt 
was  also  made  at  the  same  time  to  ascertain,  whether  the  epidemic  inva- 
sions of  cholera  could  be  traced  to  the  principal  lunar  changes.  In  the 
quarters  of  the  new  and  full  moon  there  were  57  beginnings  of  epide- 
mics ;  in  the  first  and  last  quarters  67  beginnings,  shewing  a  difference  of 
10  in  favor  of  the  latter  or  non-morbific  periods. 

2.  In  some  cases  of  periodical  haemorrhage,  it  has  been  believed  that 
an  increased  discharge  often  happens  at  the  lunar  changes, 

f  Mr.  O'Shaughnessy  has  given  an  account  of  a  case  of  fibro-cartila- 
ginous  tumor,  in  which  he  says,  "  The  bleeding  which  occurred  from 
the  swelling  was  more  particularly  marked,  about  the  period  of  the  full 
moon,  and  it  was  more  abundant  and  more  certain  to  return  at  that 
time."  Dr.  Coldstream  has  likewise  mentioned  that  he  believes  he 
has  not  unfrequently  traced  an  aggravation  of  haemorrhoidal  discharges, 
as  well  as  of  cases  of  neuralgia,  to  the  periods  of  the  principal  lunar 
changes. 

3.  :j;  Mr.  Haines  in  his  report  of  the  2nd  Battalion  of  Madras  Ar- 
tillery states,  that  exposure  to  night  air  sometimes  causes  spasmodic  af- 
fections of  the  chest  and  abdomen  which  appear  to  him  to  be  more  fre- 
quent at  the  lunar  changes,  and  particularly  where  there  has  been  elec- 
tric fluid  observed  from  the  presence  of  lightning. 

'   Report  of  the  Epidemic  Cholera  drawn  up  by  the  Madras  Medic&l  Board, 
page  xciii. 

\  India  Journal  of  MedicaJ  and  Physical  Science.  Vol.  iii.  p.  66. 

t    Madras  Reports. 
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1. 


Description  of  the  operation  of  Lithotomy  as  performed  by  a  Native  Hakeem. 
Extracted  from  the  .Annual  Report  of  the  Sieli  of  the  22d  Regiment,  N.  1.  for  the 
year  1642.     By  A.  Arnott,  M.  D. 


Presented  by  the  Medical  Board,  May  1843. 


Having  had  no  occasion  to  perform  any  capital  surgical  operation  myself, 
it  may  not,  pro  hac  vice,  be  entirely  out  of  place  here,  though  not  pertain- 
ing to  my  official  charge,  to  describe  an  operation  for  Lithotomy  performed 
in  my  presence  by  a  Native  Hakeem  on  a  boy  about  11  years  of  age,  who  had 
for  some  time  suffered  under  the  severest  symptoms  of  stone  in  the  bladder. 
No  preparatory  course  of  medicine  that  1  am  aware  of  having  been  gone 
through,  the  first  object  was  to  ascertain  tlie  existence  of  the  stone  and  to 
bring  it  down  into  the  neck  of  the  bladder.  The  Hakeem's  Assistant  took 
the  boy  in  his  arms  and  jolted  him  up  and  down,  allowing  him  to  light  on 
his  feet  with  some  violence.  He  then  placed  him  on  the  lap  of  a  friend  seat- 
ed on  the  end  of  a  cot  with  his  arms  put  under  the  lower  end  of  the  thighs  ; 
and  his  hands  held  to  secure  him  in  this  position,  which  sufficiently  exposed 
the  perineum,  the  limbs  being  kept  separate  as  much  as  possible.  The  As- 
sistant compressed  the  abdomen  from  above  downwards ;  and  the  operator, 
having  introduced  the  fore  and  middle  fingers  of  his  left  hand,  previously  well 
oiled,  into  the  rectum,  seized  the  stone  and  made  it  protrude  as  much  as  pos- 
sible in  the  left  side  of  the  perineum,  where,  with  a  knife,  the  blade  of  which 
was  a  little  broader  than  that  of  a  common  penknife,  he  made  an  incision 
proportioned  to  the  size  of  the  prominence  formed  by  the  stone,  from  a  little 
behind  the  scrotum  downwards  between  the  anus  and  tuberosity  of  the  is- 
chium. He  then  made  several  deep  incisions,  some  of  whicii  1  believe  were 
transverse,  to  make  a  sufficient  opening  for  the  exit  of  the  stone;  and  to  ex- 
tract it  he  used  an  iron  hook,  an  instrument  that  gave  him  more  power  and 
took  up  less  room  than  a  pair  of  forceps.  Notwithstanding  the  enlargement 
of  the  inner  wound  two  or  three  times,  considerable  force  and  violence  were 
required,  and  these  he  did  not  hesitate  to  employ,  his  principal  consideration 
appearing  to  be  the  extraction  at  all  hazards. 

The  calculus  was  of  the  mulberry  species,  hard  and  compact,  of  a  spherical 
form,  with  an  uneven  surface  presenting  prominent  pointed  tubercles,  and 
weighed  upwards  of  .5vi.  There  was  not  mucii  blood  lost,  and  after 
the  operation  t'le  thighs  of  the  patient  were  brought  together,  and  he  was  al- 
lowed to  rest  for  some  time.  1  uiderstand  thnt  subsequently  he  was  daily 
put  into  n  warm  bath,  and  wiien   i  again  saw  him  the  wound  was  closed  and 
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the  urine  passed  bj'  the  urethra.  The  fee  of  the  Hakeem,  who  is  a  Mussul- 
man and  has  operated  b}'  his  own  account  in  hundreds  of  cases,  and  who  also 
professes  to  cure  haemorrhoids,  was  10  rupees  and  rations  for  ten  days  for 
himself  and  his  assistant. 

There  is  nothing  new  or  strange  in  this  operation,  for  it  was  practised  up- 
wards of  2000  years  ago.  It  was  the  similarity  in  the  most  minute  particulars 
of  the  operation  described  by  Celsus  that  struck  my  attention  and  makes  it 
wortiiy  of  notica.  Tlie  position  of  the  patient  was  the  same  "  reductisque 
ejus  cruribus,  ipsum,  quoque  jubet,  manibus  ad  suos  poplites  datis,  eos 
quam  ma.xime  possit,  attrahere."  The  instruments  were  exactly  the  "  scal- 
pel]um"and  "uncus,"  and  the  after  treatment  corresponded  even  to  the  warm 
bath  "  Deinde  interpositis  duabus  horis,  in  solium  is  aqute  calidoB  resupinus 
demittendus  est,"  &c.  In  siiort  every  step  in  the  operation  performed  by  tliis 
Hakeem,  was  described  by  Celsus. 

Surgery  was  in  a  much  more  advanced  state  in  Egypt  and  most  likely  also 
in  India  in  very  early  times  than  it  is  at  the  present  day  ;  and  from  the  sta- 
tionary state  of  the  arts  and  sciences  in  India,  it  is  more  likely  that  this  ope- 
ration has  been  known  and  practised  from  a  very  remote  antiquity,  than  that 
it  was  introduced  by  British  Surgeons  who  do  not  practise  "  cutting  on  the 
gripe,"  the  knowledge  of  it  Jiaving  been  derived  from  the  Egyptians  who  im- 
parted it  also  to  the  Greeks  and  Romans.  Approved  of  and  followed  so  ma- 
ny ages,  it  must  have  some  undeniable  advantages,  and  indeed  it  was  prefer- 
red by  the  late  Mr.  Allan  of  Edinburgh,  for  boys  under  14,  which  is  the  very 
age  beyond  which  Celsus  did  not  think  it  applicable,  "in  eo  corpora,  quod 
jam  novem  annos,  nondum  quatuor  decim  excessit  "  It  is  certainly  the  only 
one  that  Hakeems  can  perform,  little  or  no  knowledge  of  anatomy  being  re- 
quired. 

Calculus  is  by  no  means  so  rare  in  India,  as,  on  the  authority  of  Dr.  Scott, 
it  is  stated  to  be  by  European  writers.  A  man  was  brought  in  to  me  from  a  vil- 
lage in  the  neighbourhood  with  a  stone  impacted  in  the  urethra,  about  an  inch 
from  the  orifice,  which  1  succeeded  in  breaking  and  extracting,  and  I  have  of- 
ten removed  stones  from  the  urethra  of  children.  This  Hakeem  states  that  in 
many  districts  of  Candeish  there  is  not  a  village  he  goes  into  where  he  does 
not  find  a  case  for  operation.  It  is  rare  in  Sepoys  because  their  period  of  life 
is  not  that  which  predisposes  them  to  it.  A  diet  containing  very  little  azote 
may  not  be  favourable  to  the  production  of  the  lithic  acid  diathesis;  and  still  a 
tendency  to  form  phosphate  and  oxalate  of  lime  deposits  may  be  owing  to  the 
use  of  vegetable  and  farinaceous  food. 

Malligaum  ;  ) 

1st  Januarij,  1643.  S 


Extract  from  the  Annual  Report  of  the  1st  Troop  H.  A.  Horse  Artillery  for 
1842.  By  R.  Baxter,  Esq,  relating  to  the  march  of  the  Troop  from  Candahar 
to  Cabool,  andtiience  to  the  Punjab. 


Presented  by  the  Medical  Board,  May  1843. 

» 


General   Observations.      The  Troop  has  been  on   field   service   in  Scinde. 
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and  Affghanislan  during  the  whole  year,  and  has,  since  the  beginning  of 
March,  been  constantly  marcliing,  the  men  exposed  to  great  variations  of 
temperature,  frequently  bad  water,  and  considerable  fatigue  and  privation ; 
the  admissions  consequently  have  been  more  numerous  in  the  present,  than 
during  the  past  year,  viz.  176  for  1841,  and  233  for  1842.  The  deaths  in  hos- 
pital the  same  as  last  year,  viz.  7  during  the  early  part  of  the  year.  Whilst 
the  Troop  was  stationed  at  Dadur,  several  cases  of  the  Scinde  ulcer  occurred, 
and  with  the  exception  of  the  case  of  Gunner  Miller  who  was  obliged  to  be  left 
behind  at  Quetta,  as  unfit  to  proceed  on  service,  the  cases,  though  some  of 
them  severe,  were  not  protracted.  The  other  diseases  generally  occurring  in 
Scinde  during  this  period  were  of  a  slight  character ;  the  admissions  were 
most  numerous  during  the  months  of  May,  June,  and  July,  when  the  Troop 
was  at  and  in  the  neighbourhood  of  Candahar,  when  the  heat  was  excessive 
from  110°,  to  115°,  in  the  tents  during  the  day.  The  prevailing  diseases  dur- 
ing the  time  were  Intermittent  Fever,  Dysentery, and  Diarrhoea,  but  they  were 
of  a  mild  type  and  soon  yielded  to  tiie  medicines  employed.  At  this  time  a 
severe  Erysipelas  raged  in  the  Force,  causing  the  deaths  of  many  men  both 
Natives  and  Europeans  ;  four  very  severe  cases  occurred  in  the  Troop,  of  the 
head,  and  face,  and  one  of  the  leg,  and  reduced  the  men  to  an  almost  hopeless 
state,  but  1  am  happy  to  say  they  all  eventually  recovered.  After  the  march 
of  the  Troop  towards  Cabul,  the  weather  soon  became  much  cooler  and  Fever 
almost  entirely  disappeared  from  the  Troop;  the  Dysentery  and  Diarrhoea,  how- 
ever, still  continued  and  have  been  the  prevailing  diseases  during  the  re- 
mainder of  the  year.  After  entering  the  Punjab  the  Corps  generally  became 
very  sickly  ;  the  Troop  was  not  affected  in  the  way  of  a  great  increase  of  the 
admissions,  but  those  already  sufl'ering  from  Dysentery  became  much  worse; 
this  may  perhaps  be  explained,  by  the  constant  marching  ;  for  instance,  22 
days  with  but  one  halt,  the  weather  at  the  same  time  being  in  the  morning 
very  cold  and  damp,  and  towards  the  end  of  the  month  there  was  heavy  rain. 
It  will  be  seen  by  tiie  foregoing  remarks  that  the  prevailing  diseases  during 
the  past  year  were  Fever,  Dysentery  and  Diarrhoea,  these  diseases  making 
more  than  half  the  number  of  admissions,  viz.  Dysentery  and  Diarrhoja  74; 
Fever  47.  The  Fever  cases  with  one  or  two  exceptions  all  occurring  at,  or  in 
the  neighbourhood  of  Candahar. 

3. 

A  case  of  Inter  mittent  Fever  complicated  with  Aphonia,  also  Observations  on  the 
case  taken  from  the  half-yearly  reports  of  2nd  Troop  Horse  Artillery,  dated  1st 
July  1836  and  \st  January  1837.    By  A.  Arnott  M.  D.  Surgeon, 


Presented  September,  1843. 


1  forward  herewith  a  case  of  this  fever  selected  on  account  of  a  remarkable 
symptom  attending  its  course,  which  rendered  it  more  than  usually  interest- 
ing. I  think  it  may  fairly  be  considered  a  case  of  complicated  or  masked  In- 
termittent, with  predominant  afltttion  of  the  head  or  tiie  nerves  of  the  larynx 
and  other  vocal  organs.      In  the  first  instance  the  aphonia  preceded  the  regu- 


236  APPENDIX. 

lar  paroxysm  only  one  hour  ;  there  was  some  iinpcdiincnt  in  tlie  speech,  two 
or  three  days  previous  to  the  next  attack  in  which  this  symptom  shewed  it- 
self; and  in  the  third  the  aphonia  itself  no  doubt  constituted  the  paroxysm  in 
a  masked  form,  for  there  was  neither  heat  of  skin  nor  preceding  rigor,  and  it 
came  on  one  day  after  the  full  moon  at  the  hour  the  paroxysms  used  to  begin. 
The  pulse,  which  in  the  course  of  the  afternoon  was  110,  fell  next  morning  to 
80,  proving  that  an  intermission  had  taken  place,  and  5  or  6  days  afterwards 
there  was  a  regular  paroxysm  after  which  his  speech  gradually  improved. 
1  had  some  idea  at  first  that  the  quinine,  the  patient  had  taken  in  previous  at- 
tacks, might  have  had  something  to  do  in  exciting  congestion  or  inflammato- 
ry action  in  the  brain,  because  he  had  complained  of  giddiness  which  he  attri- 
buted to  its  use  ;  however,  that  wliich  was  given  on  its  being  found  that  the 
paroxysms  did  not  yield  to  arsenic,  had  a  beneficial  effect.  in  the  attack  in 
April,  I  left  it  ofFon  account  of  the  continued  dilatation  of  the  pupils,  and  the 
paroxysms  ceased  without  it.  He  had  an  attack  in  June  in  which  there  was 
no  impediment  in  the  speech  but  the  pupils  were  dilated.  In  October,  having 
unduly  exposed  himself  to  the  sun  and  also  probably  taken  too  much  liquor, 
he  was  again  attacked  with  aphonia.  His  pulse  as  formerly  was  very  quick 
while  the  inability  to  speak  continued  ;  and  next  day,  when  his  speech  return- 
ed, it  was  reduced  to  the  natural  standard. 

John  Garvey,  Gunner  2nd  Troop  H.  B.  admitted  at  Ahmedabad  20th  Ja- 
nuary,   (2  days  after  new  moon)  1836,  age  about  22  years. 

Was  suddenly  seized  yesterday  with  speechlessness  without  any  other 
symptom  of  paralysis  or  apoplexy.  There  was  no  loss  of  consciousness,  feel- 
ing or  voluntary  motion,  and  no  distortion  of  the  face.  His  pulse  and  the 
pupils  of  liis  eyes  were  natural,  but  the  conjunctiva  was  rather  vascular  ;  his 
breathing  was  hurried  which  seemed  to  be  occasioned  more  by  his  efforts  to 
speak  than  any  thing  else,  and  it  soon  became  regular  and  calm.  He  pointed 
to  his  mouth  and  stomach,  which  led  to  a  supposition  that  he  had  swallowed 
some  poisonous  substance,  and  the  stomach  was  consequently  evacuated  by 
inserting  the  tube  of  the  stomach  pump  down  the  oesophagus,  whereby  vomiting 
was  induced,  nothing  however  was  thrown  up,  but  the  food  he  had  eaten  a 
short  time  before. 

He  was  bled  to  39  ounces  which  induced  syncope,  and  he  fainted  again  wlieu 
sitting  on  the  close  stool. 

The  following  enema  was  administered  R  decoct,  oryzoe  ^xii.  olei  tere- 
binth.Ji.  magnes.sulph.3ii.  m.  solve,  and  he  got  10  grs.  ofcalomel  and  10 
of  extract  colocy  nth  c.  by  which  he  was  purged  two  or  three  times  very  free- 
ly. His  head  was  shaved  and  a  cold  lotion  applied  to  it.  After  these  means 
Were  resorted  to,  he  spoke  a  word  or  two  once  or  twice,  and  then  the  cold  stage 
oftiie  fever,  he  has  lately  been  subject  to,  came  on,  and  during  the  night  he 
was  restless  and  feverish,  with  much  thirst. 

In  November  last  at  Poona,  he  suflered  severely  under  remittent  fever  which 
assumed  an  irregular  double  tertian  type,  the  exacerbations  being  daily,  and 
commencing  generally  some  time  afternoon.  On  account  of  inflammatory 
congestion  in  the  head  and  chest  venesection  was  freely  and  repeatedly  used, 
assisted  by  j)urgative8  and  mercury  carried  to  the  extent  of  affecting  the  con- 
siitulion,  and  followed  up  on  the  subsidente  of  the  febrile  action  by  quinine_ 
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The  venesection  was  performed  in  the  first  instance  during  tlie  cold  stafre 
wliich  it  cut  short,  and  most  of  the  succeedincr  exacerbations  had  no  cold  stage. 
The  cold  atfuslon  was  also  tried  in  his  case  during  the  hot  fit.  Neither  of 
these  modes  of  treatment  were  attended  with  any  peculiar  advantage.  Has 
been  in  hospital  three  times  on  the  march  for  fever,  which  was  of  a  distinct 
intermittent  form  and  treated  chiefly  by  quinine  and  purcratives. 

This  morning  he  does  not  attempt  to  speak,  pupils  much  dilated  ;  pulse  'J2  ; 
he  has  also  some  cough  ;  tongue  dry  ;  has  the  free  use  of  all  his  limbs  ;  very 
little  vascularity  of  conjunctiva. 

Repet.  Venesectio  et  sumat  calomel  gr.  v.  c.  pulv.  jalap  5ss.  Contin. 
lotio  frigid,  capit, 

January.  2lst.  —  He  was  bled  to  24  ounces  and  during  the  bleeding  he  said, 
with  an  effort  in  reply  to  a  question  put  to  him,  "  better  "  and  "  a  little,"  and 
be  spoke  the  same  words  this  morning.  He  had  a  paro.xysm  of  fever  again 
yesterday,  which  went  through  all  the  stages  regularly.  Pulse,  this  morning, 
110;  tongue  pretty  clean;  pupils  dilated  ;  the  medicine  not  having  operated 
at  mid-day  he  got  an  ounce  of  salts  and  afterwards  he  had  several  stools,  no 
headach  R.  magnes.  sulph.  |i.  aq.  Ibi.  spirit  cether  nitros  Jss.  m.  sumat  ^ii. 
secund.  quaque  hora.  Contin.  lotio  frigid,  capit. 

22nd — Several  stools  from  the  medicine;  had  fever  again  yesterday,  it  came 
on  at  2  o'clock  ;  the  pupils  continued  much  dilated  all  day,  but  they  are  nearly 
of  the  natural  size  this  morning,  and  he  speaks  pretty    well ;  pulse  82. 

Contin.  medic,  ut  heri.  Liq.  arsenic,  m.  v.  singul.  dos.  addit.  et  Lotio  fri- 
gid, capit. 

23rd  —  No  fever  yesterday,  slept  very  well  last  night,  and  he  thinks  he  is 
much  better  on  that  account ;  speaks  now  very  distinctly  ;  pupils  rather  dilated 
still,  and  countenance  somewhat  sallow;  tongue  clean;  pulse  88.  Contin. 
medic,  ut  heri. 

24th  —  No  fever  yesterday  ;  speech  improving ;  pupils  still  rather  dilated  ; 
feels  very  weak;  pulse  76;  tongue  clean ;  2  or  3  stools  yesterday  ;  lips  a 
little  sore  inside,  he  thinks  from  the  medicine.     Contin.  medicam. 

25th — Had  a  paroxysm  of  fever  yesterday  which  lasted  from  2  till  9  o'clock  ; 
tongue  clean;  bowels  open  from  medicine  two  or  three  times;  pupils  look 
more  natural.     Contin.  medic,  sec.  q  q.  hora. 

2Gth  — Fever  again  yesterday  ;  pretty  well  today  ;  pulse  88  ;  tongue  clean  ; 
some  griping  yesterday,  he  thinks  from  medicine  ;  bowels  open  ;  pupils  pretty 
natural  now,  and  speech  distinct.  Contin.  med,  et  apud  hor  1  habeat  quin. 
Bulph.  gr.  iss. 

Oonjah,27th — .Fever  again  ycoterday,  bowels  open  ;  tongue  clean  ;  pulse 
100  ;  slept  badly.  Omitt,  medic,  antea  prescript.  Habeat  quin.  sulph.gr.  iss 
sec.  qq.  hora.  febre  non  accedent. 

Sidhpoor,  28th  —  Had  fever  almost  all  day  yesterday,  is  pretty  well  this 
morning  and  has  a  better  appetite  ;  pulse  G8;  tongue  clean.  He  got  8  grs.  of 
extract,  colocynth.  c.  and  of  calomel  last  night  which  operated  two  or  three 
times  ;  had  only  one  dose  of  quinine  yesterday.  Contin.  quin.  sulph.  sec. 
q  q.  hora. 

Meytah,  29th  —  Got  the  ([uinine  regularly  every  two  hours  and  no  fever 
came  on  ;  feels  pretty  ^well  this  moriAiig;  pupils  and  >|>eech  now  natural;  looks 
rather  sallow  ;  tongue  clean.     Contin.  quin.  sulph.   ut  heri. 
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30th — Fever  yesterday  ;  pretty  well  tliis  morning;  tongue  clean;  pulse 
76.  Contin.  qiiin.  sulpli. 

Deesa,  31st  —  No  fever  yesterday,  pulse  76;  tongue  clean.  Contin.  quin. 
sulph. 

Deesa, -Fci/'Kar!/ 1st — No  fever  yesterday,  pulse  63  ;  tongue  clean.  Con- 
tin. quin.  suiph. 

2nd  —  No  return  of  fever  ;  appetite  good  ;  pulse  66  ;  tongue  clean.  Contin. 
<]uin.  sulpii. 

10th — Has  taken  the  quinine  in  diiily  decreasing  quantities  since  last  re- 
port arid  has  had  no  return  of  fever.    Discharged. 

15th  —  Two  days  before  new  moon.  Vespere.  This  morning  about  9 
o'clock  he  was  seized  with  a  cold  fit  which  lasted  till  12,  when  the  hot  fit 
came  on  and  continued  till  3,  he  has  been  sweating  since,  complains  of  no 
particular  pain;  tongue  clean;  bowels  open.  Sumat  extract,  colocynth.  c. 
gr.  viii.  calomel,  gr.  iv.  in  form,  pilul. 

16  —  Bowels  moved  three  times  ;  he  feels  pretty  well  this  morning  ;  tongue 
clean;  pulse  60.  R  quin.  sulph.  gr.  iss.  acid,  sulph.  dil.  m.  ii.  aq.  menth.  m.  ft 
haust.  secunda  quaque    hora  summend. 

21i!t  —  Has  continued  to  take  the  quinine  since  last  report  and  has  had  no 
return  of  fever.    Discharged. 

March  14th  —  Three  days  before  new  moon.  Vespere.  This  morning  he 
complained  that  he  had  had  some  impediment  in  his  speech  for  two  or  three 
days.  His  bowels  had  been  costive  and  his  puise  was  90  ; — he  was  directed  to 
take  5  grs.  of  calomel  then  and  4  ozs.  of  infus.  sennee  with  salts  at  12 
o'clock :  a  paroxysm  of  fever  came  on  about  11  and  continued  till  4,  the 
medicine  has  operated  5  times  and  he  has  no  headache  or  pain  any  where  ex- 
cept in  his  loins. 

15th  —  Feels  better  this  morning  ;  pulse  76  ;  tongue  clean  ;  bowels  not 
open  in  night.  Repetr.  llaust.  purgant,  et  habeat  quin.  sulph.  gr.  iss.  omni 
hora  febre  absente. 

16th  —  The  medicine  operated  very  frequently  ;  the  paroxysm  came  on  a- 
bout  1  o'clock  yesterday  and  was  not  so  severe  as  the  day  before  ;  pulse  80. 
Contin.  pilul.  quin.  sulph. 

17th  —  Felt  liot  but  had  no  regular  paroxysm  yesterday.  Contin.  quin. 
sulph. 

18th — No  fever  yesterday;  bowels  regular;  tongue  clean  ;  speech  per- 
fectly  distinct  and  without  any  impediment.  Contin.  quin.  sulph. 

2l8t  —  No  return  of  fever  and  speech  is  quite  distinct.     Discharged. 

^pril  4th,  Two  days  after  full  moon.  Was  seized  again  yesterday  with  ap- 
honia about  3  p.  m.  and  at  6  his  pulse  was  about  1 10  and  his  pupils  dilated, 
butthcre  was  no  heat  of  skin  or  preceding  rigor.  He  was  bled  from  the  arm 
to  about  24  ounces,  and  he  got  10  grs.  of  c.  ext.  of  colocynth  and  6  of  calomel 
which  Jiave  operated  four  times  ;  pulse  80.  R  quin.  sulph.  gr.  iss.  aq.  |i.  acid 
sulph.  dil.  m.  ii  m  fit.  haust.  secund.  qq.  hora.  capiend. 

5lh  —  Does  not  speak,  but  does  not  appear  to  make  sufficient  effort  to  do  so, 
and  while  liisarm  was  bleeding  ho  did  say  some  words  ;  pupils  more  natural  in 
size  this  morning  ;  no  paroxysm  of  fever  yesterday  ;  pulse  84  ;  tongue  clean  ; 
28  leeches  were  applied  to  each  temple  Ijfet  night  as  his^pupils  were  then  much 
dilated.   Conlin.  quin.  sulph.     Sumat  haust.   purgant.  ^iv.  c.  vin.  ant.  Si. 
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6th — Yesterday  evening,  his  pupils  being  considerably  dilated  and  pulse 
quick,  20  more  leeches  were  applied  to  each  temple  and  followed  by  a  blister 
to  back  of  head  and  neck  which  has  risen,  and  he  says  some  words  to  day  ; 
pulse  100;  pupils  still  dilated  ;  bowels  freely  acted  on  yesterday  by  the  medicine. 
Pwepet.  haiist.  purgant.  •\v,  Omitt.  quin.  sulph. 

7th —  Utters  a  few  words  this  morning;  pulse  88  ;  medicine  operated  five 
times.  Suinat  olei.  ricini  gi. 

8th  —  Last  quarter  of  moon.  Does  not  speak  so  well  this  morning  ;  pulse 
120  ;  pupils  were  very  much  dilated  yesterday  evening,  and  tlie  leeches  were 
repeated  in  the  same  number  as  before  ;  pupils  pretty  natural  this  morning. 
There  are  no  paralytic  symptoms  except  the  aplionia  ;  medicine  operated  ten 
times  yesterday.  Applic.  lotio  frigid,   capit. 

9th  —  Had  a  paroxysm  of  fever  which  continued  the  greater  part  of  the  day, 
feels  better  this  morning  ;  pulse  104  ;  speaks  a  little  better  ;  bowels  very  open 
yesterday  ;  pupils  natural.   Contin.  lotio  capit. 

10th —  No  fever  yesterday.  Arm,  at  the  place  he  was  bled,  inflamed  and 
painful  ;  a  poultice  has  been  applied.  Eyes  natural  this  morning;  the  pupils 
not  being  dilated;  pulse  00;  speaks  a  little  with  difficulty.  Sumat  haust. 
purgant.  ^\v.  Contin.  lotio  capit.  et  applic.  etiam  brachio. 

11th  —  No  fever,  pupils  pretty  natural,  but  they  were  a  good  deal  dilated 
yesterday  evening ;  pulse  86;  and  he  speaks  much  better,  medicine  operat- 
ed. Contin.  lotio  capit.  et  brachio. 

r2th  —  Speaks  very  distinctly  this  morning  ;  pulse  upwards  of  150;  pupils 
natural  ;  appetite  good;  arm  well.  Contin.  lotio  capit. 

13th  —  Improving  ;  pulse  76;  pupils  rather  dilated;  bowels  open;  tongue 
clean. 

I4th  —  Continues  better. 

15th  — .  Continues  quite  well. 

17th  —  Discharged. 

He  had  another  attack  of  aphonia  on  27th  October,  which  was  brought  on 
by  exposure  to  the  sun.  It  was  removed  by  bleeding  and  purgatives,  during 
the  attack  his  pulse  was  108  ;  but  there  was  no  heat  of  skin  ;  next  day  it  fell 
to  60  and  his  speech  became  distinct. 


A  JVotice  of  the  state  of  hcaltli  of  the  Prisoners  in  the  Konkan  Suhsidiary  Jail  at 
Trombaij.  Communicated  in  a  letter  addressed  to  the  Suycr intending  Surgeon. 
By  J.  D.  Campbell,  Esq. 


Presented  by  the  Medical  Board,  April,  1843. 


In  reporting  on  the  present  state  of  the  Prisoners  in  the  Konkan  Subsidiary 
Jail,  I  beg  leave  to  premise  that  no  material  change  has  taken  place,  either  in 
the  character  or  frequency  of  disease  since  my  last  report.  I  shall  therefore 
take  this  opportunity  of  laying  befc/e  you  a  statement  of  a  disease  which  has 
prevailed  and  generally  proved  fatal  since  January,  and  to  which  the  mortali- 
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ty  in  the  Jail  may  be  specially  attributed.  !  cannot  enter  into  a  lengthened  de- 
tail, within  the  limits  of  this  letter,  and,  indeed,  1  have  not  yet  arranged  my 
notes  on  the  subject,  which  1  am  daily  collecting  with  the  intention  of  sub- 
mitting them  to  the  Medical  Board  on  the  removal  of  this  camp.  The  disease 
to  which  I  allude  bears  a  remarkable  resemblance  to  that  described  by  Doctors 
Hardy,  Prichard.  and  Bourchier,  in  the  Transactions  of  the  Medical  and  Phy- 
sical Society  of  Bombay  ;  and  there  is  also  a  case  detailed  by  C.  Morehead, 
Esq,  M.  D.  in  his  Pathology  of  the  Diseases  of  Bombay,  which  appears  identi- 
cal witii  some  of  those  fatal  cases,  the  diaries  of  which  have  been  already  for- 
warded. The  morbid  symptoms  are  chiefly  languor,  with  oedema  of  tlie  feet 
and  legs,  generally  accompained  by  diarrhcea,  dropsy,  sometimes  extending 
over  the  whole  bod)'.  The  face  at  the  same  time  undergoes  a  remarkable 
change,  circumscribed  pallor  overspreads  it,  the  lips  become  bloodless,  and 
the  expression  idiotic.  Death  is  generally  very  sudden.  Although  the  disease 
is  very  unmanageable,  1  have  found  considerable  benefit  derived  from  the 
following  formula  with  occasional  mercurial  alteratives: — ■ 
Bi.  Acet.  Scillse  5i. 

Tinct.  Digitalis  m.  xv. 

Infus.  Rhei.  ^i. 

Infus.  Gentian  Co.  jii 

Potass  Nilrat.  3i. 

Tinct  Cardamom.  Co. 

Tinct.  Columbae    aa5i. 
Repeated  three  or  four  times  a  day. 

2nd.  The  nominal  return  of  sick  in  hospital  is  necessarily  much  increased 
bj'  the  frequency  of  slight  accidents,  such  as  bruises  and  wounds  of  the  feet 
and  hands,  and  in  connection  with  this  subject  I  may  mention  that  lacerated 
wounds  of  the  heel  are  very  common  and  in  many  instances  are  volumtarily 
incurred  by  the  men  in  order  to  avoid  their  daily  tasks,  these  wounds  being 
attended  with  little  or  no  pain. 

3rd.  1  find  a  great  tendency  to  pulmonary  disease  among  the  prisoners,  — 
pleurisy  and  pleuro-pneumonia  having  several  times  occurred:  but  Phthisis  is 
the  most  common  and  makes  rapid  progress.  1  have  found  tubercular  disease 
to  a  greater  or  less  extent  in  nearly  every  case  in  which  1  have  performed  a 
post  mortem  examination. 

4th.  In  conclusion,  I  beg  to  inform  you  that  the  water  (so  often  blamed  as 
a.  cause  of  disease  here)  is  of  very  good  quality  as  is  evident  from  the  contin- 
ued good  health  of  the  Sepoys,  and  I  can  only  account  for  the  feeble  state  of 
the  prisoners  when  once  attacked  by  disease,  by  attributing  it  to  the  depres- 
sing influence  of  the  imprisonment,  morally,  while  their  inattention  to  cleanli- 
ness  is  a  most  probable  physical  cause. 

Trombay;  J 

2l8t  J»/orf/(,  1813.     5 
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Tabular  atatement  of  the  total  admissions  and  deaths  in  the  European 
General  Hospital  at  Bombay,  for  Che  five  years  from  July  1838,  to  Ju- 
ly 1843  with  per  centage  of  deaths  on  admissions ^  for  the  same  period. 
By    C.  Morehead;  M.  1>. 


Presented,  December  1843. 
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January 

11 
7 
5 
5 
12 
10 

549 
411 

506 
581 
860 
781 
718 
607 
546 
722 
685 
613 

43 
32 
33 
41 

80 
51 
37 
35 
52 
27 
47 
06 

7.6 
7.7 
6.5 
7. 
93 
6.6 
5.1 
5.7 
95 
3.7 
6.8 
10.7 

May 

July 

September 

Total 

50 

7579 

544 

7.1 

1 

Deaths  per-cent  of 
annual  admis.sions. 

6.7 

6.8 

7.8 

7.5 

7.5 

5.3 

Taking  the  average  of  the  five  years  the  deaths  per  cent,  of  admissions  for  the  half  year  from 

December  to  May  inclusive  are 6,2 

Do.  for  half  year  from  May  to  November  inclusive , 8. 1 


*  The  object  of  this  table  is  to  complete  the  data  on  which   are  grounded  the  calculation* 
given  in  my  remarks  on  Delirium  Tremens,  and  notes  on  Remittent  and  Intermittent  Fever. 

The  inmates  of  the  European  General  Hospital  are  supplied  from  the  following  classes,  f* 
Military  details  of  the  Garrison  and  Naval  details  of  the  Dockyard  and  Steam  departm-''' 
the  poor  fi.\ed  resident  Kuropcan  community  ;  seamen  from  II.  M.'s  Navy,  the  Indian  "^^^ 
and  Merchant  service.  The  last  class,  that  of  seamen,  generally  constitutes  about  tw  ''''fd* 
of  the  inmates.  During  the  last  two  years  the  daily  number  in  hospital  has  ranged  fr,-'  "bout 
70  to  120;  and  this  is  a  considerable  increase  (m  what  used  formerly  to  be  the  cv/'j  conse- 
quent on  additions  made  to  tlie  (lovernyent  establishments,  anil  to  the  inrrea'  ''  shipping 
which  resorts  to  the  por?, 
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Thk  late  Dk.  John   Gkam    Malcolmson,  m.  i>.  ;  r.  k.  s.  ;  f.  g.  s 

Though  Dr.  Malcolmson's  connection  with  this  Society  took  place  at  a  lime 
when  he  had  ceased  to  be  an  active  member  of  the  Medical  Profession,  though 
his  name  has  been  already  celebrated  in  association,  with  another  Society  and 
the  pursuit  of  other  branches  of  natural  science,  and  though  the  recollection 
of  his  generous  character  and  his  social  virtues  will  long  endear  his  memory 
to  the  community  of  this  place,— it  still  devolves  on  the  Medical  Society  to 
recollect  that  but  a  few  years  have  elapsed,  since  the  career  which  Dr.  Mal- 
colmson had  commenced,  gave  promise,  had  it  been  continued,  that  as  a  zeal- 
ous and  philosophic  cultivator  of  Medical  Science  in  India,  he  would  soon  not 
have  been  second  to  any  of  his  predecessors  or  contemporaries. 

Dr.  Malcolmson  entered  the  Madras  Medical  Service  in  the  year  1823,  and 
for  about  ten  years  was  actively  employed  in  different  parts  of  that  Presidency, 
and  while  in  medical  charge  of  European  and  Native  troops,  had  ample  oppor- 
tunity of  collecting  the  numerous  facts  and  acquiring  the  professional  experi- 
ence which  appear  in  his  published  writings. 

In  the  year  1833  the  Madras  Government  offered  a  prize  of  Rs.  500  for  the 
best  dissertation  on  each  of  the  two  following  subjects. 

1 .  On  the  disease  called  "  Beriberi." 

2.  On  Rheumatism  and  the  Neuralgic  affection  occasionally  a  sequela  of 
it,  which  is  termed  among  Natives     "  Burning  of  the  feet." 

Dr.  Malcolmson  was  the  successful  competitor  for  both  prizes,  and  his  Es- 
says were  published  by  the  iMadras  Government  in  the  year  1835. 

Tile  subject  of  this  notice  was  then  appointed  Secretary  to  the  Madras  Medi- 
cal Board,  and  after  discharging  the  duties  of  that  office  veith  much  ability  for 
about  a  year  and  a  half,  he  returned  to  England  in  1836,  on  sick  certificate. 

During  his  residence  in  England  tlie  following  Essays  on  subjects  connect- 
ed with  medicine  were  published  by  Dr.  Malcolmson  : — • 

1.  A  letter  to  the  Right  Honorable  Sir  Henry  Hardinge,  K.  C.  B.,  M.  P., 
on  the  effects  of  solitary  confinement  on  the  health  of  Soldiers  in  warm  cli- 
mates. 

2.  Clinical  Remarks  on  some  cases  of  liver  abscess,  presenting  externally  ; 
Edinburgh  Medical  and  Surgical  Journal  for  October  1839. 

3.  On  a  peculiar  symptom  occurring  in  some  cases  of  enlarged  liver  ;  Me- 
dico-chirurgical  Transactions.  Vol,xxi.  London  1838. 

4.  A  Review  of  three  works  on  Bronchocele  in  the  British  and  Foreign 
Medical  Review  for  July  1839. 

►  r.  Malcolmson  retired  from  the  Madras  Medical  Service  in   the  year  1840 

became  a  partner  in  the  house  of  Messrs.  Forbes  &  Co.,  at   Bombay.     In 

lary  1844  he  proceeded  on  a  tour  with  the  view  of  exploring  the  Geology 

of  Guzeratand  Khandcish,  and  while  thus   engaged  he   was   attacked 

*^''h  Wpalilis  and  died  at  Dlioolia  on  the  23rd  of  March. 

The  flowing  proceedings  of  the  Bombay  Branch  of  the  Royal  Asiatic 
Society, ^rk  the  sense  entertained  by  th;l  Society  of  the  high  and  varied 
fjualiticB  o\heir  late  Sccretarv'. 
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Bombay  Branch  of  the  Royal  Asiatic  Society. 

At  a  Monthly  Meeting  of  the  Society  held  in  the  Library  Rooms  on  Wed- 
nesday the  10th  April  1«44. 

The  following  Resolutions  were  then  proposed  to  the  meeting  by  the  Chair- 
man Dr.  James  Burnes,  K.  H.  seconded  by  Dr.  Bird,  and  carried  unani- 
ously  :  — 

1.  That  the  Bombay  Branch  of  the  Royal  Asiatic  Society  do  enter  on  their 
records  an  expression  of  deep  and  heartfelt  regret  for  the  loss  of  their  Secre- 
tary, the  late  J.  G.  Malcolmson  Esq.  M  D.  ;  F.  R.  S.;  F.  G.  S. ;  a  Gentle- 
man whose  high  integrity  of  character,  generosity,  warmth  of  heart,  and 
zeal  in  the  promotion  of  science,  and  wide  and  varied  acquirements,  obtained 
for  him  the  esteem  and  respect  of  all  who  knew  him,  and  especially  of  the 
members  of  this  Society,  with  whom  he  was  in  constant  and  gratifying  inter- 
course. 

2.  That,  with  the  view  of  perpetuating  a  record  of  those  feelings  towards 
the  memory  of  that  eminent  individual,  the  Society  do  accord,  yearly,  a  gold 
medal,  to  be  designated  "  The  Malcolmson  Medal  "  to  the  author  of  the 
best  paper  presented  to  the  Society  on  the  Natural  History  and  Literature  of 
India,  points  in  which  the  late  lamented  Secretary  evinced  the  deepest  Inter- 
est. 

3.  That  a  fund  be  raised  for  the  above  purpose  by  subscription  among  the 
members  of  the  Societv. 
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MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY. 


Proceedings  from  1st  January  to  2\st  March,  1843. 

MeiMbers  Elected. 

Ordiitary. 

D.  Grierson,  Esq.  Bombay  Establishment;  H.  Giraud,  Esq.  Assistant  Sur- 
geon, Bombay   Establishment,  elected  in  accordance  with  regulation  No.  7. 

Communications  Presented. 

1.  Letters  from  H.  S.  Fleming,  Esq.  Madras  Establishment;  M.  T.  Kays, 
Esq.  Surgeon  ;  and  C.  Cramond,  Esq.  Assistant  Surgeon,  Bombay  Establish- 
ment, signifying  their  wish  to  withdraw  from  the  Society. 

2.  A  letter  from  H.  Franklin,  Esq.,  Deputy  Inspector  General  of  Her 
Majesty's  Hospitals,  Bombaj',  forwarding  a  series  of  cases  from  Staff  Surgeon 
R.  H.  A.  Hunter,  late  As.sistant  Surgeon  of  the  2nd  Queens  Royal  Regiment 
of  Foot. 

3.  A  letter  from  J.  Murray,  Esq.,  Surgeon  to  the  Convalescent  Station, 
Maliabuleshwur  Hills,  to  the  address  of  the  Superintending  Surgeon,  Presi- 
dency Division,  forwarding  remarks  on  a  residence  at  Panchgunnee  during 
lapt  monsoon,  by  the  Rev.  Allen  Graves  of  the  American  Mahratta  Mission 
at  that  station  ;  presented  by  the  Medical  Board. 

4.  Observations  on  the  good  and  bad  effects  of  Calomel  in  some  of  the 
Diseases  of  India;  by  J.  Murray,  Esq.  Surgeon. 

5.  Monthly  Register  of  Sick  on  hoard  the   Honorable  Company's  armed 
amer  Nitocris,  for  the  months  of  November  and  December  1842,  by  G,  Q. 

Ly^ch,  Esq.,  presented  by  the  Medical  Board, 

Proceedings  from  1st  /Ipril  to  30//i  June  1843. 
Members  Elected. 
Ordinartt 
S.  08bor»,q  ;  J,   Turner,;  F.    Broughton,  Esq  .  and   T.    B.    Johnstone, 
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Esq.  Assistant  Surgeons,  Bombay  Establisliiiieiit,  elected  in  uccordaiice  witli 
Regulation,  No.  7, 

Dr.  McLennan,  lias  been  elected  President  ot  the  Society  in  succession  to 
Dr.  Kennedy. 

Dr.  Graham  and  Dr.  Brown,  have  been  elected  members  of  the  Committee 
of  Management,  in  succession  to  Dr.  Kennedy  and  Mr.  Glen 

With  reference  to  Regulation  No.  10,  and  Circular  dated  23rd  January, 
1843,  the  following  Gentlemen,  whose  subscriptions  are  more  than  tnree 
years  in  arrears,  have  ceased  to  be  members  of  the  Society-  C  F.  Collier, 
Esq.  J.  P.  Malcolmson,  Esq.,  and  J.  J.  Atkinson,  Esq. 

Communications  Presented. 

1.  A  letter  from  F.  S.  Cahill,  Esq.  requesting  that  his  name  may  be  with- 
drawn from  the  list  of  members. 

2.  Letters  from  E.  Barlow,  M.  D.,  of  Baili  and  J.  Floyd,  Esq.  Surgeon 
late  in  medical  charge  of  the  Hon'ble  Company's  Flotilla  on  the  rivers  of  Me- 
sopotamia, acknowledging  the  receipt  of  the  4th  Number  of  the  Society's 
Transactions. 

3.  A  letter  from  J.  G.  Crosse,  Esq.  of  Norwich,  acknowledging  the  receipt 
of  a  copy  of  the  Society's  Transactions. 

4.  Contributions  to  Vegetable  Embryology,  from  observations  on  the 
origin  and  development  of  the  Embryo,  in  Tropoeolum  Majus;  by  H.  Giraud, 
M.  D.  Edin.  F.  B   S.  E.  E.^t.  Mem  :  Med   See.  Edin.  &c.  &, 

5.  A  report  on  the  present  state  of  the  Subsidiary  Jail  Prisoners,  Trom- 
bay;   by  J.  D.  Campbell,  Esq. ;  presented  by  the  Medical  Board. 

6.  Medical  Report  on  the  Kingdom  of  Shoa;  by  R.  Kirk,  Esq  ;  presented 
by  the  Medical  Board. 

7.  Annual  Report  of  the  Sick  in  Hospital  of  the  IGth  Regiment,  N.  I.,  for 
1842;  by  John  Scott,  Esq.  ;  presented  by  the  Medical  Board. 

8.  The  Annual  Hospital  Report  of  the  18th  Regiment,  N.  1.,  for  1842;  by 
F.  S.  Arnotf,  Esq.  ;   presented  by  the  Medical  Board. 

9.  Annual  Report  of  the  sick  of  the  22nd  Regiment,  N.  I.,  for  the  year 
1842;  by  A.  Arnott,  Esq. ;  presented  by  the  Medical  Board. 

10  Annual  Report  of  the  1st  Troop  Horse  Artillery  tor  1842;  by  R.  Ba.\- 
ter,  Esq. ;    presented  by  the  Medical  Board. 

11.  Annual  Report  of  the  Native  General  Hospital  for  the  year  1842;  by 
A.  Graham,  Esq.  ;  presented  by  the  Medical  Board. 

12.  Remarks  on  the  use  of  Iodine  in  solution  for  the  radical  cure  of  Hy- 
drocele; by  J.  W.  Winchester,  Esq. 

13.  Extract  of  a  Report  by  A.  Gibson,  Esq.  Superintendent  of  the  Govern- 
ment Botanical  Garden,  on  the  growth  of  Senna,  Henbane,  and   other  nied' 
cinal  plants;  presented  by  the  Medical  Board. 

Proceedings  J rom  \st  July  to  ^\st  Dercmhrr.   184". 

M  T.  M  n  K  K  R     E  f .  I',  c  T  V.\i. 

J)rdi>iari/. 
E.  W.   Sloni'.  Esq.  Her  M»,csily  .s  Mtli  Liifht  Dr.^'    '* 
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Communications  Presented. 


1.  A  letter  from  the  Royal  College  of  Sur{(eons  in  Loudon ,  acknowledg- 
ing the  receipt  of  4  Numbers  of  the  Societ3''s  Transactions. 

2.  Remarks  on  the  Treatment  of  Cholera  by  J.  D.  Campbell,  Esq. ;.  pre- 
sented by  the  Medical  Board. 

3.  Cases  illustrative  of  the  Pathology  of  the  diseases  of  Bombay.  Part 
II;  by  C.  Morehead  M.  D. 

4.  Observations  on  the  Case  of  Gunner  J.  Garvey  taken  from  the  half 
yearly  Reports  of  2nd  Troop  Horse  Artillery,  dated  1st  July  1836  and  1st 
January  1637;   by  A.  Arnott,  Esq.  Surgeon. 

5.  Could  the  Natives  of  a  temperate  climate  colonize  and  increase  in  a 
tropical  country  and  vice  versa.'  by  Arthur  S.  Thomson,  M.  D.  Assistant 
fc'urgeon  14th  Light  Dragoons. 

6.  Remarks  on  the  Treatment  and  Pathology  of  Delirium  Tremens,  as  ob- 
served in  the  European  General  Hospital  at  Bombay  during  the  five  years 
from  July  1838  to  July  1843;  by  C.  Morehead,  M.  D. 

7.  Example  of  the  beneficial  influence  of  change  of  climate  on  the  health 
of  Europeans  in  India,  by  Arthur  S.  Thomson,  M.  D.  Assistant  Surgeon 
14th  Light  Dragoons. 

8.  An  inquiry  into  the  evidence  which  is  recorded  in  relation  to  the  influ- 
ence of"  the  lunar  changes  upon  certain  forms  of  disease  ;  by  J.  Peet,  Esq. 

9.  Register  of  the  Pluviometer  at  Bombay  for  the  months  of  May,  June, 
July,  August,  September,  and  October  1843,  by  G.  Noton,  Esq. 

10.  Notes  on  the  Treatment  and  Pathology  of  Intermittent  and  Remittent 
fever,  as  observed  in  the  European  General  Hospital  at  Bombay  during  the 
five  years  from  July  1838  to  July  1843;  by  C.  Morehead.   M.   D. 

Co.MMITTEE    OK    MANAGEMENT.    FOR  1844. 

President. 

J.  McLennan,   Esq. 

Members. 

J.   G.  Malcolmson,  Esq.  J.  Burnes,  K.  H. 

A.  Graham,  Esq.  R.  Brown,  M.  D. 

Secretary. 

C   Morehead,  M.   I). 
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LIST  OF  DONATIONS  FOR  THE  LIHRARY. 


By  the  Editok. 

2      The  India  Jotirniil  of  Medical  and  Physical  Science  from  January  to  De- 
cember 1843. 

Bv  THE  Author. 


1.  Essays  on  the  Philosopiiy  of  Vitality  as  contradistinguished  from  Chem- 
ical and  Mechanical  Philosophy,  and  on  the  modus  operandi  of  remedial 
agents;  by  M.  Paine,  A.  M.,  M.  D.,  Professor,  &.c. 

2.  Memoir  ofthe  late  James  Hope,  M.  D.,  Physician  to  St.  George's  Hos- 
pital, tV-c.  ifcc.  by  Mrs.  Hope. 

Bv  THE  Asiatic   Society  of   Bombav. 

Journal  ol"  the  Bombay  Branch  Royal  Asiatic  Society,  No.   IV. 


Hy  the  Meijical  Board   of   Bombav. 

1.  Report  on  the  Medical  Topography  and  Statistics  of  the  Centre  Divi- 
sion of  the  Madras  Army,  published  by  the  Medical  Board  of  Madras. 

2.  Report  on  the  Medical  Topography  and  Statistics  ofthe  Presidency  Di- 
vision ofthe  Madras  Army,  including  Fort  St.  George  and  its  dependencies, 
within  the  limits  of  the  Supreme  Court,  published  by  the  Medical  Board  of 
Madras. 
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